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Ohio Campaign Finance Report
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Full Name of Committee

Registration N'lzxm‘ber it PAC

Full Name of Candidate

B/l Bucke! for Columbus Sch. Bd. Comm

ECECTTORS

AW ltiam (BID L. Bocke/

JStreet Address Office Sought District
VAR 24 Hessr RB/vel. Columb s Sche B, Cofum & or
ity tafe Zip Code

C o/ v m A [l

H I\ H72)2

Annual Year
Pre-Primary Post-Primary Pre-General Post-General
July August September
Special Monthly Monthly Monthly Termination
M D Y]
Amended Repor? ) Yes X No|Report Electronically Filed? (] Yes O3 No ] |/ O é 0|7

For candidates only, during an election year: if total coniributions and expenditures each total $500 or less during the combined pre- and post-periods at one election, check box
No other forms are required for a post-primary or post-general period, if above statement applies. See R.C. 3517.10(H) for details.
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THE INFORMATION CONTAINED IN THIS REPORT IS MADE UNDER THE PENALTY OF ELECTION FALSIFICATION. WHOEVER COMMITS ELECTION
FALSIFICATION IS GUILTY OF A FELONY OF THE FIFTH DEGREE.
/ (30 -J007

V\/ﬂvmwc( Mias Ww. KWIM/M

Print Name anﬁl Title (Treasurer and Deputy Treasurer only) Signature Date
. Co
Contribution Expenditure 6 Other ove i~ Total
pages _L pages &S pages pages —&-—_
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Event Date

Statement of Contributions Received =€ _

Prescribed by Secretary of State 2/01

Name of Committee in Full
B/l B yrke Lo Co {(/méuj“ Sgéba/ Board Cowm m,
Full Name of Contributor ¢ i Registration Number, if PAC
William /L, Bu04€/ .
Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
6% Hes) Blud Re 47+ ed Check
City State Zip Code M Dy Y| A}Ount
Co/ym bus O | H | ¥432)2 0120907 o0, 02
— ul - —— - . -
Full Name of Contributor Registration Number, if PAC
Jiam L. Bocke [/ —
Wi )1 L. v
Street Address Employer/Occu ationéLabor Organization” Form (Cash, Check, etc.)
e/ Hesr plud | Rets e Che ck
l City State Zip Code M| D Y| i\glount '
| / : H
| Cv/vw be_r 0 43272 01326107|"300. 00|
| Full Name of Contributor Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
3
City Stajte Zip Code M D Y] Amount
Full Name of Contributor Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
City ' State Zip Code M D Y| Amount
Full Name of Contributor Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
City State Zip Code M iy Y] Amount
Full Name of Contributor Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
; City State Zip Code M D Y] Amount
Full Name of Contributor Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
City State Zip Code M D Y] Amount
Full Name of Contributor Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
City State Zip Code M Dl Y| Amount
' Required for contributions from individuals over $100 to statewide and General Assembly candidates. If contributor is self-employed, occupation rather than
employer should be listed. If two or more employees contribute via payroli deduction and exceed the aggregate of $100, the labor organization of
which the employees are members, if any, must also appear. [R.C. 3517.10(B)(4)]
Page Total $ fz aé‘ 79
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o Statement of Expenditures

Prescribed by Secretary of State 2/01

N.xme of Committee in Full

134// Buckel £or Colvmb s School/ ﬁaarJD Co ry,

‘To Whom Paid

Franklsn CDVh‘/’L/ lgﬂgzk;q/ of E/Q&‘)L/D)’IJ 0 2.007}030 DO
280 E. Brpﬂc( 57(9 F///nq Fee fon peti Ao s

_(_IEOPZHQ mbos Dsm/f ’;LCOE_Z;/ g C:Alk;mbo .
mgimhmfv Ethics Co Yie he | ;‘J“/’a e 0131271017 mounzo oo
Addrg FasT Z.ﬂna St ]Ity /;pzsnﬁﬁ g,zcad [ Diselosvre Statement-
CWhCPﬂd/u mﬁyf o 1y ‘;SZL/ c:l;Né“: .
The Quickprint Center S 1325
:“ylre.‘j‘ 99 Gr-a ndyview Ave rpcsfem'zﬁoff” P/q@cgjumber

Cofv mbos o 4 |¥322/2 ]9 2.
Willian L. Becke ! L lelelA 779,28
:Zé Y4/ HMHess B/ ;:;:;#4;?&)5, - movtl, OVChiNOSL P"’%@?Ewb

| Colvn bos - D /322, 1193
Columbus C/?@ Scloe ﬁee Fokm3}§/13007 37. 344

Address Purpose

City State Zip Code Check Number

‘To Whom Paid {4 7 117)L Y| Amount
Address V Purpose

City Stae Zip Code Check Number

o Whom Paid M| D’ Y| Amount
Address Purpose

City ' State Zip Code Check Number

o Whom Paid M D Y| Amount
Address Purpose

Ciy State Zip Code Check Number -

( Page Total § ZOﬁaDD(




