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Statement of Contributions Received

Prescribed by Secretary of State 3/05

Name of Committee in Full

Our Community Our Schools

Full Name of Contributor
Midstate Educators

[Registration Number, if PAC

Street Address

399 East Livingston Ave

Employer/Occupation/Labor Organization®

Form (Cash, Check, etc.)

Check

City
Columbus

State

O H

Zip Code

43215

M D Y

0|1 6109

Amount

250.00

Full Name of Contributor

Rich & Gillis Law Group

Registration Number, if PAC

Street Address

6400 Riverside Drive, Suite D

Employer/Occupation/Labor Organization®

rP!orm (Cash, Check, etc.)

Check

City

Dublin

State

O H

Zip Code

43017

M D Y Amount

1101609 750.00

Full Name of Contributor

MT Business Technologies

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)

PO Box 37 Check
City State Zip Code M D Y  jAmount

Mansfield O H | 44901-0037 1.011.6[/009 750.00
Full Name of Contributor 'T{egistration Number, if PAC

936 Bastwind, LL.C

Street Address

Employer/Occupation/Labor Organization®

Form (Cash, (E'heck, etc.)

936 Eastwind Drive, Ste 202 Check
City State Zip Code M D Y Amount
Westerville O | H | 43081 110l11710!9 250.00
 [20 Name of Contributor Registration Number, if PAC
Bricker & Eckler
Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
100 S Third Street Check
City State Zip Code M D Y [Amount
Columbus O H | 43215 1.0{117]0/9 1,000.00

'Eull Name of Contributor

Westerville North Athletic Boosters

III'Registration Number, if PAC

Street Address

950 County Line Road

Employer/Occupation/Labor Organization*

FForm (Cash, Check, etc.)

Check

City
Westerville

State

o H

Zip Code

43081

M D Y Amount
|
|

1011171009

500.00

Full Name of Contributor

Charles Ritter Company

Registration Number, if PAC

Form (Cash, C‘heck, etc.)

Street Address Employer/Occupation/Labor Organization*®
35 West Sixth St, Box 215 Check
City State Zip Code M D Y [ Amount
Mansfield O | H | 44901 1 0{11710 9 250.00
Full Name of Contributor Registration Number, if PAC
Wilder PTA _
Street Address Employer/Occupation/Labor Organization™® Form (Cash, Check, etc.)
6375 Goldfinch Dr Check
City State Zip Code M D Y JAmount
Westerville O | H | 43081 1,012 7109 25.00

* 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 § 3,775.00




