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Statement of Contributions Received

Prescribed by Secretary of State 3/05

Name of Committee in Full

Citizens for Quality Schools

Full Name of Contributor

Registration Number, if PAC

Sylcom Systems

Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
4655 Pinegrove Ave check

City State Zip Code M D Y Amount
Youngstown O | H | 44515 0!5{112[1]0 50.00

Full Name of Contributor Registration Number, if PAC
Patricia Twigg

Street Address ) Employer/Occupatiory/Labor Organization* Form (Cash, Check, etc.)
832 Moon Glow Ct check

City State Zip Code M Y Amount
Gahanna O | H | 43230 0151181110 300.00

Full Name of Contributor Registration Number, if PAC
RBC Capital Markets

Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
60 South Sixth Street check

City State Zip Code M D Y Amount
Minneapolis M | N | 55402 0/5/119[1.0 400.00

Full Name of Contributor

Raymond Horn

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
659 Caroway Blvd cc
City State Zip Code M D Y Amount
Gahanna O | H | 43230 014[119{1:0 5.00
Full Name of Contributor Registration Number, if PAC
Michelle Callahan
Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
332 Rita Court ccC
City State Zip Code M D Y Amount
Gahanna O | H | 43230 0.4/210/1/0 5.00
Full Name of Contributor Registration Number, if PAC
Gary Kitsmiller
Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
918 Old Pine Dr cC
City State Zip Code M D Y Amount
Gahanna O | H | 43230 0 41213/1.0 50.00

Full Name of Contributor
Diana Fowler

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
210 Creighton Ct cc

City State Zip Code M D Y Amount
Gahanna O | H | 43230 0/4[2/7]1/0 10.00

Full Name of Contributor
Julie Wurster

Registration Number, if PAC

Street Address

1299 Pond Hollow Lane

Employer/Occupation/Labor Organization®

Form (Cash, Check, etc.)
CC

City
New Albany

State Zip Code

O | H | 43054

M D Y Amount

04[2 7110 25.00

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

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

Page Total $ 845.00




