


8/23/2018 lb"' �lliNlil of State - llvlsill of EIIIClklll 

Cllldmillalu·I 

Candidate: Melissa Gates Olin 

Report: 2017 M12 (5) Covering Period: 12/1/17 - 12/31/17 

Dvlral 

Cllltrbttm8 

Office: CT J 

Account: 70064 

EXJM .. bi'aS 
-- - - ----- - - - -- - - - ---- Expenditure -- -- --- --- -- -- - -- -- -- - - - - -- -- - - - -------- - - - --- --- - ---- --- - -

Statute 
1S-2.017 F 

1S-2.017 F 

FAC 

fllll Tl'llllfll'I 

OUNi· llllb'llllb11 

Description 
Incorrect Expenditure Type 

Reimbursement without corresponding Other Distribution 

Seq Date Name £in'. 

2 12/30/201 COX ANGELA 

2 12/30/201 COX ANGELA 
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- --- - - ------ - - ----

Type Amount 

MON $216.00 

MON $216.00 


