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Statement of Contributions Received
Prescribed by Secretary of State 3/05
Name of Committee m Full
Friends for Westerville Parks
Fall Name of Comtributor Registration Number, if PAC
Baker Hostetlers LLP
Street Address EmployerfOcoupation/Labor Organization® Form (Cash, Cberk, e1c.)
1900 E 9th suite 300 Check
City State Zip Code M D Y Amotmt
Cleveland O | H| 44114 lof l4]1l4 1,000.00
Full Name of Contributor Registration Number, if PAC
Howard Baum
Street Address Employes/Occupation/Labor Organization® JForm (Cash, Check, etc.)
28 Keethler Drive North ACH
Ciny State Zip Code M D Y |Amomt
Wersterville o | b | 43081 l9[114f1l4 50.00
Full Name of Coamibutor Registration Nuber, if PAC
Randv Auler
Street Address Employer/Occupation/Labor Organization™ Form (Cash, Check, etc.)
1616 Woodglen Rd Check
City State Zip Code M D Y Amount
Waesterville o | h | 43081 191115[114 100.00
Full Name of Contributor Regstration Number, if PAC
Michael Heveck
Street Address Emplover/OccupationAabot Organization® Form (Cash, Check, etc.)
113 Ormsbee Ave Check
City State Zip Code M D Y | Amom
Westerville o | h | 43081 9] 181114 100.00
Full Name of Contributor Registration Number, if PAC
Lawerence Jenkins
Street Address Employer/Occupation/Labor Organization® TForm (Cash, Check, etc.)
58 W College Ave Check
City State Zip Code M D Y JAmount
Westerville o | h | 43081 19]115]114 100.00
Foll Neme of Contributor Remstration Number, if PAC
Michael Hooper _
Street Address Employer/Occupation/Labor Organtzation® Form {Cash, Check, etc.)
2452 Mecca Rd Check
City State Zip Code M D Y  |Amomm
Westerville o | h | 43081 191151114 100.00
Fuu Name of Contributor Regisiranon Number, if PAC
Kathy Cocuzzi
Streer Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
1025 Bluesail Dr Check
City State Zip Code M D Y Amount
Westerville o | h | 43081 l9l110]114 100.00
Full Name of Contributor Registration Mumbes, if PAC
Jenifer French
Strect Address Employer/Occupation/Labor Organization® Form {Cash, Check, etc.)
961 Woodsedge Dr Check
[City State Zip Code M D Y Amoxmit
Westerville o | h | 43081 |9l l9|114 100.00

* Required for contributions from individuals over $100 to siatewide and gencral assembly candidates. If contributor is self-employed, the occupation and the name of the
individual's business, if any, rather than employer should be kisted. If 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 appear. fR.C. 3517.10(BX4)|
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