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Form 31-A
ORC 3517.10

Full Name of Committee
Citizens for Quality Schools

Full Name of Contributor

Registration Number, if PAC

Sarah Peddicord

Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
1635 Westwood Ave. Apt. C check

City State Zip Code Date (MM/DD/YYYY) Amount

Columbus OH 43212 04/05/2018145.00

Fuil Name of Contributor

Registration Number, if PAC

Haley Weathers

Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
1480 Mill Park Dr. check

City State Zip Code Date (MM/DD/YYYY) Amount

Marysville OH 43040 04/05/2018 | 50.00

Full Name of Contributor Registration Number, if PAC

Cynthia Kindinger

Street Address Employer/Qccupation/Labor Organization* Form (Cash, Check, etc.)
4379 Wetmore Rd. check

City State Zip Code Date (MM/DD/YYYY) Amount

Columbus OH 43224 04/05/2018160.00

Full Name of Contributor

Abigail Flannery

Registration Number, if PAC

Street Address Employer/Qccupation/Labor Organization* Form (Cash, Check, etc.)
6978 Weurful Dr. check

City State Zip Code Date (MM/DD/YYYY) Amount

Canal Winchester OH 43110 04/05/2018]60.00

Full Name of Contributor

Abigail Herzberg

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
1753 Somerford Dr. check

City State Zip Code Date (MM/DD/YYYY) Amount

Galena OH 43021 04/05/2018]75.00

*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 individuals bucinzcs, ¥ any, rotho- 4
more employees contribute via payroll deduction and exceed the aggreg:*__ GERANT et
employees are members, if any, must also appear. [R.C. 3517.10(B)(4)]
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Page Total 290.00




