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Statement of Expenditures fha
Prescribed by Secretary of State 2/01
Name of Committce in Full
Citizens for Mingo
To Whem Paid M D Y, Amount
VTS District Cab ols |1{3|1]e] ssoses
Address Purpose
3399 Benning Rd Transportation; 6/11 Event
City Sate Zip Code Check NMumber
Washington DC 20019 DC
To Whom Paid M D Y| Amount
PP Taxi Cab o6 |1|3f1]e| staos
Address Pumpose
7700 Eastport Parkway Transportation; 6/11 Event
City State Zip Code Check Number
Alexandria VA 22314 DC
To Whom Paid M D ¥, ] Amount
COsl ols 1|3 1|s $26.24
Address Purposc '
700 11th St Committee Meeting Expenses
City State Zip Code Check Number
Washington DC 20001 DC
[To Whom Paid ™ D Y, | Amount
DC Taxi 0f6]1]3 |1 16 $13.17
Address Purpose
42-50 24th St Transportation; 6/11 Event
City State Zip Code Check Number
Long Island NY 11101 DC
Te Whom Paid ] ™ D, Y, ] Amount
Taxi Cab Service 061 3|1 |6 $11.82
Address Purpose
3399 Benning Rd Transportation; 6/11 Event
City State Zip Code Check Number
Washington DC 20019 oc
To W]mn} Paid M [b] Y, Arount
Taxicharge ole|1]3|1|e] s2213
Address Purpose
2711 26th St Transportation; 6/11 Event
City State Zip Code Check Number
Washington DC 20018 DC
To Whom Paid M ¥ Y| [Amount
Huntington National Bank 0 |6 1 |5 1 ‘6 $25.64
Address Parpose
7 Easton Oval Service Charge
City State Zip Code Check Number
Columbus OH 43218 EFT
Te Whom Paid M D Y, Amount
Get Go 0 ls 2|1 1 ls $63.78
Address Purposc
5465 New Albany Rd Fuel
City Sute Zip Code Check Number
New Albany OH 43054 bC

Page Tot

u $227.52




