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Name of Committee o Full

Citizens for Quality Schools

Full Name of Contribulor

Registration Number, if PAC

TImothy Tomesek
Streer Address Employer/Occupation/Labor Organization” Fornm {Cash, Check, etc.)
626 Bay Dr check
City State Zip Code M D Y Amount
Westeville O | H | 43082 0l4]211]111 20.00
Full Name of Coutributor Registration Number, if PAC
Meredith Sweatland
Street Address Employer/Qccupation/Labor Organization® r[’orm {Cash, Check, etc)
6265 Stonewalk Lane check
Ciry Siate Zip Code M D Y Ammount
New Albany Q | H | 43054 0laf2i1]1i1 20.00
Full Name of Contributor Registration Number, if PAC
Richard Micheli
Street Address Empioyer/Occupation/Labor Crganization? Forin (Cash, Check. eic.)
638 N High St Apt 3 check
City State Zip Code M D Y Amount
Columbus O | H | 43215 Qi4]2i1]101 20.00

Full Name of Contributer

Brenda Telecsan

—-
Registration Number, il PAC

Streel Address

8445 Kingsley Dr

Empleyer/Qccupation/Labor Qrganization®

Form (Cash, Check, etc.)

check

City
Reynoldsburg

State Zip Code

O | H | 43068

M D Y

olaj2l1]1l1

Amount

20.00

Full Name of Contribulor

Megan Dorion

Registration Number, if PAC

Street Address

1549 Glades Dr

Employer/Occupation/Labor Organization*

Formn (Cash, Check, eic.)

check

City

' Grove City

Stale Zip Code

O | H | 43123

hil D Y

Amount

25.00

0id4]211]111

Full Name of Contnbutor

Jonily Zupancic

Registration Number, if PAC

Street Address

Employer/Ceeupation/lLabor Organization™

IForm (Cash, Check, ec)

244 Essex Place check
City State Zip Code M D Y Amount
Pataskala QO | H | 43062 Olaj2l1i1l1 20.00
JFull Name of Contributor Registration Number, if PAC
Kristi Griffiths
Street Address Employer/Qccupation/Labor Organization® Form (Cash, Check, etc.)
120 Mendolin Way check
City State Zip Code M D Y Amount
Powell O ! H | 43054 0id4{2i1}1:1 20.00
Full Name of Contributar Registration Number, if PAC
Minday Shaffer
Street Address Employer/Occupation/Labar Organization® Form (Cash, Cheek, ete.}
432 Dennison Ct NW check
City State Zip Code M D Y Amount
Lancaster O | H | 43130 0l4f{2i11§1/1 50.00

* Required for contributions from individuals over $100 to statewide and general assembly candidates. 1 cantributer is sef-employed, the cccupation 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 tabor
organization of which the employees are members. if any, must appear. [R.C. 3517. 10(B)(4}]
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