30-A
R.C. 3517.10

Ohio Campaign Finance Report

Prescribed by Secretary of State 3/05

Full Name of Committee Registration Number, if PAC

Our Community Our Schools
Full Name of Candidate

Street Address Office Sought District
124 Hampton Park Fast
City State Zip Code
Westerville O__H | 43081
Annual Year

Pre-Primary Post-Primary Pre-General X Post-General
July August September Semiannual
Monthly Monthly Monthly Termination

Amended Report? Report Electronically filed? M D Y

i 1
[lves  [“no [Jves [“Ino 1 11 0ol 310 |9

For candidates only, during an election year: if total contributions and expenditures each total $500 or less during the combined pre- and post-periods at one election,

check box. No other forms are required at a post-primary or post-general period, if above statement applies. See R.C. 3517.10(H) for details.

26,743.53

32,024.68

58,768.21

42,320.98

16,447.23

1,406.94

0.00

0.00

0.00

0.00

THE INFORMATION CONTAINED IN THIS REPORT IS MADE UNDE
COMMITS ELECTION FALSIFICATION IS GUILTY OF A FELONY

Rick Bannister, Treasurer

Print Name and Title (Treasurer and Deputy Treasurer only) Signature

Contribution Expenditure
pages 41 pages 3




31-A
R.C. 3517.10

Statement of Contributions Received

Prescribed by Secretary of State 3/05

Page 1

Name of Committee in Full

Our Community QOur Schools

Full Name of Contributor

Dan Good

l'Registration Number, if PAC

Street Address
551 Riverbend Avenue

Employer/Occupation/Labor Organization®

Form (Cash, Check, etc.)

Check

City
Powell

State Zip Code

O | H | 43065

M

10

D

1.6

Y

0.9

Amount

1,000.00

Full Name of Contributor
David Baker

r{egistration Number, if PAC

Street Address
n/a

Employer/Occupation/Labor Organization*®

'T:orm (Cash, Check, etc.)

Online

City

State Zip Code

M

1.0

D

116

Y
0.9

Amount

250.00

ll-I“Jull Name of Contributor

Crystal Harris

'f{egistration Number, if PAC

Street Address Employer/Occupation/Labor Organization*® '.Form (Cash, Check, etc.)
n/a Online
City State Zip Code M D Y [Amount
i | 1o~ :
| 110(1 610 9 100.00
Full Name of Contributor Registration Number, if PAC
Chervl Ortlieb
Street Address Employer/Occupation/Labor Organization* lT:orm (Cash, Check, etc.)
733 & State Route 605 Check
City State Zip Code M D Y Amount
Sunbury O | H | 43074 10]11610!9 85.00
Full Name of Contributor Registration Number, if PAC
Kimberly Cody
Street Address Employer/Occupation/Labor Organization*® Form (Cash, Check, etc.)
6309 Interlachen Avenue Check
City State Zip Code M D Y [Amount
Westerville O  H | 43082 11011.6]0 9 70.00

Full Name of Contributor

Lee Johnson

Registration Number, if PAC

Street Address
755 Bovee Lanee

Employer/Occupation/Labor Organization®

Form (Cash, Check, etc.)

Check

City
Powell

State Zip Code

O | H | 43065

M
110

b

1.6

Y

0.9

Amount

60.00

Full Name of Contributor

Peter Bavlis

'.Registration Number, if PAC

Street Address

4830 Veley Road

Employer/Occupation/Labor Organization®

Form (Cash, Check, etc.)

Check

City
Delaware

State Zip Code

O H | 43015

M
1.0

D
1.6

Y

0.9

Amount

84.00

Full Name of Contributor

James Ledford

Fegislration Number, if PAC

Street Address

439 Grist Run Court

Employer/Occupation/Labor Organization®

Form (Cash, Check, etc.)

Check

City
Waesterville

State Zip Code

O H | 43082

M

1.0

D

1.6

Y

0.9

Amount

25.00

* 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 $ 1,674.00




31-A
R.C.3517.10

Page 2

Statement of Contributions Received

Prescribed by Secretary of State 3/05

Name of Committee in Full

QOur Community Our Schools

Full Name of Contributor 'f{egistration Number, if PAC

Rhonda Jean Gilpin

Street Address

Employer/Occupation/Labor Organization®

T‘orm (Cash, Check, etc.)

