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Name of Committee in Full

DREES FOR UA SCHOOLS

Full Name of Contributor

DEBORAH JOHNSON

Regisiration Number, 17 PAT

Street Address

EmployerOucupation'Labor Organization®

[Form (Cash, Check, etc.)

1101 KINGSDALE TERRACE CHECK
City State Zip Code M D Y Adnount
UPPER ARLINGTON O [ H ]| 43220 0igt212[115 50.00
tull Name of Contributor Registration Number, it PAC
NANCY LANG
Street Address Employer:QOceupation’Labor Organization* [Eorn (Cash. Check, etc.)
3942 CRISWELL DR CHECK
City State Zip Code M D Y Amount
UPPER ARLINGTON O | M 43220 019]2i2]1!5 100.00
Full Name of Contributor Registeation Number, if PAC
TRACY PETERS
Street Address EmployerOccupation!Labor Organization* [torm (Cash, Check, etc.)
2039 COLLINGSWQOD RD CHECK
City State Zip Code M 0 Y Adnount
UPPER ARLINGTON O | | 43221 0191212]1/5 100.00

Full Name of Contributor

LISA BERENS

Registration Number. if PAC

Street Address Employer/OccupaiionLabor Organization® [€orm (Cash, Check, etc.)
2615 JOHNSTON RD PAYPAL
City State Zip Code M D Y Arnount
UPPER ARLINGTON O | H [ 43220 019/213[1/5 100.00
Fuli Name of Contributor Repistration Number, if PAC
CATHY WHEATON
Street Address Employer/Occupation'labor Organization® Form (Cash. Check, cte.)
4544 BENDERTON CT CHECK
City St Zip Code M D Y Amount
UPPER ARLINGTON O | ] 43220 019]21511]5 20.00
IFull Name of Contributor Registration Number, if PAC
JAY POWELL
Street Address EmployeriOccupationfLabor Organization® Form (Cash. Check, ete.)
4568 ARLINGATE DR CHECK
[City State Zip Code M D Y Amount
UPPER ARLINGTON O | H [ 43220 0l9(215]115 50.00

Full Name of Contributor

COLLEEN DUFFEY

Registration Number, if PAC

Street Address

2431 ONANDAGA DR

Employer Oceupation'Labor Craanization*

Form (Cash, Check, et}

CHECK

City

UPPER ARLINGTON

State

O | H

Zip Code

43221

M D Y
0191215115

Amaount

35.00

J¥ull Name of Coniributor

DEBORAH WALTERS

Registration Number. if I'AC

Street Address

3040 LANE WOODS CT

Employer;Occupatien’Labor Organization®

IForm {Cash. Check, etc.}

CHECK

City
UPPER ARLINGTON

State

Q| H

Zip Code

43220

M D Y

0l9l215]115

Amount

50.00

* Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is self-employed, the eccupation and the name of the
individual's business, if any, rather than employer should be listed. If two or more employees contribute via payroll deduction and exceed the agpreyate of $100, the labor
organization of which the employees are members. if any. must appear. [R.C. 3517.10(B)(4)]
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