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Statement of Contributions Received
Prescribed by Secretary of State 2/01

Neme of Commitee m Full
Fishet for Bexley School Board

[Pl Neme of Contrine "~ YRcgtratn TAmber, f PAC
Barbara Hart

Swett Address EmployeriOocupation/Labor Orgenization Ferma {Caxb, Check, etc.)|
2467 Sherwood Rd. check

Ty Stte Zip Code M ] D | % [Amam
Columbus OH 43209 1]o0]2]4]0 I 3| $20.00

Full Name of Cantribasor Regrvomtion Number, if PAC
Kelly Elisar

Sweet Address EmployerfOccupstion/Labor Organimtion Form (Cath, Check, ¢ic.)
119 S. Ardmore check

City State Zip Code M D Y, [Amount
Columbus OH 43209 1]0|2]|4|0|3] $50.00

[Pl Neme of Cantribautor - | Regntaton Number, if PAC
Nancy Krasa

Steet Address EmployerfOccupetion/Labor Omgmization” Foam (Cazh, Check, et5)|
268 N. Parkview check

City Sets Zip Code M D Y |Amca
Columbus OH 43209 1|0 |2[a|o[3] $25.00

Full Name of Contributor Regtstion Numbez, if PAC
Caria Struble

Serect Address Emphoy erfOeoupationLabos Organization Form (Canb, Cheek, ete.)
226 Cynthia St. money order

Cay Stato Zip Code M | D | Y [Aoom
Heath OH 43056 1]oj2{alo |3 $100.00

IFall Name of Cooribes ' Regotation Naaber, if PAC
Rufus Hurst

Street Addreas EmployerOccupetion/Labor Orgenization” Form {Cesh, Check, etc)
400 S. Fifth check

City Sime Zip Code M D Y, jAmount
Columbus OH 43215 1]0]2[4]0 |3 $125.00

[P R=e of Commibusx . =Regraiion Nuntxz, if PAC
Cheri Hass

Street Addres EmployerfOccpetion/Labor Organization” ™ o= (G, Chock. e52)|
400 S. Fifth check

City Stage Zip Code Y| D Y, [Amom
Columbus OH 43215 1|0 |24 o]3| s125.00

Tl Neme of Contributor Tpmmw. TPAC
Suzanne Marilley __

Street Address EmployerOccupetion/Labor Orgenization” ot (Cash, Chock, €20 |
817 Pleasant Ridge check

City State Zip Code M D Y, [Amoco
Columbus OH 43209 11 |1]s|ol3] ss0.00

Full Name of Contriasor Registration Number, if PAC
Jonathon Feibel

Swreet Address Employer/Oomupetion/Labar Organization’ Form (Cash, Check, €1c.)
363 S. Drexel check

City State Zip Code ¥ 3] Y, [Amom
Columbus OH 43209 1]1]1lelo |3 $25.00

.WfammﬁvaaSIMMmmmmﬂymﬁﬁm. If contribator & self-employed, occupetion ruther than

employer shoutd be listed If two ar more employees contritate via

deduction snd exceed the aggregate of $100, the babar orgamizetion of

winch the employees are memben, if any, must also appes. [R.C. 3517, 10(B) 4)]

Page Total $52000