7747 Strathmore Road Check
City State Zip Code M D Y jAmount
Dublin O H | 43016 1 0l1.6/09 80.00

Full Name of Contributor

Amanda Kuehnle

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization®

'T:orm (Cash, Check, etc.)

4778 Elmont Place Check
City State Zip Code M D Y Amount
Groveport O | H | 43215 1 0{116]0]9 100.00

Full Name of Contributor

Lori McNeal

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*®

Form (Cash, Check, eic.)

7883 Fagle Trace Drive Check
City State Zip Code M D Y Amount
Westerville O H | 43082 1 0]1 6/09 20.00
Full Name of Contributor 'T{egistration Number, if PAC
Beth Simpson
Street Address Employer/Occupation/Labor Organization*® Form (Cash, Check, etc.)
111 Central Avenue Check
City State Zip Code M D Y Amount
Westerville O | M| o43081 110{116/0 9 85.00

Full Name of Contributor

Gloria Kavylor

Registration Number, if PAC

Street Address

5500 Sandy Drive

Employer/Occupation/Labor Organization®

'Eorm (Cash, Check, etc.)

Check

City
Lewis Center

State

O H

Zip Code

43035

M

10

D

1.6

Y

0.9

Amount

77.00

IFFuH Name of Contributor

Robert Talley, Jr

Registration Number, if PAC

Street Address

221 N Front 5t- Unit 108

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)

Check

City
Colambus

State

O H

Zip Code

43215

M
1.0

D

1.6

Y
0.9

Amount

85.00

Full Name of Contributor

Julie Thompson

Registration Number, if PAC

Street Address

7863 Rovyal Park Drive

Employer/Occupation/Labor Organization*®

rlgorm {Cash, aheck, etc.)

Check

City
Lewis Center

State

O i H

Zip Code

43035

M

1.0

D

1.6

Y

09

Amount

25.00

Full Name of Contributor

Candy Peak

lf{egistration Number, if PAC

Street Address

5472 Blackhawk Forest

Employer/Occupation/Labor Organization®

rForm (Cash, Check, efc.)

Check

City
Westerville

State

O H

Zip Code

43082

M
1.0

D

1.6

Y

09

Amount

45.00

* 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 § 517.00




31-A
R.C.3517.10

Statement of Contributions Received

Prescribed by Secretary of State 3/05

Page 3

Name of Committee in Full

Our Community Our Schools

Full Name of Contributor

Zuhila Schirg

r{egistration Number, if PAC

Street Address

Employer/Occupation/Labor Organization®

l'1501'm (Cash, Eheck, etc.)

Linda Amici

672 Timberlake Drive Check
City State Zip Code M D Y Amount

Westerville O | H | 43081 11011 610/9 35.00
Full Name of Contributor Registration Number, if PAC

Street Address

808 Coss Circle

Employer/Occupation/Labor Organization®

Form (Cash, Check, etc.)

Check

City
Westerville

State Zip Code

O | H | 43081

M D Y

110/1/6]0/9

Amount

41.00

Full Name of Contributor

Cherie Stevenson

FRegistration Number, if PAC

Street Address

Employer/Occupation/Labor Organization®

Form (Cash, Check, etc.)

900 Greenbridge Road Check
City State Zip Code M D Y fAmount
Columbus O | H | 43235 1.011.6/019 54.00
Full Name of Contributor Registration Number, if PAC
Mark Stevens
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
8724 Filiz Lane Check
City State Zip Code M D Y Amount
Powell O | H | 43065 1.0/116]019 85.00

Full Name of Contributor

Jennifer Gentil

Fegistration Number, if PAC

Street Address

7590 Rolling Ridge Way

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)

Check

City
Westerville

State Zip Code

O H ] 43082

M D Y

10]16]09

Amount

15.00

Full Name of Contributor

Patricia Pierpoint

l'I‘Iegistration Number, if PAC

Street Address

1155 Sea Shell Drive

Employer/Occupation/Labor Organization®

Form (Cash, Eheck, etc.)

Check

City
Westerville

State Zip Code

O H | 43082

M D Y

1.0[1'6]/0]9

Amount

80.00

Fl.zull Name of Contributor

Nancv Stonebraker

r{egistration Number, if PAC

Street Address
6735 Inverness St

Employer/Occupation/Labor Organization®

l'llgorm (Cash, Check, etc.)

