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)JHIO ASSOCIATION OF PUBLIC SCHOOL EMPLOYEES
American Federation of State, County and Municipal Employees

OAPSE/AFSCME Local 4/AFL-C10, 6805 Oak Creek Drive, Columbus, Chic 43228-1591
(614)890-4770 - (800)78-0APSE - (800)786-2773 - (614)830-3540 Fax
' WWW.0a0$€.01g

Joseph P. Rugola
Executive Director

JoAnn Johniony
Staie President
December 2, 2009

Davida Russell
State Vice President

Sandra Wheeler . i
State Secretary Friends to Elect Perkins

E. Diane McLinn, Treasurer
1580 Melrose Avenue
Columbus, Ohio 43224

Dear Ms. McLinn:

Please be advised that OAPSE AFSCME TURNAROUND PAC LA1269 will
file an in-kind contribution (form 31J2) to your campaign fund for a mailing on
October 19, 2009 in the amount of $5,335.45 on our 2009 Post-General
Election Campaign Finance Report due on December 11, 2009.

If you have any questions, please contact me or Jane Peterson at (614) 890-
4770.
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OAPSE AFSCME TURNAROUND PAC LA1269
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Athens Field Office, 88 North Plains Road, Suite 3, The Plains, Ohio 45780-1160, (740)797-3090 / (888)594-3221
Canton / Akron Field Office, 3969 Convenience Circle NW, Suite 201, Canton, Ohio 44718-2600, (330)492-8894 / (800)422-1456
Cleveland Area Field Office, 3690 Orange Place, Suite 550, Beachwood, Ohio 44122-4438, (216)292-7080 / (800)940-7080
Franklin Field Office, 8401 Claude Thomas Road, Suite 19, Franklin, Ohio 45005-1415, (937)746-3623 / (800}730-3623
Toledo Area Field Office, 420 South Reynolds Road, Suite 102, Toledo, Chio 43615-0901, (418)578-2898 / (800)265-1810



