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Statement of Contributions Received

Prescribed by Secretary of State 3/03

Narne of Committee m Full

Citizens for Quality Schools

Full Name of Contributar

Registration Number, if PAC

Cheryl Steger

Street Address EmployerfOccupation/Labor Crganization* Form (Cash, Check, etc.)
5034 Weurful Drive check

City State Zip Cede M D Y Amount
Canal Winchester O | H | 43110 0l4(2/1]111 20.00

Full Name of Contributor

—
Registration Number, if PAC

Jill Rak
Street Address Employer/Qceupation/Labor Organization* [Form (Cash, Check, ete.)
175 Brookhill Ct ‘check
City State Zip Code M D Y Atnount
Gahanna O | H | 43230 olal211]111 50.00
Full Name of Contributor Registration Number, if PAC
Catherine Gerker

Streat Address

2609 Jefferson Estates Ct

Employer/Occupatiow/Labor Organization*

Form (Cash, Check. etc.)

check

City

Blacklick

State Zip Code

O H | 43004

M D Y Amount

olal2l1]1]1 30.00

Full Name of Contributor

Deborah Zamora

Registration Number, if PAC

Street Address
651 Sycamore Dr

Emplayet/Occupation/Labar Organization®

Fommn {Cash, Theck, ete.)

check

City

Gahanna

Stale Zip Code

O t H | 43230

M D Y Amount

0l4f21111[1 30.00

Fuil Mame of Cantnibutor

Barbara Nose

Registration Number, if PAC

Strect Address

Employer/Occupation/Labor Organization®

Form (Cash. Check, etc.)

137 S Virgina Lee rd check
City State Zip Code M D Y Amount

Columbus O | H | 43209 0lal211]111 50.00
|Eull Name of Contributer Registration Number, if PAC

Richard Oxley

Streel Address

253 E Schrock Rd

Employer/Occupation/Labor Organization”

Form (Cash. Check, etc.)

check

City
Westerville

State Zip Code

O | H { 43081

M D Y Amount

0i4]2(1]1111 116.00

Full Name of Contributor

Barbara Murdock

Regstration Number, if PAC

Street Address

1899 Lockmere Ct

Employer/Occupation/Labor Organization®

Form (Cash, Check, etc.)

check

City
Revnoldsbure

State Zip Cede

O | H | 43068

hY| [ Y Amount

0lal211]1l1 100.00

Full Name of Contributor

Gahanna Jefferson Education Foundation

Registration Number, if PAC

Street Address

160 5 Hamilton Rd

Employer/Occupation/Labor Organization®*

Form {Cash, Check, etc.)

check

City
(Gahanna

State Zip Code

O | H | 43230

™M D Y Amount

0l4l2/1]1i1 885.00

* Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is self-employed, the occupaticn and the name of the

individual's business, if any, rather than empleyer should be listed If two or more employees contribute via paytoll deduction and exceed the aggregate of $100, the labor

organization of which (he employecs are membets, if any, must appear. [R.C. 3517.10(B)4))

Page Total $ 1,281.00




