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Statement of Contributions Received

Presaibed_lby Secretary of Stata 305

Name of Committee in Fi

Friends for Wester\nlle Parks

Full Narme of Contributor Ragistration Number, ¢ PAC
Patrick R. & Laura E chk.man
Street Address EmployerOcoupation/Labar Orgarbrstion® Form {Cash, Check, eic.)
445 Saint Thomas Drive Check
City State  |Zip Code ] D Y JAmount
Westerville o | h | 43081 1/0jo!3l1!4 100.00
Full Name of Contributor Regrstration Number, if PAC
Street Address Ernployummmw Trom {Cash, Check, eic.}
City State 2Zip Code M 2] Y {Amount
: | , NN
Full Name of Contributor Registation Number, if PAC
Street Address EmgployenOccupationd abor Organization’ Form {Cash, Ehedn =)
City State  [Zip Code M D Y [Amoum
| l | |
{Full Name of Contributor . - Registration Number, if PAC
Sueet Address - - EmployerfOcrupstionabor Organization” | {Cash, Check, etc )
City - Stata 1 Zip Coda M o Y JAmount © 7 M
I ' | i | R
[Fut Name of Contribator . Registation Number, 8 PAC
" {Street Address |Emplayer/Oocupationlabor Organization” Furrn {Cash, Chack, eic.)
City State Zip Coder M D Y  JAmount
. I i | 4 |
Full Name of Corrtributor : Registration Number, f PAC
Steel Address Employer/OccupationfLabor Organization Form {Cash, Check_ elc.)
City . Som |Zp Cooe m 1o |~ :
. H U . .
- : |- ol -
[Fill Name of Contributos ' YRegiswation Number, § PAC
Street Address Emplayer/Ocoupstion abor Organization _Eorm {Cash, Check, etc)
City - Swmte  |Zip Code M [} Y |Jamount
I I i !
TFull Name cf Commbutor = g * YR egistration Mumber, @ PAC -
~ |street Address EmployeriOcrupsation/Labor Organization _"Emn(Cash.Q'ledt.m)
City State  |Zip Code ] D ¥ tAmount
. | | | |

Raqmadfora:mbtmxsfmmnﬂmwsmSIWmmMewmmmb?mlfmmw momwmandmmedme .
individual's business, if any, rather than employer should be listad. f two or more employees contribute via payrod deduction and exceed the aggregate of $100, the kabor
organization of which the employees are members, if any, must appear. [R.C. 3517.10{B){4)}

Page Total $ 100.00




