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Statement of Contributions Received

Prescribed by Secretary of State 3/03

Page Z

Name of Committee in Full

Citizens for Quality Schools

Full Name of Contributor

|Registrali0n Number, it PAC

Clark Lockett
Street Address Employer/Occupation/Labor Organization* Forn (Cash, Check, etc.}
329 Westerdale Dr check
Ciiv State Zip Code M ) Y Amount
Gahanna O | H ] 43230 glol1l7]1l0 50.00
Full Name of Contributor Registration Number, if PAC
Megan Woodburmn
Street Address Employer/Qccupation/Labor Orpanization® Forn (Cash, Check, eic.)
8122 Rameva Crossing Dr check
City State Zip Code ™M D Y Amount
Blacklick O | H | 43004 0l9l1l7]1/0 30.00
Full Name of Contributor Registration Number, if PAC
Kymberly Lewis
Street Address Employer/Oceupation/Labor Organization® Form (Cast, Check, eic.}
1530 Burkey Ct check
City State Zip Code M D Y Amount
Reynoldsburg O | H | 43068 olof1i7]1i0 100.00
Full Name of Contributor Registration Number, if PAC
Jennifer Bender
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.}
8153 Roval Elm Dr check
City State Zip Code M D Y Amount
Blacklick O | H | 43004 0lof1l17]1]0 25.00
Full Name of Contributor Repistration Number, if PAC
Joan Miller
Street Address Emplover/Occupation/Labor Organration* Form (Cash, Check, etc )
7042 Weurful dr check
City State Zip Code M D Y Amount
Canal Winchester O | H ] 43110 0l911/7{110 50.00
Full Name of Contributor Registration Number, if PAC
Jennifer Schone
Street Address Employer/Occupation/Labor Crganization* Form {Cash, Check, etc.)
12881 Violet Meadows Ave check
City State Zip Codc M D Y Amount
Pickerington O | H | 43147 olof1l7l1lo 20.00
Full Name of Contributor Registration NMumber, if PAC
Melissa Diehl
Street Address Employer/Cecupation/Labor Organization* Form (Cash, Check, etc.)
11584 Canterbury Ave check
City State Zip Code M D Y Anount
Pickerington O | H | 43147 0l9{117]/1l0 40.00

Full Name of Contributor

Aaron Winner

Registration Number, it PAC

Street Address

3679 Preserve Crossing Blvd

Employer/Occupation/Labor Organization®

Form {Cash, Check, etc.)

check

City

’ Gahanna

State

ol H

Zip Code

43230

M D Y

Amount

0l9)117{110

95.00

* Required for contributions fom individuals over S 100 o statewide and general asscmbly candidates. If contributor is sclf~emploved, the eccopation and the name of the
individual's business, i 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 § 410.00