Check

City
Westerville

State Zip Code

O H | 43082

M D Y

110/1.6]09

Amount

70.00

llalméuu Name of Contributor

Angeligue Maneff

Registration Number, if PAC

Street Address

3906 Village Club Drive

Employer/Occupation/Labor Organization*

'Eorm (Cash, Check, etc.)

Check

City

Powell

State Zip Code

O | H | 43065

M D Y

110{116]0.9

Amount

42.00

* 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 $ 422.00




31-A

R.C.3517.10 Page 4:
@ L 3 L]
Statement of Contributions Received
Prescribed by Secretary of State 3/05
Name of Committee in Full
Our Community Qur Schools
Full Name of Contributor I-Registration Number, if PAC
Kimberly DeMooy
Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
5818 Jersey Drive Check
City State Zip Code M D Y Amount
New Albany O | H | 43054 1.0/116]/019 79.00
{Full Name of Contributor Registration Number, if PAC
Joyce Lee
Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
676 Cherrington Road Check
City State Zip Code M D Y [Amount
Westerville O H | 43081 1.0l1610[9 79.00
Full Name of Contributor Registration Number, if PAC
Glenna Cameron
Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
702 Paddlewheel Drive Check
City State Zip Code M D Y Amount
Westerville O | H | 43082 1.0]1 6/0]9 110.00
IFull Name of Contributor 'ilegistration Number, if PAC
Beverly Koenig
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
8190 Havens Road Check
City State Zip Code M D Y Amount
Blacklick O H 43004 110[116[/019 200.00
Full Name of Contributor Registration Number, if PAC
Lisa Westall
Street Address Employer/Occupation/Labor Organization* 'Form (Cash, Check, etc.)
241 E Maple St Check
City State Zip Code M D Y Armount
Granville O | H | 43023 1.01116/009 85.00
Full Name of Contributor Registration Number, if PAC
Kelly Wholehan _
Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
191 Timbers Drive Check
City State Zip Code M D Y Amount
Gahanna O H | 43230 1:.0[116]0!9 60.00
Full Name of Contributor Registration Number, if PAC
Emily Winship
Street Address Employer/Occupation/Labor Organization® TForm (Cash, Check, etc.)
6602 Hilmar Drive Check
City State Zip Code M D Y Amount
Westerville O  H | 43082 1.01116/0 9 55.00
Full Name of Contributor Registration Number, if PAC
Karen Saunders _
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
278 Apache Circle Check
City State Zip Code M D Y Amount
Westerville O H [ 43081 1.0{116]0/9 100.00

* 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 $ 768.00




31-A
R.C. 3517.10

Statement of Contributions Received

Prescribed by Secretary of State 3/035

Page 5

Name of Committee in Full

Our Community Our Schools

Full Name of Contributor

Debra Ulbry

F{egistration Number, if PAC

Street Address

7293 Hawksbeard Drive

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)

Check

City
Westerville

State Zip Code

O | H | 43082

M D Y

1.0]116]0!9

Amount

85.00

Full Name of Contributor

Robin Trueman

Registration Number, if PAC

Street Address
411 Montreal Place

Empiloyer/Occupation/Labor Organization*®

'I-%rm (Cash, Check, etc.)

Check

City
Westerville

State Zip Code

QO H | 43081

M D Y
1.0/116/0 9

Amount

53.00

Full Name of Contributor

Jane Leemhuis

'ilegistration Number, if PAC

Street Address Enployer/Occupation/Labor Organization* Form (Cash, Check, etc.)
135 Chatham Road Check

City State Zip Code M D Y Amount
Columbus O | H | 43214 1 0]1/6]l0 9 70.00

Full Name of Contributor

Christine Brooks

Registration Number, if PAC

Street Address

187 W Selby Blvd

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)

Check

City
Worthington

State Zip Code

O | H | 43085

M D Y

110]1.6/0/9

Amount

100.00

Full Name of Contributor

Toni Fino

'Registration Number, if PAC

Street Address

6499 Broomfield Drive

Employer/Occupation/Labor Organization*®

l“I::orm (Cash, Check, etc.)

