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Name of Commuttee in Full

Hilliard Education Association PAC

Full Name Regiswatioa Number, if PAC
Ohio Education Association
Address Tvive* Ml DI Y't Amount
225 East Broad St. RE © 0pDa3n3|2745.69
Cirv State Zip Code Form (Cash, Check oie)
Columbus OH @ |43216 check
Full Name ‘ Repistration Number, if PAC
United States Postal Service
Address . . Tvbe* Ni D| YI Amount
850 Twin Rivers Dr. RE © 0P 2 3|276.00
Ciry Stage Zip Code Forr‘n (Cash, .Check, ct.f.‘,)
Columbus OH © |43216 money order
Fulf Name Remstraticn Number, if PAC
Address Type* M Y] Amount
° ]
City Sizre Zip Code Form (Cash, Check, etc.)
OH ©
Full Name Regisiration Number, if PAC
Address Tvipe® M D Y] Amoun
(V]
Cirv Stage Zip Code Form (Cash, Check, eic.)
OH ©
Full Name Registration Number, if PAC
Address Tape* M D Y| Amount
o |
City Stage Zip Code Form (Cash, Check, erc)
OH ©
Full Name Registration Number, if PAC
Address Tvoe* ™ 3] Y JAmoun:
| ° |
City Stare Zip Code Form (Cash, Check, ete.)
OH ©
Full Name Registration Number, if PAC
Address Tvpe® M D Y] Amouni
v}
City State Zip Code Form (Cash, Check, etc.)
OH ©
Full Name Regstraiton Number, 1f PAC
Address Tvie* M D ] Amoun
v
Ciry State Zip Code Form {Cash, Check, etc}
OH © ;

* Place the two letter code in the Tvpe block (one leiter per square)} which indicates the nature of the Other Income Received: RE for a refund,
uncashed check or the committee’s own insufficient funds check received. TN for any investment or interest income earned by the commiitee,
SA for the sale of committee assets, or LN for pavments received on a loan made.
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