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Full Name of Commiittee
Pereson . G Dudlin
To Whom Paid Date (MM/DD/YYYY) Amount
VTS Stores Postit  Seevite wly v | 242-00
Street Address Purpose
NS Suaude faug oewke Vosta &€
City ' State | Zip Code Check Number
DALV OH Y\ | IRAY-A
To Whom Paid Date (MM/DD/YYYY) Amount
Civk  SteME( Coomman Comens wlze L\ §S6 . eb
Street Address Purpose
")S'D 02o5S Dust QD SR | Conion (ATERATULE
State Zip Code Check Number
[%MANVA or Y 323D \lo2
To Whom Paid Date (MM/DD/YYYY) Amount
Ll smeteed Coweaantinis 10 (20 [ |\ 25S. 00
Street Address Purpose
5D CepsS OneaTe @o. Sud CanvOMan  LimelerE
City State Zip Code : Check Number
Coppann o “3230 .| (D3
To Whom Paid Date (MM/DD/YYYY) Amount
Ywb Syraatesic CIM.AWLACATMN \D ‘ZD /\7 “H2Y .35—
Street Address ) Purpose
A eSS CoTE Bvo. N | CamPAlby  LREATRE
City State Zip Code Check Number
G OH U323D W Oy
To Whom Paid Date (MM/PD/YY Amount
Vs Rane & \‘2 \3.27
Street Address Purpose
(32D Qlamz Zedo et Panmne
City State Zip Code Check Number
VO JSBLAW OH uzp\) WA
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Page Total $ 2, ‘l loal . l'OL




