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Name of Commitiee m Full

Westerviile Education Association PAC for Schools

Full Name of Contributor

Employee Payroll Deduction (See attached schedule)

Registration Number, if PAC

Street Address EmployerOccupation/] abor Crganization” Form (Cash. Check, etc.}
Westerville City Schools check
City State Zip Code M D, Y] Amount
OH 0 7 p 0 o7 |s$13000

Full Name of Centributer

Employee Payroll Deduction (See attached schedule)

Registration Nuwnber, 1 PAC

Street Address

EmployerOccupation/Labor Cryanization”

—
Form (Cash, Check,

elc.)

Westerville City Schoals check
City State Zip Code A o ¥ Amount
0 9 11 07]8$13000

Full Name ¢f Centmbutor

Employee Payroll Deduction (See attached schedule)

Registration Number, if PAC

Employer/Occupation/Labor Crganization”

Street Address Employenfecupationf].abor Organiration” IForm (Cash, Check. etc.)
Westerville City Schools check
City State Zip Code M D ¥ Amount
?
Full Name of Contributor Registratien Number, if PAC
Employee Payroll Deduction (See attached schedule)
Sweet Address Employer/Occupation/Labor Organization” Form (Cash. Check. et}
Westerville City Schoals check
City Stage Zip Code MI DI Y" Amoumnt
Full Name of Conltributor Registration Numbcr, TPAC
Street Address Employer/Occupation/Labor Organization” Farm (Cash, Check, etc.)
Ciry State Zip Code M D Y Amouant
OH |
Fult Name of Contributor Repistration Number, if PAC
Smreet Address Employeri Gecupation/Labor Crganization” Form {Cash, Check. ete.)
City State Zip Code M} D, Y Amount
OH | é
h |
Full Name of Contnbutor m‘gisnation Number, it PAC
Street Address EmpleyeriQecupaticn/Laber Organization” Form (Cash, Check, ete.)
City State Zip Code M DI Y Amoint
OH i
Full Name of Contributor Repistration Numnber, if PAC
Street Address Fonin (Cash, Check, elc.)

City

State

OH

Zip Code

Y' Amnount

" Required for contributions from individuals over $100 to statewide and general assembly candidates. If coniributor is self-employed. the occupation and the name of the
individual’s business, if any, rather than employer should be listed. [f lwo or more emptoyees contribute via payroll deduction and exceed the aggregate of $100, the labor
arganization of which the employees are members, if any, must also appear. [R.C. 3517.10(B)4)]
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¢ Total $2ﬂ