Check

City
Westerville

State Zip Code

O H | 43082

M D Y

1/0[116/0/9

Amount

75.00

rlsull Name of Contributor

Karol Hanley

Registration Number, if PAC

Street Address

7840 Prairie Fire Ct

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)

Check

City
Westerville

State Zip Code

O | H | 43082

M D Y
1.0]116/0]9

Amount

100.00

Full Name of Contributor

Patricia Labyk

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization™

"F.orm (Cash, é-heck, etc.)

Danielle Palumbo

42 Springcreek Drive Check
City State Zip Code M D Y Amount

Westerville O | H | 43081 1.0/1.6]09 65.00
Full Name of Contributor Registration Number, if PAC

Street Address

394 Olde Mill Drive

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)

Check

City
Westerville

State Zip Code

O | H | 43082

M D Y

1.0]1:6]009

Amount

38.00

* 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 $ 586.00







31-A
R.C.3517.10

Statement of Contributions Received

Prescribed by Secretary of State 3/035

Page 7

Name of Committee in Full

Our Community Our Schools

Full Name of Contributor

Laura Hance

Registration Number, if PAC

Street Address

475 Landings Loop

Employer/Occupation/Labor Organization®

'f:orm (Cash, Check, etc.)

Check

City
Westerville

State Zip Code

O | H | 43082

M

10

D

1.6

Y

09

Amount

83.00

Full Name of Contributor

Corinne Kelley

Registration Number, if PAC

Street Address

229 N State Street

Employer/Occupation/Labor Organization®

Form (Cash, Check, etc.)

Check

City
Westerville

State Zip Code

O | H | 43081

M

110

D
|
1

1.6

Y

09

Amount

35.00

Full Name of Contributor
Kathleen Paolini

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

'f:orm (Cash, Check, etc.)

8997 Eilizland Check
City State Zip Code M D Y Amount
Powell O | H | 43065 1.0/116/09 50.00
=) Name of Contributor Registration Number, if PAC
Sarah Shaffer
Street Address Employer/Occupation/Labor Organization® FForm (Cash, (.Z-heck, etc.)
230 Leland Avenue Check
City State Zip Code M D Y [Amount
Columbus O | H | 43214 110l1.6/0!19 50.00

Full Name of Contributor

Miriam Herrick

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*®

Form (Cash, Check, etc.)

2572 Sweet Clover Lane Check
City State Zip Code M D Y  fAmount
Galena O | H | 43021 110]11.6/019 105.00
Full Name of Contributor Registration Number, if PAC
Linda Mitten
Street Address Employer/Occupation/Labor Organization*® Form (Cash, Check, etc.)
259 Caro Place Check
City State Zip Code M D Armount
Gahanna O | H | 43230 1.0{1.6l009 100.00

Full Name of Contributor

Kristina Roggenkamp

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)

Full Name of Contributor
Susan Baker

601 E Jeffrey Place Check
City State Zip Code M D Y Amount
Columbus O H | 43214 [110]1 610 9 40.00
Registration Number, if PAC

Street Address

2579 Snouffer Place

Employer/Occupation/Labor Organization®

Form (Cash, é'heck, etc.)

Check

City
Colambus

State Zip Code

O | H | 43235

M

110

D
1.6

Y

09

Armount

82.00

* 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 $ 545.00




31-A
R.C.3517.10

Page 8

Statement of Contributions Received

Prescribed by Secretary of State 3/05

Name of Committee in Full

Our Community Qur Schools

Full Name of Contributor

IRegistration Number, if PAC

Sherri Love

Janet Johnson
Street Address Employer/Occupation/Labor Organization* I?:rorm (Cash, Check, etc.)
104 Hillcrest Drive Check
City State Zip Code M D Y pAmount
|__Westerville O  H | 43081 1.0/1 6/0]9 25.00
Full Name of Contributor Registration Number, if PAC

Street Address

155 Moorfield Drive

Employer/Occupation/Labor Organization*®

FForm (Cash, Check, etc.)

Check

City
Gahanna

State Zip Code

O | H | 43230

M D

110]116

Y Amount

0.9 100.00

Full Name of Contributor

Carolvn Moseman

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization®

Form (Cash, Check, etc.)

