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Statement of Contributions Received

Preseribed by Secretary of State 3/03

Name of Committee in Full

Citizens for Quality Schools

Full Namc of Contributor

Cheryl Bower

Registration Number, if PAC

Street Address

506 Stratshire Lane

Empleyer/Occupation/Labor Organization*

IFonn (Cash, Check, etc.)

City State Zip Code M n Y Amount
Gahanna O | H 43230 ol4j2i1f{11 50.00
Full Name of Contributor Registration Number, if PAC
Ann Griffith
Streer Address Emplover/Occupation/Labor Organization* Formn (Cash, Check, etc.)
2503 Olde Hill ct N
City State Zip Code M D Y Amount
Columbus O | H | 43221 oidl2[1]1]1 50.00

Full Name of Contributor

Kimberly Frasher

Registration Number, if PAC

Strect Address

212 Brookhill Dr

Employer/QOccupation/Labar Organization®

IForm (Cash, Check, etc.)

City
Gahanna

State

oiH

Zip Code

43220

M D Y Amount

ol4j2i1j1i1 70.00

Full Name of Contributor

Victoria Franklin

Registration Number, if PAC

Street Address

9219 Johnstown Utica Rd

Employer/Occupation/Labor Organization®

Form (Cash, Check, eic.)

City State Zip Code M D Y Amount

Johnstown O | H | 43031 olalz2]1f1l1 20.00
Full Name of Contributor Registration Number, if PAC

Chris Falkenberg

Streel Address

415 Sutterton Dr

Employer/Qccupation/Labor Organization*

Form (Cash, Check, etc.)

City State Zip Code M D Y Amount
Gahanna O | H | 43230 0i4]201]1/1 100.00
Full Name of Contnbutor Regpistration Wumber, it PAC
Mark Miller
Street Address Emplover/Occupation/Labor Organization® [Earm (Cash, Check, etc.)
608 Sycamore Mill Dr
iy State Zip Code M D Y Amount
Gahanna O | H | 43230 0l4)21j1i1 200.00
Full Name of Contributoer Registration Number, if PAC
Michael Cebriak

Strect Address

361 Westerdale Dr

Emplover/Occupation/Labor Organization*

Form (Cash, Check, etc.)

City State Zip Code M D Y Amouni

Gahanna O | H | 43230 Oid4{2i1[1l1 50.00
Full Nane of Contributor Registration Number, it PAC

Andrea Oquin

Street Address

7326 State Route 19

Employer/Qecupation/Labor Organization®

IForm {Cash, Check, ete )

City

Mount Gilead

State

o H

Zip Code

43338

M D Y Arnount

0laj2l1]1]1 70.00

* Required for contributions from indrviduals 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 empleyer should be tisted. If two or tmore employees contribute via payroll deduction and exceed the aggregate of $108, the labor

organization of which the employees are members, if any, must appear. [R.C. 3517.10(B)4)]

Page Total § 610.00




