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\
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To Whom Paid Date (MM/DD/YYYY) Amount
Carla T. Morcow) /o1 /2017 | /00,00
Street Address Purpose
263%4 CA/‘/‘“LD(F}‘Q" Place Sen//h7 meals Fo campdign vblunteers
City State Zip Code Check Number
Grove C:‘Jy OH 4431273 cagh
To Whom Paid Date (MM/DD/YYYY) Amount
Street Address Purpose
City State Zip Code Check Number
OH
To Whom Paid Date (MM/DD/YYYY) Amount
Street Address Purpose
City State Zip Code Check Number
OH
To Whom Paid Date (MM/DD/YYYY) Amount
Street Address Purpose
City State Zip Code Check Number
OH
To Whom Paid Date (MM/DD/YYYY) Amount
Street Address Purpose
City State Zip Code Check Number
OH
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j /57 55 Page Total $ Jp0. 00




