EXPENDITURES ’

FIRST
NAME

]

DATE OF

EXPENDITURE AMOUNT PURPOSE

EVENT ITEM

MIDDLE LAST
"NAME ‘NAME SUFFIX BUSINESS STREET ADDRESS CITY STATE ZIP
- ; -
Fifth Third Bank .4128 Hoover Road  Grove City OH 43123
San
Stripe /3180 18th St Francisco CA 92110
San
Stripe 3180 18th 5t Francisco CA 92110

11/10/2015

1211612015

1211612015

3.00 Banking Fees

‘cc
Processing
0.36 Fees

CcC
Processing
0.60 Fees

3.98

"SCHEDULE

DATE NUMBER CODE
' ACH

DEBIT  31-B

ACH

DEBIT  31-B

ACH

DEBIT  31-B




