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Name of Committee in Full

Our Community Our Schools

Full Name of Contributor

tfames Gooding

'f{egistration Number, if PAC

Street Address Employer/Occupation/Labor Organization® l!.Igoml (Cash, Check, etc.)
7836 Talon Circle Check

City State Zip Code M D Y IAmount
Westerville O | H | 43082 110{2:5]0[9 100.00

ri:ull Name of Contributor

Danita Kessler

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)

400 Lazelle Road, Suite 22 online
City State Zip Code M D Y JAmount
Columbus O | H | 43231 11012:5[019 250.00
Full Name of Contributor Registration Number, if PAC
Pamela Cheek
Street Address Employer/Occupation/Labor Organization*® TForm (Cash, C-heck, etc.)
13059 Coventry Ave Check
City State Zip Code M D Y |Amount
Pickerington O | H | 43147 110]217]019 5.22
Full Name of Contributor Registration Number, if PAC
Ned Kerstetter
Street Address Employer/Occupation/Labor Organization* r}'=orm (Cash, Check, etc.)
308 Sterling Ct Check
City State Zip Code M D Y Amount
Westerville O | H | 43082 110[217]10]9 20.00
Full Name of Contributor Registration Number, if PAC
Christine Gale
Street Address Employer/Occupation/Labor Organization® '.F‘oml (Cash, Check, etc.)
3089 Mink St Check
City State Zip Code M D Y  fdAmount
Tohnstown O | H | 43031 11012171019 20.00

Full Name of Contributor
Janet Roads

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization® 'f"orm (Cash, Check, etc.)
329 Mary Avenue Check

City State Zip Code M D Y Armount
Westerville O | H | 43081 10/127]0 9 20.00

Full Name of Contributor
Lindsey Krum

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
7207 Daugherty Drive Check

City State Zip Code M D Y jAmount
Reynoldsburg O | H | 43068 1102171019 25.00

[Fult Name of Contributor

Brooke Betts

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization*® Form (Cash, Check, etc.)
4125 Blendon Way Dr Check

City State Zip Code M D Y  jAmount
Gahanna O | H | 43230 1.0{2.710[9 60.00

* 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)]

Page Total $ 500.22




