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e of Committee in Fuli
Westerville Education Association PAC for Schools

Full Name Registralion Number, if PAC.
Address Tvpe* A D Y Amount
519 8. Otterbain Avenue, Suite 8 IN 11108116 s0.02
City State Form (Cash, Check, ¢tc )
Westerville OH
Full Neme Registrabon Namoor, d FAC
Address Type* M D Yi [Amount
=g ]'ZZT, T Frorm i Ty i 3
Full Name Registratton Number, it PAC
"
Address ] Tupes A DDt Timount
City Suge Zip Code Form (Cash, Check, etc.)
Full Name Registration Number, if PAC
Address T_\_‘pe‘ M] l] Y Amount
City State Zip Cods I Form (Cash. Check, eic.)
| On ] ' wﬁu
Full Neme Registration Number, if PAC -
Address T}j)c‘ M I l Amount
e Z - .
City Suge Zip Code Form (Cash. Check_ etc)
Full Name Registration Number. if PAC
Taddress Trpe® X ni , Frr
City Stge Zip Code Form (Cash. Check, etc.)
it Name - HegsuRion N, @ PAC
Address Type® M D Y JAmount
I RE T ~ L R ———
OH
Full Name Repistration Number, it PAC
3ddes T Toer - el 1']‘ TV Timor
City Sm;:e Zip Code Fort {Cash, Check, etc.}

" Flace the two letler code in the Type biock (one letter per square) which indicates the nature of the Other Income Receiv ed; RE for a refund,
uncashed check or the committee’s own insufficient funds check received, IN for any invesiment or interest income eamned by the committee,
SA for the sale of committee assets, or LN for pavments received on a loan made.
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