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Statement of Expenditures
Prescribed by Secretary of State 2/01
Name of Committee in Full
Terrv Bovd for School Board Committee.
To Whom Paid M D Y JAmount
County Republican Party 11212101017 1,000.00
Address Purpose
14 East Gay Street Campaien Contribution
City State Zip Code ICheck Number
Columbus ol H 43215 2028
To Whom Paid M D Y /
Youth for a Positive Image gl111l6]018 300.00
Address Purpose
P.Q. Box 328560 Donation
City State Zip Code Check Number
Columbus 0o | H 43232 2029
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