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Statement of Contributions Received
Prescribed by Secrctary of Stats 2/01

NameofCommhm:iEﬁﬂ
Fishel for Bexley School Board

[Full Name of Contrinitor Regisqation Mumber, 1f PAC
Barb Weckstein

Street Addrrs EmployerfOccupetion/].abor Organization” Form (Cab, Coeck, e,
2567 Fair Ave. i o ook :

City State Zip Code M D Y, [Amounm
Columbus OH 43209 JEIIE o] 3| $25.00

[Pl Name of Contriao Registration Number, if PAC
Kathy Niper

Street Address Employer/OucupaticnLabar Organization TFors (Cesh, Check, e12.)
1018 Bricker Bhvd. check

City State Zip Code M D Y, JAmoun
Columbus OH  |[43221 0le |0]7]o|3| s25.00

[Full Neme of Contribxor Registation Number, 1 PAC
Julie Fino

Street Address EmployerfOcoupetion/Labar Orgmnization” Form (Cash, Cheek exc.)
1165 Sunnyhill Dr. check

City Stete Zip Code M D Y, |Ancm
Columbus OH 43221 0|9 (0f7|0]3] $25.00

Full Namme of Cotributor JRegasirotion Number, i PAC
David Irwin

Steet Address EaployerOccuption/Labor Organization’ Form (Cesb, Check. etc.)|
333 S. Roosevelt check

Chty Sa Zip Code M D | Y, [Amom
Columbus OH 43209 o|9fof7|o |3 $25.00

[Full Name of Cocariazor Registration Number, if PAC
Joan Fishel

Street Address EmployerOccupstion/Labor Orgenizetion” Form (Cash, Check, €.}
2601 E. Broad St. check

City State Zip Code M D Y]  Amount
Columbus OH 43209 0l8|2[a|0}3| s100.00

[Pl Naxme of Contritor ' Registration Number, if PAC
Howard Apothaker

Stroet Addreas Employer/Occupetion/Labor Organization” TForm (Cash, Chock., et |
184 N. Merkle check

City Sute Zip Code M D Y, [Awmoax
Columbus OH 43209 0|9|0[5{0|3] $25.00

Full Name of Contribattoe TRegistration Namber, i PAC
Mike Kelleher

Street Address EmployerfOccupation/Labor Orgenization” Form (Cemky, Check, etz
1222 Southport Dr. cash

City State Zip Code M D Y, [Amoant
Columbus OH 43220 ole|o]7]o|3] s20.00

Full Neme of Contnbutor Registration Number, if PAC
Agranoff Family Trust (Cheryl Agranoff, Trustee)

Street Address Employer/Oocupetion/Labor Organization” JForm (Cok, Chock, etc)
442 Woodside Lake Dr. check

City State Zip Code M 13] p 4 Ameunt
Gahanna OH 43230 olololslo |3 $15.00

° Required for contributions from individuels over $100 to ststewide end General Assembly candidates. If contritutar s self-employed, occupeticn ruther than
employer shouid be listed If two or mare employees contribute via payroll decuction and excsed the aggregate of $100, the labar organization of
which the employees e members, if any, must elso eppear. [R.C. 3517.10(B)4)]
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Page Towl s $260.00




