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Statement of Contributions Received

Prescribed by Secretary of State 3/035

Name of Committee in Full

Our Community Our Schools

Full Name of Contributor

Lauterbach & Eilber, Inc.

Registration Number, il PAC

Street Address

1721 Bethel Road

Emplover/Qeeupation/l.abor Organization®

Form {Cash, Check, ete.)

Check

Ciry
Columbus,

State

Q  H

Zip Code

43220

M D Y

019]12:6]1.1

Amount

500.00

Full Mame of Conlributor

Lepi Enterprises, Inc.

Registration Number, it PAC

Street Address

630 G W Morse St. P.O. Box457

Emptoyer/Occupations/Labor Creanizaiion®

Forn (Cash, Check, elc.)

Check

Cilv
Zanesville,

State

O H

Zip Code

43702

M D Y

01912.8]1,1

Anouint

250.00

Full Naing of Conlnbutor

Louis R. Polster Co.

Registration Number, if PAC

Street Address

P.O. Box 2016

Employer/Oceupation/Labor Qrisanization

*

Farm {Cash, Check, eic.)

Check

City
Columbus,

State

O | H

Zip Code

43216

M D Y

019[2/7]1]1

Amount

250.00

Full Name of Contributor

Cardinal Bus Sales & Service, Inc.

Registration Number, 1 PAC

Streel Address

6280 Harding Highwav, St. Rt. 309 E.

Empioyer/Oceupatior/Laber Organization™

Fomm (Cash. Check, etc.)

Check

Ciry
Lima,

State

O | H

Zip Code

45801

M D Y

0i9]217[111

Amount

250.00

Fult Name of Contributor

Sarah Shaffer

@]

Registration Number, if PA

Streel Address

230 Leland Ave.

Employer/Ocenpation/Labor Organization*

Form (Cash, Check, etc.}

Credit Card

Cily
Columbus,

State

Ol H

Zip Code

43214

M D Y

0l9f218[1:1

Amount

50.00

rFuII Name of Contriburar
Julie Krizay

Regisiration Number, if PAC

Sireet Address

3002 Dublin Arbor Ln.

Employver/Oceupation/Labor Organizition*

Fonn (Cash, Check, 21c.)

Credit Card

City

Dublin,

State

ol H

Zip Code

43017

M D Y

0i9]218]1/1

Amount

50.00

JFull Name of Caatributor

John Winner

Registration Number, if PAC

Street Address Employer/Occupation/Labor Grganization* Farm (Cash, Check, ete))
145 Sandstone Loop W. Credit Card

City State Zip Code M D Y Amaount
Westerville, O . H ] 43081 0lgf28/1!1 50.00

Full Name of Contributor

Robert Hoffman

o]

Registratien Number, if PA

Street Address

106 Executive Ct.

EmployerOccupation/Labor Orgamzation*

Form {Cash, Check, etc.)

Credit Card

City
Westerville,

State

ol H

Zip Codz

43081

M 33 Y Aunount

100.00

0lol2i8i1l1

* Required for contnibutions from individuals over $100 1o staewide wnd general assembly candidates. If contributor is self-eimployed, the occupation and the name of the
individual's business, it any, rather than emnplover should be listed, 1 two or inore employees contribute via payroll deduction and exceed the aggregate of $100, the labor

organization of whicl the vinployess ate members, if amy, must appear. |R.C. 3317 10(By-H]

Page Totat § 1.500.00




