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Statement of Contributions Received
Prescribed by Secretary of State 2/01
[Reme of Commutes mFull
Fishel for Bexley School Board
Full Name of Contrianorn R ezt eton NmbeT, & PAC
Kathy Wallace
Street Address EmpioyerfOocupetion/Labor Organization” Form (Cash, ChecX, exc)
1351 Glenn Ave check
City Stste Zip Code M D Y, JAmoun
Columbus OH 43212 1{2|0 16 0'3 $25.00
IF 3 Neme of Conarbuzne F-RegmrnmNmber TPAC
Street Address EmployerfOocupetion/Labor Organizstion Form (Cesh, Check, ew)
City Sate Zip Code M ) Y, [Amoum
OH. HAEE
Full Name of Conuan YRegisration Number, if PAC
Stromt Address EmployerOccuparion/Labor Organization” Foam {Cesh, Check, et}
City State Zip Code M D Y] Amount
OH. HEER
Full Neme of Contribasee Registration Mumber, if PAC
Sueet Address Employer/OocupetionLabar Organization” Form (Cesh, Check, o)
Crty Stze Zip Code M D Y, JAmom
OH. L]
Full Neme of Contribatar Regisuntion Number, if PAC
Street Address Empioyer/Occupation/Labar Orgmizaticn” Form (Ceah, Check, etc)
City Stake Zip Code M D Y, [Amom
OH_ A
Tull Name of Contrangor YRegstetion Mumber, if PAC
Swreet Address EmployerfOcoupation/Labor Organization Form (Cash, Check, ete.}
Ciy Sake Zip Code M D Y, |Amom
OH REER
Full Neme of Coatributor Registration Number, if PAC
Stcet Address EmphoyerfOccupation/Labor Organization” Forma (Cash, Check, etc.)
Chy ke Zip Code M D Y, |Amem
OH L
Fuil Name of Comribatos Regmtralyon Numbst, if PAC
Street Address EmployeriOoapstion/Labor Organization Form (Cash, Check, etc.)
City Stae Zip Code M B T
OH | | ]

" Required for contributions from ixdividuals over $100 to statewide and General Asvembly candidates, If contritator is self-employed, m.rptmonru}a them
enployer should be Listed. §f two or more employees contritaze via peyrolt deduction and excesd the aggregats of $100, the labar ogganization of
which the employees ere members, if anry, must also appear. [R.C. 3517.10(BX 4)]

Page Total § 929-00




