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Statement of Expenditures
Prescribed by Secretary of State 2/01
Name of Comimnittee in Full
Terry Bovd for School Board
To Whom Paid M D Y Amount
Citizens for Strong Schools 110[213{0/8 2,500.00
Address Purpose
191 W. Nationwide Blvd., Ste. 300 Contribution
City State Zip Code Check Number
Columbus ol H 43215 2030
To Whom Paid M D Y
Faith Ministries 1/1]/01410!8 500.00
Address Purpose
2747 Agler Road Charitable Contribution
City State Zip Code Check Number
Columbus 0| H 43224 2031
To Whom Paid M D Y Amount
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|
|
To Whomn Paid M D Y Amount
% % |
Address Purpose
City State Zip Code Check Number
To Whom Paid M D Y Amount
| 1 \
Address Purpose
City State Zip Code Check Number
!
To Whom Paid M D Y Amount
\ !
Address Purpose
City State Zip Code Check Number
To Whom Paid M D Y Amount
| \ 1
Address Purpose
City State Zip Code Check Number
To Whom Paid M D Y Amount
1 1 1
Address Purpose
City State Zip Code Check Number —

Page Total § 3.000.00




