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Statement of Contributions Received
Prescribed by Secretary of State 3/05
Name of Cormittee in Full
Elect Keegan
Full Name of Contributor Registration Number, if PAC
WEA Political Action Committee
Stroet Address EmployesfOcoupationLabor Organization® ﬂl-'onn (Cash, Cheek, etc.)
6840 Downs Street Worthington Education Assoc check
City State Zip Code M D Y JAmom
Worthington O | H | 43085 110[(219]0!/7 1,000.00
Full Name of Contributor Registration Number, if PAC
Frank E White
Stroet Address Employer/Occupation/Labor Organization® Form (Cash, Check, eic.)
6659 Lakeside Circle E check
City Siate Zip Code M D Y Amort
Worthington O | H | 43085 110]2i8[0l7 50.00
|Full Name of Contributor Registration Number, if PAC
Marc Schare
Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
2113 Selbourne Ct check
ICity State Zip Code M D Y |Amount
Dublin O | H | 43016 110l211]0l7 100.00
JFull Name of Coatributor Registration Number, if PAC
Lori ] Godard
Street Address Employer/Oceupation/Labor Organization® Form (Cash, Check, etc.)
6685 Lakeside Circle West check
rcny State Zip Code M D Y fAmoum
Worthington O | H [ 43085 11110t6l0l17 20.00
Full Name of Contribator, Registration Number, if PAC
Kelly L Baumbardner
Street Address Employer/Occupation/Labor Organization® [Form (Cash, Check, etc.)
977 Bluffpoint Drive check
City State Zip Code M D Y  [Amoums
Columbus O | H | 43235 110j211{0l7 50.00
Full Name of Contributor Registration Number, if PAC
Judith P Hunter
Street Adddress Employer/Occupation/Labor Organization® |Form (Cash, Cheek, exc.)
6727 Lakeside Circle East check
Ciry State Zip Code M D Y  JAmoum
Worthington O | H | 43085 110]2]1]0l7 50.00
Full Name of Contritadtor Registration Number, if PAC
Majorie A Stevenson
Street Address Emplover/Occupation/Labor Orgamization® Form (Cash, Check, eic.)
587 Blandford Ave check
Iciy State Zip Code M D Y |Amount
Worthington O ] H | 43085 111l0l2]0l7 35.00
JFull Name of Contritertor Registration Number, if PAC
Richard P Macdonell
Street Address Employer/Ocapation/Labor Organization® Form (Cash, Check, etc.)
320 Medick Wav check
City State Zip Code M D Y |Amomn
Worthington O | H | 43085 1i1lol6jol7 50.00

* Required for contributions from mdividaals over $100 1o statewide and general assembly candidates. If contritanor is self-employed, the occupation and the name of the
individual's business, if amy, rather than enrplover should be listed. if vwo or more employees contribute via paytoll deduction and exceed the aggregate of $100, the labor
orgamzation of which the auployees are members, if any, must appear. [R.C. 3517.10(BX4}]
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