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Statement of Contribytions Received

Preseribed by Secretary of State 3/03

Page

Name of Committee in Full

Sandv Long for School Board

JFull Name of Contributor

Sandra D. Long

[Registration Number, it PAC

Street Address

1675 Haft Drive

Employer/ ecupationflabor Organization*

Evaluations, Inc.

Forn (Cash, Check, etc))

Check

City
Revnoldsburg

Stale Zip Code

O . H | 43068

M

09

D
2

..

0

Y

11

Amourni

50.00

tull Name of Contnbutor

Anne Gonzales

Reyistration Number, i1 PAC

Street Address

335 Wildwood Drive

EmployverOcenpation/Labor Oryanization*

State of Ohio

Form (Cash, Check, ¢te.)

Check

City
Waesterville

State Zip Code

O H | 43081

M

1 0

3]

0

Ia)

2

Y

1

1

Aunount

50.00

Full Name of Contributor

Registration Number, if PAC

Street Address

Employer/Cecupation/Laber Orpanization™

IForm (Cash, Check, ete.)

City

State Zip Code

M

Amount

Full Name of Contribuor

Registeation Number, if PAC

Streer Address

EmploverQceupation/Labor Organization®

Form (Cash, Check, etc.)

City

State Zip Code

M

AMOounk

Full Name of Contibutor

Registrition Number, il PAC

Street Address

Emplover/Crecupationfl.abor Organization®

Form (Cash, Check, eic))

City

State Zip Code

Amount

Full Name of Contributor

Registration Number. it PAC

Street Address

Employer/Occupation/Labor Organization®

{Fonn (Cash. Check, etc )

City

Siate Zip Cade

M

Amount

Full Nume of Contnbutor

Reyristzation Numnbes, it PAC

Street Address

Employer/Qceupation/Labos Organization®

Form (Cash, Check, etc)

City

State Zip Code

M

Amount

Full Name of Contributor

Registration Number, it PAC

Strect Address

EmployeriQOccupation/Labor Orpanization®

Form (Cash, Check, e1c.}

City

Suite

Zip Code

M

D

Amount

* Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is self-emploved, the occupation and the name of the

individual's business, if any, rather than emplover should be listed. 1f two or mare employees contribute via payroll deduction and exceed the aggrepate of $100, the kabor

organizition of which the employees are members. if any, must appear. [R.C. 3517.10{B){4}|

Paye Total S

100.00




