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Statement of Contributions Received
) Prescribed by Secretary of State 03/05
[Fame of Commitee i Frlt
Marilyn Rush-Ekelberry for Council
mm Regismation Numbcr,_im
Robert Wood e c——
Street Adidress Employer/Occupation/Labor Organization” Form (Cash, Cheek, etc.)
Check

P.0. Box 575

City Stare Zip Code M Di Y JAmoum
Canal Winchester OH 43110 0; 913 lO 1l $250.00

Full Mame of Contributor R ion Number, i PAC

Stcct Address EmployerOccupation/Labar Orpanization” Fm {Cash, Cheek, eic)|
City Sare Zip Code M . Y] Amount
l'l'run_mm of Coniribuior Registration Number, if FAC

Sareet Address EmployerCorupation/Labor Organization” JForn (Cash, Check, exc.)
City State Zip Code M D Amount

Full Nante of Contribartor Reg Number, if PAC

Street Address EnploycdOcoupationLabor Organization” [Fomm (Cast, Chock, e |
City State Zip Code M D Y] JAmoum

T?E] Name of Conmbuior Registration Nuraber, if PAC

Street Address EmployerfOcrupation/]_abor Organization” Forn (Cash, Check, etc) |
City State Zip Code ™ D Y] {Amoum

H?'nﬁm: of Contribator Registration Number, if PAC

Street Address Exmployer/Ocoupation/Labor Organization” Form (Cash, Check, et}
City State Zip Code M 1] \*’ Amount

EIIJI Name of Contributor Registration Number, if PAC

Street Address EmployeriOccupation/L abor Orgamization” JForm (Cash, Check. eie)|
City Staie Zip Code M ¥ Y] Amnum

rl-’ull Name of Contributor Reg X , if PAC

Street Address EmployerOceupation/sbor Organization’ Farm (Cash, Check, ctc.)
City State Z1p Code M D Y] JAmount

* Required for contributions from individuals over $100 to statewide and
individual’s business, i any,

organization of which the employees are members, if any, must also appear. [R.C. 3517.16(BX4}}

general assembly candidates. If contributor is self-employed, the occupaticn and the name of the
rather than employer should be listed. If two or more employees contribute via payroll deduction and exceed the aggregate of $100, the labor

Page Tomal$ 250,00




