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Statement of Expenditures
Prescribed by Secretary of State 2/01
Name of Commitiee in Full
Maggied for School Board
o Whom Paid M B Y |Amount
Doug Maggied 0li]oi5]0!8 373.80
| Address Purpose
8982 Roberts Rd Loans pavment
City State Zip Code Check Number
Gallowayv !l h 43119 CASH
[To Whom Paid M D Y
| I I
Address Purpose
ICity State Zip Code JCheck Number
|
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Address Purpose
City State Zip Code JCheck Number
|
[To Whom Paid M D Y | Amount
I | |
Address Purpose
ICity State Zip Code [Check Number
|
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I | ]
Address Parpose
City State Zip Code JCbeck Number
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