L£.3517.10

Statement of Contributions Received

Preseribed by Secretary of State 3/05

Name of Conunittee it Full

Our Community Qur Schools

Full Name of Contributor

Amy Haegele

Registration Number, if PAC

Street Address

5620 Innisbrook Ct

mployerfOrenpanontlabor Organiaaion®

Form {Cash, Check, eic)

Credit Card

City
Westerville

State

o |

h

Zip Code

43082

M

110

o]

012

v

111

Atmount

70.00

Full Name of Contributor

Mary Bell

Registration Number, if PA

Street Address

7100 Breenery Ct.

Emplover/Gecupation/Labor Organization®

Form (Cash, Check, erc)

Credit Card

City
Westerville

State
0 |

h

Zip Code

43082

M

110

D
0:2

Y

1.1

Amount

50.00

Fult Name of Contributor

Chad Bell

Registration Number, i’ PA

Street Address

7100 Greenery Ct.

Emnpleyer/Occupation/Labor Orpanization*

Foou (Cash, Check, etc )y

Credit Card

City
Waesterville

State

o_|

h

Zip Code

43082

M
110

D
0i2

Y

111

Amount

50.00

JEull Name of Coutributor

William Housel

Registration Number, if PA

Street Address
6 Kenne Drive

Emplover/Oc¢cupation/Labor Crganization*

Form {Cash, Check, ¢ic.)

Credit Card

City
Westerville

Stale

o |

h

Zip Code

43081

v

110

D

0i2

Y

111

Amount

10.00

Full Name of Contributor

Peter Baylis

Repistration Number, if PA

Street Address

4830 Veley Road

Employer/Qceupation/labor Organization*

Form (Cash, Check, eic )

Credit Card

City
Delaware

State

o |

h

Zip Code

43015

I

110

D

0l1

Y

1/1

Amount

80.00

Full Name of Cantributor

Richard Bannister

Registration Number, if PA

Street Address

124 Hampton Park East

Employer/Occupation/Lubor Oreanization*

Farm {Cash, Check, etc.}

Credit Card

City
Westerville

State
o |

h

Zip Code

43081

!

110

D

0:3

Y

1:1

Amount

100.00

Full Name of Contnibutor

Kari Tucker

Registration Nummber, if PA

Street Address

961 Charterhouse Ct.

Employer/QOceupation/Labor Organization*

Form {Cash. Check, etc.}

Credit Card

City
Westerville

State

o !

h

Zip Code

43081

M
110

D
013

Y

111

Amount

50.00

Full Nawme of Contributor

Registration Number, if PA

Street Address

Employver/QecepationfLabor Ovganization®

Form (Cash, Check. etc.)

Credit Card

City

Stae

Zip Code

M

D

Y

Amount

* Required for contributions from individuals over $100 10 statewide and general assembly candidates. If contributor is self-employed, the oceupation and the name of the

individual's busmess, il any, rather than employer should be listed, If two or more emplovees contribute via payroll deduction and exceed the apgpreps

organization of which the etmployees are members, i any, must appear. [R.C. 35170 0(BY4)]

te of §100, e labor

Page Total §

410.00




