31-A

R.C. 351710

Prescribed by Sevretary ot State U3/03

Statement of Contributions Received

Pitge

Name of Cornmittee in Full

Westerville Education Association PAC for Schools

Full Name of Consributor

Employee Payrolt Deduction {See attached schedule}

Regastration Number, if PAC

FinployersOceupation/Labor Orgunization”

Ferm (Cash, Check, eic.)

Street Address
Westerville City Schools check
Ciry Stae Zip Code M D ﬂ Amourt
OH 0 p B [07|s461.50

Full Name ot Contributor

Employee Payroll Deduction (See attached schedule)

Regismation Nunber, f PAC

Street Address

Employer:Qecupation/ Laber Drgﬂnizalion'

Form {Cash, Check, erc ¥

Westerville City Schools check
City Stage Zip Code M o] \"i Amount
D 202 7]3$450.30

Full Name of Coninbutor

Employee Payroli Deduction (See attached schedule)

Regastration Nuinber, if PAC

EmployenOccupation/Labor Drganizntiun'

Farm {Cask, Check. etc.)

Stroet Address
Westerville City Schools check
City Stme Zip Code M b Yi o JAmount
0l2|2]1]oj7| 323720
Full Name ot Contributor Rewastration Number, if PAC
Employee Payroll Deduction (See attached schedule)
Form {Cash, Check. etc)

Strect Address

Employer, Geeupation/Lubar {)rganiz_mion'

Westerville City Schools check
City Sume Zip Code .\i= b Y\ Amount
0 3 30 DP 7 ]s21370

Full Name of Contribulor

Registration Number, if PAC

Street Address

EmptoyeriOccupation/labor Organim!iun‘

Form {Cash, Check, etc.)

City

State

OH

Zip Code

b |

D
!

Y] Amount

Full Name of Contributor

ch.ﬁlmtion Number, i PAC

Street Address

Emplayver/Occupation/Labor Otganimtion'

Form {Cash, Check, etc.)

Ciry

Ste

oH

Zip Code

M
|

)

Y Amonnt

Full Name of Conimbutor

Regtstratian Nuthber, 1 PAC

Strec! Addiess

EmployerCh:cupatien/Labor Organianiun'

Fonn {Cash, Check, ¢ic.)

City

State

OH

2ip Code

Yy

Y] Amaount

Full Naime of Contributor

Regustration Number, 1f PAC

Street Address

Employer/Occupation/Labor Organization”

Form (Cash, Check, eic.)

City

Ste

OH

Zip Code

|

Yi Amuunt

" Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is self-employed. the occupation and the name of the
individual's business, il any, rather than employer should be fisted. If two or more employees contribute via payroll deduction and exceed the aggregate of $100, the labor
organization of which the employees are members, # any, must also appear. [R.C. 3517. 10(BX4)]

Poge Total $1,362.70




