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e ez
Name of Committee in Full

Cur Community OQur Schools

l%ull Name of Contributor
Louis R Polster Co

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
PO Box 2016 Check

City State Zip Code M D Y {Amount
Columbus O | H | 43216 1.0l2 7]0/9 100.00

Full Name of Contributor

Sands Decker CPS, LLC

Registration Number, if PAC

Street Address

Enployer/Occupation/Labor Organization*

Form (Cash, Check, etc.)

Arena Produce Company

1495 Old Henderson Road Check
City State Zip Code M D Y [Amount

Columbus O | H | 43220 1101271019 150.00
Full Name of Contributor Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization®

Form (Cash, Check, etc.)

Alcott Elementary PTA

PO Box 8429 Check
City State Zip Code M D Y Amount
Columbus O | H | 43201 11012 71019 100.00
Full Name of Contributor r}'legistration Number, if PAC
LEPI Enterprises
Street Address Employer/Occupation/Labor Organization*® Form (Cash, Check, etc.)
630 GW Morse St Check
City State Zip Code M D Y [Amount
Zanesville O | H | 43702 1.0l12 7/0/9 100.00
Full Name of Contributor l'I‘{egistration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)

7117 Mount Royal Ave Check
City State Zip Code M D Y {Amount
Westerville QO H 43082 10|12 7/0]9 150.00
Tl-:ull Name of Contributor Registration Number, if PAC
Annechurst PTA
Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
925 W Main 5t Check
City State Zip Code M D Y Amount
Westerville O | H | 43081 1.0{2 7]0 9 250.00

Full Name of Contributor

Westerville Central Athletic Boosters

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization®

TForm (Cash, Check, etc.)

7118 Mount Rovyal Ave Check
City State Zip Code M D Y Amount
Westerville O | H | 43082 11012171019 750.00
l"'I?ull Name of Contributor Registration Number, if PAC
Hanby PTA
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
56 S State St Check
City State Zip Code M D Y JAmount
Westerville O | H | 43081 11012171019 100.00

* 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 $

1,700.00




