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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

Jennifer Palguta

Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
2687 Northmont Dr check

City State Zip Code M D Y Amount
Blacklick O | H | 43004 0/3loi2]1/0 88.00

Full Name of Contributor

Jessica Bradford

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
6099 Sunlawn Drive check
City State Zip Code M D Y Amount
Westerville O | H | 43081 0i13{0/211i0 20.00
Full Name of Contributor Registration Number, if PAC
Greg Miller
Street Address Employer/Occupation/labor Organization* Form (Cash, Check, etc.)
612 Woodbay Dr check
City State Zip Code M D Y Amount
Gahanna O | H | 43230 0/3l0i2{110 73.00
Full Name of Contributor Registration Number, if PAC
Yvonne Riego De Dios
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
817 Lindenhaven Ct check
City State Zip Code M D Y Amount
Gahanna O | H | 43230 013102110 60.00

Full Name of Contributor
Jennifer Bender

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
8153 Royal Elm Dr check

City State Zip Code M D Y Amount
Blacklick O | H | 43004 0/3l0f2]1/0 50.00

Full Name of Contributor
Amber Nekervis

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
563 Glenmont Ave check
City R State Zip Code M D Y Amount
Columbus O | H | 43214 0/3l0/2{110 80.00
Full Name of Contributor Registration Number, if PAC
Ashley Winner
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
3679 Preserve Crossing Blvd check
City State Zip Code M D Y Amount
Gahanna O | H | 43230 01310121110 90.00

Full Name of Contributor
Laura Denmark

Registration Number, if PAC

Street Address
7599 Fawnmeadow Lane

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)

check

City

Cincinnati

State

o H

Zip Code

45241

M D Y Amount

0l3lol2t1]0 45.00

* 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 $ 506.00




