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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
Best Courier 012[1i9]114 7.37
Address Purpose
P.O. Box 30251 Courier service
City State Zip Code Check Number
Gahanna 0 . H 43230 1059
To Whom Paid M D Y
Garv Baker 013[/0i3]114 200.00
Address Purpose
2142 Staghorn Wav Loan Repayment
Cigy State Zip Code Check Number
Columbus o H 43213 1021
To Whom Paid M D Y
Gary Baker 011116114 1,000.00
Address Purpose
2142 Staghorn Wav Loan Repayment
Cigy State Zip Code Check Number
Grove City o H 43123 1058
To Whomn Paid M D Y Asount
t i
Address Purpose
ICiry State Zip Code Check Number
To Whom Paid M D Y Amount
i i
Address Purpose
{Citv State Zip Code Check Number
To Whom Paid M D b Amount
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Address Purpase
Ciry State Zip Code Check Number
To Whom Paid M D Y Amount
Address Purpase
City State Zip Code Check Number
To Whom Paid M 8] Y Amount
) i
Address Purpose
City State Zip Code Check Number -
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