Deborah Towarnicky

9031 Killochan Ct Check
City State Zip Code M D Y {Amount

Dublin O @ H | 43017 110]116]019 20.00
Full Name of Contributor Registration Number, if PAC

Street Address

20 Rundlet Ct

Employer/Occupation/Labor Organization®

Form (Cash, Check, etc.)

Check

City
Westerville

State Zip Code

O | H | 43081

M D

Y Amount

11011!6

019 50.00

Tull Name of Contributor

Susan Bunting

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization®

Form (Cash, Check, etc.)

Linda Davis

10514 Sage Creek Drive Check
City State Zip Code M D Y dAmount

Galena O H | 43021 110{1:6[/0]9 100.00
Full Name of Contributor Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)

Steven Deringer

3002 Minerva Lake Road Check
City State Zip Code M D Y Amount

Columbus O | H | 43231 110[116]019 30.00
Full Name of Contributor Registration Number, if PAC

Street Address

1292 Roval Oak Drive

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)

Check

City
Lewis Center

State Zip Code

Q | H | 43035

M | D
1.0/16

Y Amount

0.9 100.00

l‘I';ull Name of Contributor

Lisa Guseman

'Tlegistration Number, if PAC

Street Address

7132 Upper Cambridge Way

Employer/Occupation/Labor Organization®

Form (Cash, Check, etc.)

Check

City
Westerville

State Zip Code

O H | 43082

M D

1/0[116

Y Amount

019 50.00

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

Page Total § 475.00




31-A
R.C. 3517.10

Statement of Contributions Received

Prescribed by Secretary of State 3/05

Page 9

Name of Committee in Full

Our Community Qur Schools

Full Name of Contributor

Linda Komlos

liegistration Number, if PAC

Street Address

383 Ashford Drive

Employer/Occupation/Labor Organization*

TEo

rm (Cash, Check, etc.)

Check

City State Zip Code M D Y fAmount
Westerville O | H 1 43082 10116019 20.00
Full Name of Contributor Registration Number, if PAC
April Mann
Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
290 Baldwin Ct Check
City State Zip Code M D Y [Amount
Westerville O | H | 43082 110{1.6/019 100.00
l'.lgull Name of Contributor rRegistration Number, if PAC
Shani Lynn Rogers
Street Address Employer/Occupation/Labor Organization* 'Eorm (Cash, Check, etc.)
4360 Big Walnutview Check
City State Zip Code M D Y jAmount
Columbus O | H | 43230 11011161019 15.00
rl'Full Name of Contributor 'flegistration Number, if PAC
David Walker
Street Address Employer/Occupation/Labor Organization* TForm (Cash, Check, etc.)
573 Peach Street Check
City State Zip Code M D Y {Amount
Westerville O | H | 43082 1.001.6/09 75.00

Full Name of Contributor

Rebecca Brulport

r{egistration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*®

Form (Cash, Check, etc.)

1208 Three Forks Drive S Check
City State Zip Code M D Y [Amount
Westerville O H | 43081 1101116]0/9 50.00
Full Name of Contributor 'T{egistration Number, if PAC
Kimberly Buzard _
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
291 Cross Country Drive 5 Check
City State Zip Code M D Y jAmount
Westerville O H | 43081 1 011.6]09 55.00
Full Name of Contributor l'll‘legistration Number, if PAC
Chad Clark
Street Address Employer/Occupation/Labor Organization* FForm (Cash, Check, etc.)
839 Tree Bend Dr Check
City State Zip Code M D Y jAmount
Westerville O | H | 43082 10/1/6]0 9 50.00
PFUH Name of Contributor Registration Number, if PAC
Jerry Elliott ~
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
5580 Shiloh Springs Dr Check
City State Zip Code M D Y {Amount
Westerville O | H | 43082 1.0]1.6/009 150.00

* 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 $ 515.00




31-A
R.C.3517.10

Statement of Contributions Received

Prescribed by Secretary of State 3/03

Page 10

Name of Committee in Full

Our Community Our Schools

Full Name of Contributor

Barbara Hutchinson

I‘I"Qegistration Number, if PAC

Street Address
6955 Bonnie Brae Lane

Employer/Occupation/Labor Organization*®

Form (Cash, Check, etc.)

