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Statement of Contributions Received

Prescribed by Secretary of Stawe 3/03

Name of Comuittee in Full

Qur Community Our Schools

Full Namw of Contributor

Kimi Dodds

Reypistration Number, if PAC

Streel Address

186 Monroe Ln

EmploveriOccupativndLabor Organization®

Form (Casle, Cheel,

Check

ete.)

City
Westerville

Stule Zip Code

o | h | 43081

M M) Y Alnount

0191310111

90.00

Full Name of Contribulor

Robert Brooks

Registration Number, if PAC

Street Address

187 W Selby Blvd

Emplover/Occupation/Labor Organization®

Forin (Cash, Check,

Check

ele.)

City
Worthington

State Zip Code

o | h | 43085

M D Y Amopunt

0:9]2:7]1.1

90.00

Full Name of Contributor
Cher lannarina

[

Registration Number, if PA

Street Address

5208 Medallion Dr

Emplover/Oceupation/Labor Oreanization*

Form (Cash, Check,

Check

erc.}

City
Westerville

State Zip Code

o | h | 43082

M D Y Amount

019[2i9]1]1

40.00

Full Name of Conribuwior

Elizabeth Czekanski

Registration Number, if PAC

Street Address

4667 Cautela Dr

Employer/Qccupation/Labor Orgunization®

Form [Cash. Check.

Check

eic.)

Citv
Woesterville

State Zip Code

o ! h | 43081

M o] Y Aront

0l9{216]111

75.00

Fuil Name of Contributor

Michael Huler

Rewstration Number, i PAC

Streer Address

605 Berkeley I

Emplover/Oceupation/Lubor Orpanization*

Form (Cash, Check,

Check

ete}

City
Westerville

State Zip Code

o | b | 43081

M D Y Amocunt

olol2igl1l1

§5.00

Full Name of Centributor

Stephanie Matushoneck

Registration Number, if PAC

Street Address

524 Bellfrey Ct

Emplover/Occuepation/Labor Orpanization*

Fonn (Cash, Check,

Check

ete.)

City
Westerville

Stale Zip Code

o | h | 43082

wl D Y Alnount

0lol2i7]1:1

85.00

1

Full Name of Contributor

Mike Denney

Registration Number, if PAC

Street Address

797 Linncrest Dr

Emplover/Occupatiow/Labor Grgamization*

Fonn (Cash, Check,

Check

elc))

City
Westerville

Stae Zip Code
o | | 43081

M M Y Atnount

110[0!3]1(1

80.00

Full Name of Contributor

Jonathan Langhals

Registration Muniber, if PAC

Sireet Address

605 Kentucky Circle

Employer/OccupationfLabor Organization*®

Form (Cash, Check.,

Check

etc.)

City

Marysville

State Zip Code

o | b {43040

(& D Y Amount

1i0j0f2]1/1

40.00

* Required for contibutions from individuals over $100 to statewide and general assembly candidates, 1F eontributer is self~employed, the occupation and the name of the

individual's business, i any, rater than employer should be listed. 11 two or more employees contribue via payroll deduction and exceed the aggrepate of S100, the labor

organization of which the employees are members, iFany, must appear, [R.C. 3517 18(B)(4)]

Page Total § __ 585.00




