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Statement of Contributions Received

Page

Name of Commuttee in Full

Westerville Education Assaciation PAC for Schools

Fuil Name of Contributor

Employee Payroll Deduction (See attached schedule)

Regestratron Nutnber, iFPAC

Street Address EmployerOccupations]abot Orgunization” Farm (Cash, Chech. ete.}
Waestervilte City Schools check
Ciry Sime Zip Code b Dl h( Amount
OH 05 p 4 fo|siesnn
Full Name ef Centributor ‘ Regtstration Number, 18 PAC
Employee Payroll Deduction (See attached schedule)
Form {Cash. Check, etc.}

FEmployer Occupation/L abor Organif.ﬂnon'

Streen Address
Westerville City Schools check
City Stme Zip Code M b ¥y Amount
C 5 03007 |$15630

Full Name of Contribusor

Employee Payroll Deduction (See attached schedule})

Regisiration Number, 1t PAC

Employer/Oecupation/Labor Organizaliun.

Form {Cash, Check,

ete.)

Serect Address
Westerville City Schools check
Ciry Stste Zip Code .\I| Di Y Amount
Full Name of Contnbutor Regastration .iJum ef, if PAC
Employee Payroll Deduction (See attached schedule)
Form (Cash, Check, ete.}

Street Address

Employer/Occupation/t.abor Organizaliun‘

Westerville City Schools

check

Cuty

Sime

Zip Code

M [b]

Y‘l Amount
|

Full Name of Conmibutor

Registration Number, if F,

]

Farm (Cash, ﬁwck,

ete.)

Street Address

EmployersOccupation/Luboe Drganizznun.

City

Stade

OH

Zip Code

X 1

Y Anount

Full Name of Coninibutor

Registration Number, if PAC

Strees Address

Emnployer: Gecupation/l abor Orgnnizxniun'

Form (Cash. Check,

ete.)

City

Stide

OH

Zip Code

M I

SE——

Y, Amount

Full Namne of Contribuser

Repismation Number, 1f PAC

Street Address

Emptoyer/Occupation/L.abor Organizativn”

Form (Cash. Check,

ctc.)

City

Stuge

OH

Zip Code

M 5

Y] Amount

'-Full Name of Contributos

Registration Numi

ber, 1f PAC

Strect Address

Employer QccupationLabor Organi ration’

Trorm (Cash, Check,

cle.}

City

Ste

OH

Zip Code

M 53
1
| |
1 i

Y] Amount

* Required for contributions from individuals ever $100 to statewide and general assembly candidates. If contribulor is self-employed. the occupation and the name of the
individuals business, if any, rather than employer should be lisied. I two or more employees contribute via payroll deduction and exceed the aggregate of $100, the labor
organization of which the emptoyees are members, if any, must also uppear. [R.C. 3517.1{B)4)]

Page Total $340.40




