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Statement of Expenditures
Prescribed by Secretary of State 2/01
Name of Committee in Full
Baker for the Board
To Whom Paid M D Y Amount
Total Expenditures from form 31-F 1i0{2f0]0l7 300.00
Address Purpose
City State Zip Code [Check Number
¥
+
To Whom Paid M D Y
Greater Hilltop League for the Arts (GHALA) olej2i7]017 100.00
Address Purpose
Pinnacle Ad
City State Zip Code Check Number
! 0107
To Whom Paid M D Y
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Address Purpose
Ciry State Zip Code Check Number
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Address Purpose
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Address Purpose
City State Zip Code ICheck Number
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Address Purpose
City State Zip Code Check Number
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Address Purpase
Ciry State Zip Code Check Number
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