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Expenditures (December 2016)
Friends of David Sullivan-Nightengale

Date Name Company Address City State |Zip Phone e-mail Product or Service |Amount
1-Aug-15|Western Bank Western Bank 1740 Rice Street Maplewood [MN |55113 Account Fee $6.00
1-Sep-15|Western Bank Western Bank 1740 Rice Street Maplewood |MN |55113 Account Fee $6.00

15-Sep-15|Impact Printing Impact Printing 1067 Rice Street Saint Paul MN |55117{651-489-0803 Signs $181.62
1-Oct-15|Western Bank Western Bank 1740 Rice Street Maplewood [MN |55113 Account Fee $6.00
27-Oct-15|Cartridge World Cartridge World 1633 W. County Road C  [Roseville MN [55113|651-379-0390 Toner Cartridges $175.66
1-Nov-15|Western Bank Western Bank 1740 Rice Street Maplewood [MN |55113 Account Fee $6.00
1-Dec-15|Western Bank Western Bank 1740 Rice Street Maplewood |MN |55113 Account Fee $6.00
1-Jan-16|Western Bank Western Bank 1740 Rice Street Maplewood |MN |55113 Account Fee $6.00
1-Feb-16|Western Bank Western Bank 1740 Rice Street Maplewood [MN |55113 Account Fee $6.00
1-Mar-16|Western Bank Western Bank 1740 Rice Street Maplewood |MN |55113 Account Fee $6.00
1-Apr-16 |Western Bank Western Bank 1740 Rice Street Maplewood |MN |55113 Account Fee $6.00
1-May-16|Western Bank Western Bank 1740 Rice Street Maplewood |MN |55113 Account Fee $6.00
1-Jun-16|Western Bank Western Bank 1740 Rice Street Maplewood |MN |55113 Account Fee $6.00
1-Jul-16|Western Bank Western Bank 1740 Rice Street Maplewood |[MN [55113 Account Fee $6.00
28-Jul-16|Western Bank Woestern Bank 1740 Rice Street Maplewood |MN |55103 Account Fee $8.10
28-Jul-16|Center for Victims of Turture Center for Victims of Torture 2356 University Ave. W, |St. Paul MN | 55104|612-436-4840 Donation $62.62