Check

City
Columbus

State Zip Code

O | H | 43235

H

M D Y
i
|

1.0]1/6]0.9

Amount

82.00

[Full Name of Contributor
Vicki Kielmevyer

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization® Form (Cash, Eheck, ete.)
623 Mohican Way Check
City State Zip Code M D Y fAmount
Westerville O | H | 43081 1.0/116/09 35.00
Full Name of Contributor Registration Number, if PAC
Tiffany Clark
Street Address Employer/Occupation/Labor Organization* rlForm (Cash, Check, etc.)
6142 Sowerby Lane Check
City State Zip Code M D Y {Amount
Westerville O | H | 43081 110]16]0/9 49.16

Full Name of Contributor

Tracey Kearns

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*®

Form (Cash, Check, etc.)

5737 Running Brook Dr Check
City State Zip Code M D Y [Amount
Westerville O | H | 43081 1.0[1/6/0/9 90.00
rIgull Name of Contributor FRegistration Number, if PAC
Deborah King
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
4240 Wyandotte Woods Check
City State Zip Code M D Y jAmount
Dublin O | H | 43016 1.0{11610/9 55.00

Full Name of Contributor

Deborah Hetherington

Registration Number, if P4

AC

Street Address

Employer/Occupation/Labor Organization*®

Form (Cash, Check, etc.)

6884 W Haymore Ave Check
City State Zip Code M D Y [Amount
Worthington O | H | 43085 1.0l1.6/0]9 75.00
Full Name of Contributor Registration Number, if PAC
Linda Mapes
Street Address Employer/Occupation/Labor Organization*® Form (Cash, Check, etc.)
14515 Payne Road Check
City State Zip Code M D Y f{Amount
Marysville O | H | 43040 110(116l019 87.00

Full Name of Contributor

Lisa Moore

lT{egistration Number, if PAC

Street Address Employer/Occupation/Labor Organization® Form (Cash, C-heck, ete.)
1061 Sunbury Lake Drive Check

City State Zip Code M D Y jAmount
Westerville O | H | 43082 110{16]l0l9 65.00

* 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 $ 538.16




31-A
R.C. 3517.10

Statement of Contributions Received

Prescribed by Secretary of State 3/05

Page 1 1

Name of Committee in Full

Our Community Our Schools

Full Name of Contributor

Danna Monsul

Registration Number, if PAC

Street Address

897 Puddington Ct

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)

Check

City
Westerville

State Zip Code

O  H 1 43081

M

1.0

D

16

Y

0.9

Amount

75.00

Full Name of Contributor

Martha Blankenhorn

IRegistration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)

2855 Cooper Ridge Rd Check
City State Zip Code M D Y Amount
Columbus O | H 43081 110[116]0]9 35.00
'Eull Name of Contributor 'T{egistration Number, if PAC
Nicole Collar
Street Address Employer/Occupation/Labor Organization* I'i'-‘orm (Cash, Check, etc.)
2075 Springhill Drive Check
City State Zip Code M D Y Amount
Upper Arlington O | H | 43221 110(116]019 44.00
"I'-‘ull Name of Contributor wl'{egistration Number, if PAC
Kathleen Calvelage
Street Address Employer/Occupation/Labor Organization* 'Igorm (Cash, Check, etc.)
548 Liberty Lane Check
City State Zip Code M D Y JAmount
Westerville O H | 43081 1.0]1.6l0/9 10.00

Full Name of Contributor
Patricia Halls

'ﬁegistration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

'I:’orm (Cash, é-heck, etc.)

Mary Massey

5944 Old Head Ct Check
City State Zip Code M D Y Amount
Westerville O | H | 43082 110(1.6/0.9 75.00
Full Name of Contributor 'i{egistration Number, if PAC
Margaret Wallace
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
7492 Alpath Road Check
City State Zip Code M D Y  JAmount
New Albany O | H | 43054 110(116/0/9 100.00
Full Name of Contributor Registration Number, if PAC

Street Address

2621 Lakewood Drive

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)

Check

City
Columbus

State Zip Code

O H | 43231

M

110

D
16

Y

019

Amount

80.00

‘T-Full Name of Contributor

Allina Green

Registration Number, if PAC

Street Address

1221 Oakwood Lane

Employer/Occupation/Labor Organization®

Form (Cash, Eheck, etc.)

Check

City
Westerville

State Zip Code

O H | 43081

M

10

D

1.6

Y

09

Amount

65.00

* 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 $ 484.00







