JON HUSTED ‘%

Ohio Secretary of State b,

Statement of Contributions Received

Form 31-A
ORC 3517.10

Full Name of Committee
Citizens for Quality Schools

Full Name of Contributor

Registration Number, if PAC

Lakeesha D Ball

Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
7560 Blacklick Ridge Blvd check

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

Blacklick OH 43004 04/05/2018}75.00

Full Name of Contributor
Elizabeth L Leskowyak

Registration Number, if PAC

Street Address Employer/Qccupation/Labor Organization* Form (Cash, Check, etc.)
7205 Upper Clarenton Dr S Check

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

New Albany OH 43054 04/05/201830.00

Full Name of Contributor Registration Number, if PAC

Constance Tate

Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
210 Liberty St Check

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

Columbus OH 43215 04/05/2018}50.00

Full Name of Contributor

Registration Number, if PAC

Mary Anderson

Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
3946 Wothington Road Check

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

Galena OH 43021 04/05/2018 | 75.00

Full Name of Contributor
Christina Eckstein

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
450 E Stanton Ave Check

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

Columbus OH 43214 04/05/201840.00

*Regquired 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 chould halictad 1€ ban Ar

more employees contribute via payroll deduction and exceed the aggregate of $100, the lzber ory
employees are members, if any, must also appear. [R.C. 3517.10(B)(4)]

L.

Page Total 270.00




