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Name of Committee in Full

Citizens for Quality Schools

Full Name of Contributor

Clarice Yoder

|Registration Number, if PAC

Street Address Employer/Qccupation/Labor Organization* Form (Cash, Check, etc.)
3200 Mann Rd check
City State Zip Code M D Y JAmount
Blacklick O | H | 43004 013(214j1i1 30.00
IFull Name of Contributor Registration Number, if PAC
Jill Schuler
Street Address EmployerfOccupation/Labor Crpanization® Form (Cash, Check, etc.)
88 Highmeadow check
City State Zip Code M D Y  JAmoun
Columbus O | H | 43230 0l3i21411]1 100.00
Fult Name of Contribulor Registration Number, if PAC
Tracy Vaccani
Street Address Employer/Occupatior/Labor Organization* Form (Cash, Check, etc.}
417 Hamilton Rd check
City State Zip Code M D Y Amount
Gahanna O | H 1 43230 013|214]11 40.00
JFull Name of Contributor Registration Number, if PAC
Justin Sanford
Street Address Employer/Oceupation/Labor Organization* Form (Cash, Check, eic.)
1748 Harrison Pond Dr check
City State Zip Code M D Y  JAmount
New Albany O | H | 43054 0l3]2i4f1l1 30.00
Full Name of Contributor Remstration Number, if PAC
Robin Murdock
Street Address EmployerfOccupation/Labor Orgamzation* [form (Cash, Check, ete.)
1055 Arcaro Dr check
City State Zip Code M D Y Amount
Gahanna O | H | 43230 0l31214l1l1 10.00
Fult Name of Contributor Regisration Number, if PAC
Sue Everhart
Street Address Employer/Occupation/Labor Orgamzation* Form (Cash, Check, etc.}
6500 Eagle Point Court check
Ciry State Zip Code M D Y Amount
Blacklick O | H | 43004 oj4j0l6f1l1 50.00

Full Name of Contnbutor

Patricia Smith

Registration Number, if PAC

Street Address

EmployerfQOccupation/Labor Organization®

Form (Cash,

Check, etc.)

812 Riva Ridge Blvd check
Ciry State Zip Code M D Y Amount

(Gahanna O | H | 43230 oldafole]1!1 50.00
Fult Name of Contributor Registration Number, i PAC

Robert Keidan

Street Address

1423 Windrush Cir

Employer/Occupation/Labor Organization*

Fonm {Cush,

check

Check, elc.)

City

Blacklick

State

ol H

Zip Code

43004

M

014

D

0l6

Y

111

Amount

20.00

* Required for contributions from individuals over $100 to siatewide and general assembly candidates. If contributor is self-employed, the occupation and the name of the
individual's business, if any, rather than cmployer should be listed. [f two or more employees contribute via payroll deduction and exceed the aggregate of $100, the lzbor
organization of which the employees are members, if any, must appear. [R.C. 3517 10(B}4)]

Page Total § 330.00




