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Name of Committee in Full

Citizens for UA Schools

Full Name of Contributor

Registration Number, 1f PAC

Homer Mincy

Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc)
4063 Longhill Road Check

City State Zip Code M D‘ Amount
Columbus OH 43220 1 0P § 1 2 ] $100.00

Full Name of Contributor

Dunn Family Trust

Registration Number, sf PAC

Upper Arlington High School PTO

Street Address Employer/Occupation/Labor Crganization” Form (Cash, Check, etc.)
1764 Edgemont Road Check

Cuy Stare Zip Code M DF Y] Amount
Columbus OH 43212 1 I[) 1 p 1 2 | $75.00

Full Name of Coniributor Registration Number, 1f PAC

Streer Address

1650 Ridgeview Road

Employer/QOccupation/Labor Drgunization'

Form (Cash, Check, eic.)
Check

Ciry State Zip Code M D Y] Amount
Upper Ardington OH 43221 1 fo 1 |1 1 12 | $150.00
Full Name of Conmbutor Registration Number, if PAC
Amy Oxley
Street Address Employer/Occupation/Labor Organization” Form (Cashﬁeck, etc.)
5825 Savage Hill Road Check
City State Zip Code hY Dl Y] Amount
Sugar Grove OH 43155 1 10 O i [ 2] ss000

Full Name of Contributor

Brian Erickson

Regiswation Number, if PAC

Cheryl Godard

Street Address Employer/Qecupation/Labor Organization” Form (Cash, Check, erc.)
335 E. Longview Avenue Check

City State Zip Code M |53 Y] Amount
Columbus OH 43202 11006 [1[2]ss000

Full Name of Contributer Registration Number, 1f PAC
Shahriar Khabiri

Street Address Employer/Qccupation/Labor Organization” Form (Cash, Check, e1c.)
4225 Greensview Drive Check

City State Zip Code M D Y| Amount
Columbus OH 43220 1 P 0 |7 I ? $25.00

Full Name of Contbutor Registration Number, if PA c

Jacqueline A. Brown

Street Address Employer/Cccupatan/Labor Organizﬂlion‘ Form (Cash, Check, etc)
2030 Cambridge Boulevard Check
City Staic Zip Codc M D'T &j Amount
LColumbus OH 43221 10051 2| 310000
Full Name of Contributor Registration Number, 1f PAC

Strect Address Employer/Occupation/Labor Organization” Form {Cash, Check, e1c.)
3100 Walden Ravines Check

City State Zip Code M D Y Amount
Columbus OH 43221 10181 |2 $20.00

" Required for contributions from individuals over $100 to statewide and general assembly candidates. [f 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
arganization of which the employees are members, if any, must also appear. {R.C. 3517.10{B)(4))

Page Total $5m




