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Name of Committee in Ful!

Return Nancy Nestor-Baker to School Board

Full Name of Contributor Registration Number, if PAC
Jerry McAfee

Sireet Address Employer/Occupation/Labar Organization’ Form (Cash, Check, etc.)
2145 Keltonshire Avenue Retired Check

City Suate Zip Code .\l!r I)I \‘l Amount
Columbus OH 43229 1 .0 P p n 3 |%$200.00

Full Name ot Contributor

Nancy Cowee

¥
Registration Number, if PAC

Street Address Employcr/Occupation/Labor Organization” Form (Cash. Check, etc.)
1128 Forest Glen Place Community Volunteer Check

City Statc Zip Code M D Y Amount
Westerville OH 43081 1 P 3 P 1 3 1$100.00

Full Name of Contributor Registration Number, if PAC
Robert Woodruff

Swreet Address Employer/Oceupation/Labor Organization” Form (Cash, Check. etc.)
671 Kienle Avenue Retired Check

City Stake Zip Code M B Y Amount
Westerville OH 43081 110213 [11(3]8%25.00

Full Name of Contributor

Marlene Deringer

Regisation Number, if PAC

Sweet Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.}
5338 Meadowood Lane Retired Check

City Stake Zip Code M B Y] Amount
Westerville OH 43082 1 DB O B[s2500

Full Name of Contributar ‘ Registration Number, if PAC
John Thesing

Sarect Address Employer/Occupation/Labor Organization” Form (Cash, Check, eic.)
214 E. Tompkins Street Teacher Check

City Stale Zip Code M o} Y Amount
Columbus OH 43202 110R |9 1 13 155.00

Full Namc of Conmbutor

Westerville _Education Association

Registration Number, if PAC

Saeer Address Employer/Occupation/Labor Organization” Form {Cash, Check. €ic.)
519 8, Otterbein Avenue Labor Organization Check

Ciry State Zip Code M o Y] [Amount
Westerville OH 43081 10 P fi I 3 |$3,000.00

Full Name of Contibutor Registration Number, if PAC
Cindy Crowe

Street Address Employer/Occupation/Labor Organization’ Form (Cash, Check, etc.)
8545 Button Bush Lane Teacher Pay Pal

City Stale Zip Code M B, Y| [amount
Westerville OH 43082 10 k24 3]8%100.00

Full Name of Coatnibutor

Registration Number, if PAC

Form (Cash, Check, eic.)

Street Address EmployerfOccupation/Labar Organization™
City Stae Zip Code M D Y Amount

* Required for contributiens from individuals over $100 1o statewide and general assembly candidates. If contributor is self-employed, the occupation and the name of the
individual’s business, if any, rather than employer should be listed. If two or more employees coniribute via payroll deduction and exceed the aggregate of 3100, the labor
organization of which the employees are members, if any, musi also appear. [R.C. 3517.10(B}4)]

" Page Total 53,455.00




