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Statement of Contributions Received

Prescribed by Secretary of State 3/05

Name of Committee in Full

Citizens for Quality Schools

Full Name of Contnbutor

Gahanna Jefferson Education Association

Registration Number, if PAC

Street Address

160 S Hamilton Rd

Empleyer/Qccupation/Labor Organization®

Form (Cash, Check, etc.)

check

City State
Gahanna O | H

Zip Code

43230

M

013

o

017

Y Amount

111 5,000.00

Full Name of Contributor

OAPSE AFSCME Turnaround OH PAC LA 1269

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization®

Form (Cash, Check, etc.)

6805 Qak Creek Drive check
City State Zip Code M D Y Amount
Columbus O { H 1 43229 0l3]|ol7[1/1 500.00
Full Name of Contributer Registration Number, if PAC
Dorinda Floyd
Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
1149 Jackson Hole Dr check
Ciry State Zip Code M D Y Amount
Blacklick O | H | 43004 0i3|114]111 90.00

Full Name of Centnbutor

Jackie Marowitz

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)

1206 Belcross Dr check
Ciry State Zip Code M D Y Armount
New Albany O | H 45054 0131114(1l1 90.00
JFull Name of Contributor Registration Number, if PAC
Deborah Carley
Street Address Employe:/Qccupation/i_abor Organization® Form (Cash, Check, ete.)
837 Nob Hill Dr check
City State Zip Code M D Y Amount
Gahanna O | H 1 43230 0l3|1/4]1l1 70.00
Full Name of Contnbutor Remistration Number, if PAC
Donna Wilhelm
Street Address Employer/Oceupation/Labor Organization* Fonn {Cash, Check, etc.)
1821 Dorsetshire Rd check
City State Zip Code M L Y Amount
Columbus O | H [ 43209 0l3(1i4]1l1 25.00
Full Name of Contributer Repristration Numnber, if PAC
Music Go Round

Street Address

Emplayer/Occupation/Labor Organization*

Form (Cash, Check, etc.)

4681 Morse Rd check
City State Zip Code M D Y Amount
Gahanna O | H ] 43230 0i3]212]1l1 100.00
Full Name of Coniributor Registration Number, if PAC
Mike Tubbs
Street Address Employer/Occupation/Labor Orgamization® Form (Cash, Check, etc.)
411 N Harnilton Rd check
City State Zip Code M D Y Amount
Gahanna O | H | 43230 0i31212]1]1 20.00

* Required for contributions from individuals over $100 to statewide and general assembly candidates. 1f 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 aggregal

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

te of $100, the labor

Page Total $ 5,895 00
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