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RC.3517.10 . . . Prge 1
Statement of Contributions Received
Prescribed by Secremry of State 2701
Namo of Commutes m Fall
Fishel for Bexley School Board
Tl Name of COmrinzor ‘Regisaton Number, if PAC
Amy Hollingsworth
Strest Address EmployerfOccupation/Labor Organization” Farm (Cath, Check, ex.)
2611 E. Broad St check
City State Zip Code M D Y, [fAmoux
Columbus OH 43209 | | | $25.00
[Fedl Neme of Contributor YRegstetion Mimber, if PAC
Anne Porter
Street Address Employer/DocupationLabor Organization Form (Camh, Check, et )|
51 S. Dawson check
City Sute Zip Code M B | ¥ [Amom
Columbus oH | 43200 || ]| ] [s2000
[Fall Namme of Contrinzor Regastration Number, if PAC
Gary Hoch
Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, otz.)|
2557 E. Broad check
City State Zip Code M D | 1 [amoe=
Columbus OH 43209 $25.00
Ty o= ' JRemstration Mumber, if PAC
Nancy Morris
Street Address ExployerfCerupetion/Labor Organization” Foxmm (e, Check, €1z.)
99 S. Merkle check
City Stte Zip Code ™ B Y% [amom
Columbus OH 43209 | 1] | ]| s2s00
Pl Name of Coatriator ' TRegstation Number, i PAC
Shari Speer
Stroet Address EmployeaiOcctpttion/Lebor Organiztion” Form (Cash, Check, €tc.,)
216 S. Cassingham check
City Sute Zip Code M D | Y, [Amoum
Columbus OH 43209 | $25.00
Full Neme of Contributor Regi: i L f PAC
Ken Blum
Seroet Address EmployerfOccupetion/Labor Organization” Fomm m '
2444 Bexley Park check
City Stae Zip Code M D | ¥ [Amo:
Columbus OH 43209 | | $25.00
Full Name of Contribarior YRegntrsbion Numbez, if PAC
Jeft Tilson
Street Address Employer/Occupation/Labor orgmﬁm. Farm (Cash, Check, oic.)
2831 Dale Ave. check
City - S Zip Code M D 1Y [Amom
Columbus OH 43209 111 ] | s2500
Full Neme of Comtributor Registretion Mumber, if PAC
Debbie Sugaman
Street Address EmployerfOacupation/Labar Orgaization Form (Cesh, Chieck, ek )
168 S. Merkle check
City Site Zip Coda M D Y Amourt
Columbus OH. 43209 11| ] | s2s00
* Required for coctritaticns Ereen individusls over $100 to statewide and Genera! Assembly candidates. If consributer i self-employed, oocupetion rether than
employer thould be listed. I two or more employess contribute via payroll deduction and exceed the aggregate of $100, the labar organization of
which the employees re members, if my, must also zppeer. [R.C. 351 7.10(B)(4)] ,
4
Page Total § $195.00




