31-A

R.C.3517.10

Statement of Contributions Received

Prescribed by Secretary of State 03/05

Name of Committee i Full

Westerville Education Association PAC for Schools

Full Name of Centributor

Dinah-Paige Robinson

Registration Number, if PAC

Swreet Address
1012 Piedmont

EmpioyeriOccupatien/Labor Organization”

Westerville City Schools/WEA

Form (Cash, Check. etc.)
check

Ciry
Columbus

Sune

OH

Zip Code
43224

L5 3] Y

0 l4p 604

t

Armount

$100.00

Full Name of Contributor

Beth O'Reillly

Registralion Number, 1f PAC

Street Address
367 Hampton Park N.

EmployerfOccupation/Labor Crganization”

Westerville City Schools/WEA

Form (Cash, Check, etc.)

check

City
Westerville

State

OH

Zip Code
43081

M D

o'l

i
0 I4 i |

Amount

$26.00

Full Name of Contributor

Employee Payroll Deduction {See attached schedule)

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization”

Form (Cash, Check, etc.)

Westerville City Schools/WEA check
City State Zip Code M 7} Y, [Amount 1
OH o5 [1/o]o [4 $715.10
Futl Name of Contnbutor Regismation Number. -ifl’AC
Employee Payroll Deduction (See attached schedule)

Sereet Address

Employer/QOccupation/Labor Organization”

Waesterville City Schools/WEA

Form (Cash, Check, elc.}
check

City

State

OH

Zip Code

X b} Y]

0;(3393;4

Amgunt

$731.10

Full Name of Comributor

Registration Numbez, il PAC

Sueet Address

Einployer/Occupation/i.abor Organization”

Form (Cash, Check, etc.}

City

State

OH

Zip Code

HE

M D ‘q

Amount

Full Name of Contributor

Repistrabion Number, if P/

Street Address

EmployeriOccupations/Labor Organization”

Fortn {Cash, Check. e1c.)

City

State

OH

Zip Code

[\%1 D ‘f}

HERE

Amount

Full Name of Contributor

Registration Number, il ¥,

Steet Address

EmpleyenOccupation’Labor Crganization”

Form (Cash, Check, ete.)

City

State

CH

Zip Code

M b Y
i 1

i

Amount

Full Name of Contributor

Regstration Number. if P/

Street Address

Employer/Occupation/Labor Organiz.aimn‘

Form (Cash, Check, etc.)

Ciry

Srate

oH

Zip Code

Amount

* Required for contributions from individuals over $100 1o statewide and general assembly candidates. 1l contributer is self-employed, the occupation and the name of the
individual's business, if any, rather than employer should be listed. 1€ two or more employees contribute via payroll deduction and exceed the aggregate of $100, the labor
organization of which the employees are members, if any, must also uppear. [R.C. 3517.10(B)}4}]

Page Tolal $1.572.20




