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2101

Teater for S

Name of Comnitiee in Full

chools

Full Name of Contributor

Andrew S. Teater

[Registration Number, if PAC

Street Address Emplover/Occupation/Labor Organization Form {Cash, Check, ete.)
3709 Scioto Run Boulevard Cash
City State Zip Code M D ¥ Anount
Hilliard O | H | 43024 ol1]3l0f1/2 0.01
Full Name of Contributar Registration Number, if PAC
Strect Address Employer/Qccupation/Labor Ofginization !I"onn {Cash, Check, etc.)
City State Zip Code M D Y Amount
Full Name of Contributor Repistration Number, it PAC
Street Address Employer/Occupation/Labor Ofganization JForm (Cash, Check, etc.)
City State Zip Code M D Y Alnotnt
Full Name of Contributor Registration Number, if PAC
Street Address Employer/Qccupation/Labor Organization Form (Casl, Check, etc.)
City State Zip Code M D Y Ainount
FFull Name of Contributor Registration Number, if PAC
Street Address Employer/Qccupation/Taboc Ot gantzation Formm (Cash, Cheek, ete)
City State Zip Code M D Y Amount
Full Name of Contributor Registration Number, if PAC
Street Address Employer/Oceupation/Labor Ofganization |Form (Cash, Check, etc.)
City State Zip Code M D Y Amount
JFull Name of Centributor Registzation Number, 1t PAC
Street Address Employer/Occupation/Laber Organization Form {Cash, Check, etc.)
City State Zip Code M D Y Amount
Full Name of Contributor Regnstration Number, if PAC
Street Address S N O ’ J_ 3 3 Employer/Occupation/Labor Ot ganization Form {Cash, Check, etc.)
I i hime 3 j
City S State Zip Code M D Y  JAmount
LISESTET | | | I

If two or more employees contribute via payroll deduction and exceed the aggregate of $100, the labor or|
appear. R.C. 3517.10(B)4} q
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?stalﬁwhed‘;ﬂ &§l§{1{}§§ﬁmbl}' candidates. [f contributor is self

* Required for contributions over %100t

H

Lermployed, occupation rather than emplaver shauld be listed.

tanization of which the employees are members, if any, must

Page Total §

0.01




