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Name of Cotmnitlee in Full

Citizens for Quality Schools

Fuli Name of Contributor

Registration Number, if PAC

Mark Ross
Street Address Employer/Occupation/Labor Organization” JForm (Cash. Check, etc.)
897 Plum Ridge check
City State Zip Code M D Y Amount
Columbus O | H | 43213 Ol4|21141i1 30.00
Full Name of Contributor Registration Number, if PAC
] Rodney Tolliver

Street Address

3627 Olentangy Blvd

Employer/Occupation/Labor Crganization®

check

JEorm (Cash, Check, etc )

City
Columbus

State Zip Code

O | H | 43214

M ) Y

olal2/1]1l1

Amaount

25.00

Fult Name of Contributor
Linda Shannon

Registration Number, if PAC

Street Address

Emplover/Qccupation/Labor Organization®

Form (Cash, Check, etc.}

6505 Meadowbrook Dr check
City Stale Zip Code M D Y Amount
Worthington O | H ] 43085 0142111111 100.00
Full Name of Contributor Registration Number, if PAC
Cheryl Lowery
Street Address Employer/Occupation/l.abor Organization* Form (Cash, Check, ¢tc.)
6000 Whitman Rd check
City State Zip Code M D Y Amount
Columbus O | H | 43219 0i4l201]1l1 50.00
Full Name of Conlributor Registration Number, if PAC
Joseph Mischler
Streer Address Employer/Occupation/Labor QOrganization® Form (Cash, Check, etc.)
1404 Doten Ave check
City State Zip Code M D Y Amount
Columbus Q | H | 43212 0lal2l1l111 30.00

Full Name of Contributor

Jenny Savakinas

Registration Number, if PAC

Street Address

Emplover/Occupation/Labor Orpanization*

Fonn (Cash, Check, etc.}

6723 New Albany Rd E check
City State Zip Code M D Y Amount
New Albany O | H | 43054 0l412(1(1l1 40.00
Full Name of Contributor Registration Number, if PAC
Daniel Kelley
Street Address Employet/Occupation/Labor Organization® [Form (Cash, Check, etc.}
7108 Pleasant Colony Cir check
City Siate Zip Code ™M D Y Atount
Blacklick O | H | 43004 0i412i1]1]1 80.00

Full Name of Contributor

M Patricia Clemans

Registration Number, if PAC

Street Address

9304 Belmont Pl

Employer/Occupation/Labor Organization®

check

Form {Cash, Check, ete.}

City

Pickerington

State Zip Code

Q | H | 43147

0lal2/1]1i1

M 3] Y Amount

40.00

* 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 emplover should be listed. [f two or more einployees contribuie via payroll deduction and exceed the apgregate of §$100, the labor

organization of which the employees are members, if any, must appear, [R.C. 3517.10(B)(4)]

Page Total §

355.00




