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Statement of Contributions Received

Prescribed by Secretary of State 03/03

Name of Cemmitiee in Full

Westerville Education Association PAC for Schools

Full Name of Contnbutor

Employee Payroll Deduction {See attached schedule)

Repistration Numnber, if PAC

Street Address EmployerOceupationiLubor Organtzation” Form (Cash. Chevk. ew.)
Westerville City Schools check
City State Zip Code .\1 o ‘n’] Amount
OH 0 5 D 8 0 6 | 860400
Registration Number, it PAC

Full Name of Conmnbutar

Employee Payroll Deduction (See attached schedule)

Strect Address Employer Occupation/Labor Crganization” Form (Cash, m.;
Westerville City Schools check
City Seate Zip Code M b Y] Amoum
0 P 2 '6 0 16 $599.90

Fuil Narne of Coninbutor Registration Number, 18 PAC

Employee Payrolt Deduction (See attached schedule)

Street Address Employer/Occupation/Labor Organization” Farm (Cash, Check. ¢tc )
Waesterville City Schools check
City State Zip Code M I)i ¥i  fAmount

Regystration Number, if PAC

[Full Name of Cantrbutor
Employee Payroll Deduction (See attached schedule)

Fora (Cash, Check. elc.)

Street Address Employer/Occupation/Labor Organization”
Westerville City Schools check
City Sute Zip Code MI 8 Y] Amount

Registration Number, il PAC

Full Name of Cuntributor

Street Address EmployeriOccupation/Labor Organization” Form {Cash. Check, ete.)
City Stare Zip Code \«iE DI Y] Amount
OH ; |
- p— . "
Registration Number. 1f PAC

Full Mame of Contnbutor

Street Address Employer/Occupation/Labor Ofgunizmion' Form (Cash, Check. e1¢.)
City State Zip Code M Di ¥ Amount
OH |
Registration Numnber, if PAC

Fult Name of Contnbutor

Sweet Address EmployeriOccupationsL. abor Crganization’ Form (Cash, Check. ctc.)
City Stae Zip Code M I)J i Amount
i
OH |
Registration Number, if PAC

Full Name of Contnibutor

- ——
Street Address £mployeriOccupation’Labor Organization Form (Cash, Check. ct¢.)
City State Zip Code .ni! [E] Y] JAmoum
o |

* Required for contributions from individuals over $100 to statewide and general assembly candidates. |f contributor is self-employed, the occupation and the name of the
individual's business, if any, rather then employer should be listed. [ two or more employees contribute via payroll deduction and exceed the aggregnte of $100, the labor
orgenization of which the ¢mployees are members, if any, musi also appear. |R.C. 3517 1(BX4)]

Page Total $1,203.90




