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Statement of Contributions Received
Proscribed by Secrewry of Stste 03/05
g‘l\éamc of Committce i Full
PALEY FOR COLUMBUS
Foll Name of Contributor Registraton Nubey, if PAC
Nationwide Better Citizenship
Sirect Address Eeployer/Ocoupetionfl sbor Orgasization f[Fosm (Cash, Check, eic. |
1 Nationwide Plaza ¢k
City St Zip Code M Ui Awunt
Columbus OH 43215 5 D 11 OY%Q $500.00
Folf Name of Contribator Regist Number, if PAC
Strect Address Employer/Ocoupasion/Labor Organization” Form (Cash, Check, etc.}
City State Zip Cods ™ D ¥ | Amount
OH
{Fall Name of Contribator ¥ gﬁ = Smber, if PAC.
Sirect Addross EmployerOcoupationfLabor Organization’ TForm (Cast, Check, etc.)
City Stare Zip Code M D Y| {Amoumnt
OH
Full Name of Contributor Ri i HFPAC
{Sirect Address Employer/Ocoupation/Labor Organization” Form {Cash, Check, erc)
City Staye Zip Code M D ¥l Amount
OH
[Full Name of Contributor Regrstration N HPAC
Stwoct Address loyeriOucupation/Labor Onganization: Tmm({?ash, Check, cic.)
Ciy Sie Tip Code M T D Y Ao
OH
{fFatl Mame of Comtributor HEAC
Stroet Address Employcr/Occupstion/Labor Orgenization” IFomm (Cash, Check, £ic.)
City Stafe Zip Code M D ¥ | Amount
OH
ﬂa—ﬁull Name of Contributor Regi T, if PAC
e e o ]
Street Address EmployeQocupation/Labor Orgaaization” Form (Cosh, Chesk, ets.)
City Seate Zip Code ™ B ¥ [[Amount
OH j
ot Name of Cantrimtor Registraton Number, if PAC
Emm
Street Address BmployerOccupation/Labor Organization” Form (Cash, Check, et0.)
City Sesde Zip Code Y D ¥ | Amount
OH

* Reguired for comributions from individuals over $100 to statewide and gencral asseobly candidates. I contributor is self-employed, the eccupation and the nore of the
individual’s business, if any, ratier than comployer should he listed. If two or more employess conteibusis via payroll deduction and exceed the agpregate of $100, the labor

3,

orpuniotiven of which the employees ave

¥ sy, ceust alen appear. fR.C. 3517.10(8¥4)]

Page Totat $500.00




