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Statement of Contributions Received
Prescribed by Secretary of State 3/05
Name of Commities in Full
Friends of [oe Wing
|Fa Name of Conmibutor Registration Number, i PAC
Joseph M. Wing
Strect Address EmplayeriOccupation/Labor Ovganization® TForm (Cash, Check, otc.)
3863 Walford St Retired Cash
City State Zip Code M D Y |Amount
Columbus O | H | 43224 olel{3in]1l5 750.00
Full Name of Contributor Registration Number, if PAC
Joseph M. Wing
Strect Address Employer/Occupation/Labor Organization® |Form (Cash, Check, etc.)
3863 Walford St Retired Check
Ciry Suate Zip Code M D Y [Amoum
Columbus O | H | 43224 0171310115 750.00
{Full Name of Contributor Registration Number, if PAC
Roberta S. Olt _
Street Address Employer/Occupation/Labor Organization® Form {Cash, Check, etc.)
1710 Hess Blvd Retired Check
Ciry State Zip Code M D Y [Amoum
Columbus O | H | 43212 oi8lol5]1!5 150.00
Full Name of Contributor Registration Number, if PAC
Katherine Callahan
Street Address Employer/Occupation/Labor Organization® Torm (Cash, Check, etc.}
2131 Ridge Rd 5 Retired Check
Ciry State Zip Code M D Y [Amoux
Largo F|L 33778 019 ZLI 5(1!5 25.00
JFelt Name of Contributor Registration Number, if PAC
Joseph M. Wing
Street Address Enployer/Occupation/Labor Organization® Fommn (Cash, Chexk, etc.)
3863 Walford St Retired Check
City State Zip Code M D Y Amotnt
Columbus O | H | 43224 1loloisl1l5 200.00
Full Name of Contributor Registration Number, if PAC
Simeet Address Employer/Occupation/Labor Organization® Form (Cash, Check, e1c.)
ICity State Zip Code M M) Y Amoumt
| I | |
Full Name of Conributos Regisration Number, if PAC
Streel Address Employer/Occupation/Labor Organization* [Form (Cash, Check, etc.)
City Satc Zip Code M 3} Y [Amount
| | I |
Full Name of Contribator Regisration Number, if PAC
Streer Address EmplayeriOccupation/Labor Organization® Form {Cash, Check, etc.)
City Siate Zip Code M D Y Amouni
| I ] I

* Required for contributions from idividuals over $100 t statewide and general assembly candidates. If contributor is self-employed, the cccupation and the name of the
individual's business, if any, rather than employer should be listed. 1f two or more employees contribute via payroll deduction and exceed the aggregate of $100, the labor
organization of which the entployees are members, if any, must appear. [R.C. AS17.10(BX4)
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