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R.C. 351710

Statement of Contributions Received

Prescribed by Secrctary of State 03705

Page

Name of Comumitiee in Full

Keck for School Board

Full Name of Contributor

Lestie McNaughton

!
|
]I

Registration Number, if PAC

Street Address

EmployeriOccupation/Labor Organization”

Form (Cash, Check, eic.)

3753 Scioto Run Blvd. i
City State Zip Cod l e
B ip Code M D Y] Al
Hilfiard OH 43026 , 1o b g | |1 55000
Full Name of Contributor ' [l R l i : i
! egistrarion Number, if PAC
}
H

Michelle Vroom

Form (C nsh,?heck. etc.}

Street Address . Employer/Occupation/Labor Organization”
5752 Barbara Drive | Check
City N Suate Zip Code i M D, Yi Amount
Hilltard OH 43026 { 1 P D |3 1 l1 $20.00
Full Name of Contributor ! Registration Number, if PAC
Carole J. Kelley i
Sureet Address EmployeriOccupation/L.abor Organization” gForm (Cash, Check, etc.)
4621 Leap Court i Check
City State Zip Code g M D Yy JAmount
Hiliard OH 43026 | 110 o]t |1 |1 | ss0.00
Full Name of Contributor ! Registration Number, if PAC
Lisa Whiting i
Street Address Fmployer/Occupation/].abor Organization” Form (Cash. Chock, etc.)
801 Thorncrest Court | Check
City State Zip Code i M' D Yl Amount
Galloway OH 43119 10D 9] si00.00
Full Name of Contributor i Registration Number, if PAC
Andrew Teater :
s ———
Streel Address EmployeriOccupation/labor Organization Form {Cash, Check, e1c.)
3837 Dayspring Drive ; Check
City State Zip Code ! M l)i [ Amaount
Hilliard OH 43026 | 1]or2 it l1 $200.00
Full Name of Contributor i Registration Number, if PAC

Norman McEtheny

s —————
Form (Cash, Check, etc.}

Strect Address

GmployeriOccupation/Labor Org:mia;xtion'

3825 Dayspring Drive ; Check
City State Zip Code t M I)| Y| jamount
Hilliard OH 43026 : 1 p n 4 i | $1000
Registration Number, if AC

Full Name of Contrtbutor
Charles Schneider

Swreet Address

Employer/Occupation/L.abor Organi;?mion'

Form (Cash, Check, etc.)

Hilliard
&Ful] Name of Contributor
Scott Movshin

4492 Shire Mill Road i Check
City State Zip Code M DI \1 Amount
OH 43026 101t 61 p]ss00
Registration Number, if PAC

e —————
Form (Cash, Check, efic.)

EmployerfOccupation/iabor Orgmfizaiion.

Street Address

6106 Clover Place : Check
City State ZipCode | M D Y] [Amount

Hilliard OH 43026 | 1lo|1]7{1 |1 | s100.00
* Required for contributions from individuals over $100 to statewide and general assembly candidates, If contributor is self-cmployed, 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 also appear. [R.C. 3517.10(BX4)]

l Page Total $555.00
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