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Name of Committec in Full

Citizens for Quality Schools

Full Name of Contributor

Danielle Blanke

Registration Mumber, if PAC

Street Address

Employer/Occupation/Labor Organization®

Form (Cash, Check, etc.)

70 N Hempstead Rd check
City Siate Zip Code hit D Y Amount
Westerville O [ H | 43082 0ldf2l1]1i1 15.00
Full Name of Contributor Registration Number, if PAC
Jon Grundlisch
Street Address Employer/Qccupation/Labor Crganization® Form (Cash, Check, etc.)
6805 Condit Rd check
City State Zip Code vl D Y Amaunt
Centerberg O | H | 43011 014]2i111i1 20.00

Full Name of Centributor

Penelope Ellsworth

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Crganization*

Fonn (Cash, Check, ete.)

5188 Locust Post Lane check
City State Zip Code M > Y Amaunt
Gahanna O { H | 43230 0ldl211(1]1 20.00
Full Name of Contributor Registration Number, if PAC
Georgia Siegel
Street Address Employer/Occupation/Labor Organization* Farm {Cash, Check, etc.}
279 McKenna Creek Drive check
City State Zip Code M D Y Amount
Gahanna O | H | 43230 0l4{21111i1 25.00

Full Name of Contributor

Lauren Martin

Remstration Number, it PAC

Strect Address

4143 Appleleaf Drive

Employer/Occupation/Labor Organization®

Form (Cash, Check, etc.)

check

City
Columbus

State Zip Code

O | H1{ 43230

M D Y

olal2/1]1i1

Amount

20.00

Full Name of Contributor

Molly Hofmeister

Repistration Number, il PAC

Street Address

339 22nd S5t NW

Employer/Qccupation/Labor Crganization*

Form (Cash, Check, etc }

check

City
Canton

State Zip Code

O | H | 44709

M W) Y

0l4l211]1i1

Amount

20.00

Full Name of Centributor

Frances Flowers

Registration Number, if PAC

Strect Address

1068 Hurley Ct

Employer/Qccupation/Labor Organization™

Form (Cash, Check, etc}

check

City
Gahanna

State Zip Code

O | H | 43230

M 8 Y

oldl211]1!1

Amounl

20.00

Full Mame of Contributor

Karen Hammond

Registration Numnber, it PAC

Strect Address

4432 Wrens Nest Drive

Employer/Qecupation/Labor Organization®

IForm (Cash, Check, etc.)

check

City

New Albany

State Zip Code

O | H | 45054

M D Y

Amount

gi4)211]1]1

20.00

* Required for contributions frem individuals over $100 Lo statewide and general assembly eandidates. If contributor is self-employed, the occupation and the name of the

individual's business, if any, rather than emplover should be listed. 1M two or more employees contribute via payroll deduction and exceed the aggregate of $100, the labor

organization of which the employees are members, if any, must appeat. [R.C. 3517.10(8)4)]

Page Total § 160.00




