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Ivame of Committee in Full

Citizens for @alitv Schools

Fult Name of Contnibutor

Repistration Number, if PAC

Todd Kuck
Street Address EmployeriOceupatien/Labor Organization* Form (Cash, Check, ctc.}
1017 Rutland Way check
City State Zip Code M D Y Amount
Worthington O | H [ 43085 0l9l2/9]110 100.00
Full Name of Contributor Registration Nurnber, if PAC
Diane Ballard
Street Address Employer/Qccupation/Labor Organization® Form (Cash, Check, ete.)
365 Invicta Place check
City State Zip Code M D Y Amount
(GGahanna O | H | 43230 0l9/219/1/0 100.00
FFull Name of Contributor Registration Number, if PAC
Michelle Henry

Street Address
1203 Tannic Street

Employer/Occupaton/Labor Organization®*

[Fomm (Cash, Cheek, etc.)

check

Katharine Lewicki

Ciry State Zip Code M D Y Amount
Blacklick O | H | 43004 olgl2lof1lo 50.00
Full Name of Contributor Registration Number, if PAC
Eric Vass
Street Address Employer/Occupation/Labor Orgamization® Forin {Cash, Check, etc.)
6917 Cooper Rd check
City Siate Zip Code M D Y Amount
Westerville O | H | 43081 0l9l2191]0 50.00
Fuil Name of Contributor Registration Numbcr, if PAC
Ashley Hamilton
Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
6381 Tattler Rd check
City State Zip Code M D Y Amount
Columbus QO | H | 43230 0l9]219i{1/0 40.00
Full Name of Contributor Registration Number, if PAC

Street Address

6421 Upper Lake Cir

Employer/Occupation/Labor Organization*

FFDn‘n {Cash, Check, ete.)

check

City
Westerville

State Zip Code

O | H | 43081

M D Y

0l9/219[{1l0

Amount

60.00

Full Name of Contributor

Dianne Heinmiller

Registration Number, if PA

C

Strect Address

Employer/Cecupation/Labor Organization®

Form (Cash, Check, etc.)

Lisa Grooms

1001 Sugar Hill Place check
City State Zip Code M D Y Amount

Gahanna O | H 1 43230 olof219/tl0C 70.00
Futl Name of Contributor Regisiration Number, it PAC

Streer Address

1275 Jensen Park Drive

Employer/Occupation/Labor Organization*

Form (Cash, Check, eic)

check

City

New Albanv

State Zip Code

O | H | 43054

M D Y

0l9{219]1/0

Amount

30.00

——
* Required for contributions from individuals over $100 10 statewide and general assembly candidates. If centributor is self-emploved, the occupation and the name of the
individual's business, if any, rather than employer should be listed. If {wo or more employees contrbute via payroll deduction and exceed the aggregate of 3100, the labor
organization of which the employees are members, if any, must appear. [R.C. 3517.10{B)}{4)}

Page Total $ 500.00




