31-B

R.C.3517.10
.
P
Statement of Expenditures e
Prescribed by Secretary of State 2/01
Name of Committee in Full
Citizens For Baker
To Whom Paid M Y Amount
SignRocket 03 [2]7|1/7] $313.00
Address Purpose .
340 Broadway Ave
City State Zip Code Check Number
St. Paul Park MN 55071 1659
FTo Whom Paid M D Amount
Paypal 0:4112(1{7] $10.83
Address Purpose
2211 North First Street Fees
City State Zip Code Check Number
San Jose CA 95131
To Whom Paid M D Y, | Amount
Address Purpose
City State Zip Code Check Number
OH
To Whom Paid M D Y,  JAmount
Address Purpose
City Stake Zip Code Check Number
OH
o Whom Paid M 5{ Amount
|
Address Purpose
City State Zip Code Check Number
OH
Mo Whom Paid M T Y Amoust
i
Address Purpose
Ty State Zip Code Check Number
OH
["To Whom Paid ﬁ; Amount
|
Address Purpose
City State Zip Code Check Number
OH
To Whom Paid M f Y Amount
Address Purpose !
Ciy State Zip Code Check Number
OH

Page Total $323.83




