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Y
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Namg¢ ef Committee in Full

Keck for School Board

Full Name of Contributor

James Joyce

YRcpistration Number, if PAC,

Strect Address

5813 Heritage Lakes Drive

Employer/Occupation/Labar Organimlion'

Form {Cash, Check, e1c.}
Check

Nathan Painter

City State Zip Cade MI D YI Amouni

Hilliard OH 43026 102 81 |$t00.00
, |

Full Name of Contribator Registration Number, it FAC

Street Address

6188 Pollard Place

Employer/Occupation/Lab r()rgauization‘

Attorney

Form (Cash, Check, ete.)
Check

Ciry State Zip Cade M i3] Yi Amount
Hilliard OH [=] |43026 L |1 ( P 1 |1 $50.00
Full Name of Conuributor Registration Number, 1f PAC
Street Address Employer/Qccupation/Laber Organization™ Form (Cash, Check, eic.)
City State Zip Cddc M‘ Dl Y1 Amount
Full Name of Contributor Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization”

Form (Cash, Check, etc.)

City

State Zip Cade

OH [~]

M D Y]

]|

Amount

Full Nume of Coniuributor

Registration Number, 1f PAC

Street Address

Emgloyer/QOccupation/Lab r Organization”

Form (Cash, Check, etc.)

City

State Zip Cade

OH [F]

M D Y'

Amount

Full Name of Contributor

Registration Number, if PAC

Street Address

Employer/Occupation/Laber Organization”

Form (Cash, Check, etc.)

City

Statc Zip Code

OH [

M ‘ I3 Y]
‘ {
l |

Amount

Full Name of Contributor

Registration Number, if PAC

Street Address

Employer/Occupation/Lab rOrganizalion'

Form (Cash, Check, etc.)

City

State Zip Code

OH [Z]

D

—

|

Amount

Fuli Name of Contributor

Registration Numnber, if PAC

Strect Address

Emplover/Qccupation/Labpr Urg:mizaliun‘

Form (Cash, Check, etc.)

City

Stale Zip Code

OH [#]

Yl

Amount

* Reyuired for contributions from individuals over $100 to staiewide and general asscmbly can
individual's business, it any, rather than employer should be listed. If two or morc employees ¢

organization of which the employees are members, if any, must also appear. [R.C. 351 T10(B)4)1

didates. If contributor is self-employed, the occupation and the name of the
ontribute via payroll deduction and exceed the aggregate of $100, the labor

Page Total $1 50.00




