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Statement of Contributions Received
Prescribed by Secretary of State 3/05
Nare of Comumitiee in Foll
Friends of Joe Wing
|Fa Name of Conmibutor TR cgistration Namber, if PAC
Joseph M. Wing
Street Address Employer/Occupation/Labor Qrgznization® Form (Cash, Check, etc.)
3863 Walford St Retired Check
City State Zip Code M D Y (Amom
Columbus O | H |43 11021113l 500.00
JFull Name of Contribator Registration Number, if PAC
Joseph M. Wing
Street Address Employer/Oceupation/Labor Organization* Form {Cash, Check, etc.)
3863 Walford St Retired Check
ICity State Zip Code M D Y Amount
Columbus O H | 43224 112]0!(31sl 650.00
JFull Name of Contribertor Registration Number, f PAC
Street Address Employer/Ocoupation/Labor Organization® Form {Cash, C-I;ock “c)
City State Zip Code M D Y |Amom
| | | I
Full Name of Contributor Hegistration Nunber, if PAC
Street Address Employer/Occupation/Labor Organization® Form {Cash, Che<k, etc.}
ICity State Zip Code M D Y  JAmomt
I | I |
Full Name of Contnibutor :JRegistration Number, if PAC
Street Adidress Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
City State Zip Code M D Y JAmomt
| I | |
Full Name of Contributor Registration Number, if PAC
Street Address Ephoyer/Occopation/Labor Orgaization® TForm (Cash, Check, etc.)
City Suate Zip Code M D Y Amount
I I | |
Full Name of Contributor Registration Number, if PAC
Street Address Employer/Cocupation/Labor Organization® Form (Cash, Check, etc.)
Iciy State Zip Code M D Y |Amoun
I | I I
Full Name of Contnibutor Regisiration Number, if PAC
Street Address Employer/OccupationLabor Organization® JForm (Cash, Check, etc.)
Ciry State Zip Code M D Y Amouni
| | | I

* Required for contributions from individuzals gver $100 to staicwide and peneral assembly candidates. If contributor is self-employed, the occupation and the name of the
individual's business, if any, rather than employer should be listed. If two or more employees contribute via payroll deduction and exceed the aggregate of $100, the labor

organization of which the employess are members, if amy, must appear. [R.C. 3517.10(BX4)]

Page Tods  1,150.00




