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Community Partnership for Education
Foll Name of Contringtor Rogistration Namber, if PAC
See Attached Spreadsheest I
Street Address EmployeriOcenp /Labor Org IFO!m (ﬁ Check, es)
City Stke Zip Code ™ B Y]
OH Pl $3,320.00
Fudl Nnnc;Cmn-ibcmor Regstration Number, if PAC
Street Address EmpioyertOccupation/Labor Qrgnization” Form (Cash, Check, etc)
City Statc Zip Code M o Y, [Amoum
OH L]
JFull Mame of Contr o TRezistance Mumber, TPAC
Street Address EmployerOccupation/Labor Orgamizstion” Form (Cash, Check, erz.)
ICiy Soate Zip Code M D Y, |Amoum
CH L]
Fuli cho?Cmihmr Registraton Number, if PAC
Street Address Empkryer/Occupation/i abor Organization” Foin (Cash, Check, ctc.)
City Stae Zip Code M o Y, Jamoune
OH NEEN
Fall Name of Coniribasor g Number, If PAC
Street Address EmployenOccupation/Labor Organization® arm Check, e1c.)
City Stags Zip Code M D Y [JAmoom
OH | [
{Full Name of Congibetor T N if PAC
Strect Address EmployerQOccapation/Lsbar Organization” Form (Cash. Check, exc)]
City Suadc Zip Code M D Y, JAsmoom
OH L]
Full Name of Contributor [Registeation N i PAC
Street Address Employer/O /Labor Organi ( o)
City Satz Zip Code M n Yy JAmoom
OH HERE
Full Namc of Contributor Registration Numbr, if PAC
Street Addrera EmployesGormpation/Laber Organization’ Form (Cash, Check, ctx.)
OH NEEE
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individual's business, if any, ratber than employer shold be listed. If two

general assembly candidates, If contributor is self-cmployed, the occupation and the name of the
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ofganization of which the employees are members, if any, must also appear. [R.C. 3517.10(BX4)}
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