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Name of Committee in Full

Citizens for Quality Schools

Full Name of Contributor

Registration Number, if PAC

Sarah McLaughlin

Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
5310 John Browning Dr check

City State Zip Code M D Y Amount
Canal Winchester O | H ] 43110 0(3l0i21l0 60.00

Full Name of Contributor

Tamara Miller-Wiard

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)

5624 York Road, SW check
City State Zip Code M D Y Amount
Pataskala O | H | 43062 0/3j0/2]110 70.00
Full Name of Contributor Registration Number, if PAC
Sheryl Hutton
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
5272 Apple Ridge Pl check
City State Zip Code M D Y Amount
Westerville O | H | 43061 0131021110 80.00

Full Name of Contributor
Linda Simpson

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*®

Form (Cash, Check, etc.)

330 Heil Dr check
City State Zip Code M D Y Amount
Gahanna O | H | 43230 0/3]012]110 50.00
Full Name of Contributor Registration Number, if PAC
Thomas Miles
Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
7128 Diley Rd check
City State Zip Code M D Y Amount
Canal Winchester O | H | 43110 0/3]012]110 83.00
Full Name of Contributor Registration Number, if PAC
Susan Clement
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
105 Wlacreek Dr W check
City State Zip Code M D Y Amount
Gahanna O | H | 43230 0/13]0/2]110 58.00
Full Name of Contributor Registration Number, if PAC
Mary Friedrich 4
Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
1876 Chateaugay Way check
City State Zip Code M D Y Amount
Blacklick O | H | 43004 0/3/012/1/0 50.00

Full Name of Contributor

Laura Rogers

Registration Number, if PAC

Street Address

36 Winthrop Rd

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)

check

City
Columbus

State Zip Code

O | H | 43214

M

03

D

02

Y
110

Amount

50.00

* 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)]
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