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

QOur Community Our Schools

Full Name of Candidate

Street Address Office Sought District
124 Hampton Park East
City State Zip Code
Westerville O H | 43081
Annual Year
Type of Report Pre-Primary Post-Primary X Pre-General Post-General
(place X to the left of report July August September Semiannual
type) Monthly Monthly Monthly Termination
Amended Report? Report Electronically filed? M D Y
[ Jves No [ Ives No Date of Election 1 0 310 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.

$

. Amount brought forward from last report

9,493.75

2. Total monetary contributions (From Form No. 31-A) 39,601 34
$

3. Total other income (From Form No. 31-A-2) 0.00
$

4. Total funds available (sum of lines 1, 2, 3) 49/09509
$

5. Total monetary expenditures (From Form No. 31-B) 22]351 56
$

6. Balance on hand (line 4 minus line 5) 26, 743 53
$

7. Value of in-kind contributions received (From Form No. 31-J-1) 0.00
$

8. Value of in-kind contributions made (From Form No. 31-J-2) 0.00

9. Outstanding loans owed by committee (From Form No. 31-C)

0.00

10. Outstanding debts owed by committee (From Form No. 31-N)

0.00

11, Outstanding loans owed to committee (From Form No. 31-K)

0.00

12. Value of independent expenditures made (From Form No. 31-U)

0.00

13. For Electronic Filing Entities only $

Sum of lines 2, 7 and amount of any new loans received this period

39,601.34

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

Rick Bannister, Treasurer

ENAFTY OF

CTION FALSHICATION. WHOEVER
E FEGH DEG i
P

Print Name and Title (Treasurer and Deputy Treasurer only) Sifrgnat\jxe

Contribution

pages 40

Expenditure
pages

Other
pages

Total

pages 42




31-A
R.C. 3517.10

Page 1

Statement of Contributions Received

Prescribed by Secretary of State 3/05

Name of Committee m Full

Our Community Our Schools

Full Name of Contributor

Brian Orrenmaa

[Registration Number, if PAC

Street Address

7151 Arnecliffe Lane

Employer/Occupation/Labor Organization®

TForm (Cash, Check, etc.)
credit card

City

New Albanv

State Zip Code

O | H | 43054

M

\
"O\S

b

05

Y Amount

019 100.00

Full Name of Contributor
Vicki Jarrell

Registration Number, if PAC

Street Address

12269 Mallard Pond Ct

Employer/Occupation/Labor Organization®

Form (Cash, Check, etc.)
credit card

City
Pickerington

State Zip Code

O | H | 43147

M
0.8

D

19

Y Amount

0.9 100.00

[Tl Name of Contributor

Laura Lipsett Long

r{egistration Number, if PAC

Street Address

5722 Sandalwood Blvd

Employer/Occupation/Labor Organization*

'Eorm (Cash, Check, etc.)
credit card

City
Columbus

State Zip Code

O | H | 43229

M

08

D
119

Y Amount

019 75.00

FFulI Name of Contributor

Howard Baum

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization® Form (Cash, (-theck, ete.)
28 Keethler Drive North Credit Card
City State Zip Code M D Y Amount
Westerville O | H | 43081 018[1/9]0/9 50.00
Full Name of Contributor Registration Number, if PAC
Robert Hoffman
Street Address Employer/Occupation/Labor Organization*® FForm (Cash, Check, etc.)
106 Executive Ct Credit Card
City State Zip Code M D Y JAmount
Westerville O | H | 43081 0181119/019 50.00
Full Name of Contributor Registration Number, if PAC
Anonymous
Street Address Employer/Occupation/Labor Organization*® Form (Cash, Check, etc.)
Credit Card
City State Zip Code M D Y Amount
; 0181119109 25.00

Full Name of Contributor

Diane Conley

Registration Number, if PAC

Street Address

1085 Tiffany Drive

Employer/Occupation/Labor Organization®

rFLmn (Cash, Check, etc.)

Credit Card

City
Reynoldsbure

State Zip Code

O | H | 43068

M

08

)
210

Y Amount

0.9 150.00

Full Name of Contributor

Gail Walter

ll'ﬁegistmtion Number, if PAC

Street Address

471 Highoate Ave

Employer/Occupation/Labor Organization®

Form (Cash, Check, etc.)

Credit Card

City
Worthington

State Zip Code

O | H | 43085

M

08

D

204

Y Amount

019 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 $ 575.00




31-A
R.C.3517.10

Statement of Contributions Received

Prescribed by Secretary of State 3/05

Page 2

Name of Committee in Full

Our Community Our Schools

[Full Name of Contributor

Karen McClellan

Iflegistration Number, if PAC

Street Address

232 Reinhard Avenue

Employer/Occupation/Labor Organization®

Form (Cash, Check, etc.)
credit card

City
Columbus

State

ol

H

Zip Code

43206

M

0/8

D

2[5

Y

09

Amount

100.00

Full Name of Contributor
Diane and Doug Fosselman

Registration Number, if PAC

Street Address

1260 Autumn Park Ct

Employer/Occupation/Labor Organization®

FForm (Cash, Check, eic.)
credit card

City State Zip Code M D Y [Amount

Westerville QO | H | 43081 0l8i2/6]019 75.00
Full Name of Contributor Registration Number, if PAC

Beverly Good

Street Address

852 Watten: Lane

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)
credit card

City State Zip Code M D Y JAmount
Westerville O | H | 43081 0181216/0.9 50.00
l'I':ull Name of Contributor Registration Number, if PAC
Michael Carr
Street Address Employer/Occupation/Labor Organization® TForm (Cash, Check, etc.)
449 Peale Ct Credit Card
City State Zip Code M D Y Amount
Gahanna O | H | 43230 0.8]2/8l09 75.00

Fuli Name of Contributor

Barry Ackerman

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization®

TForm (Cash, Check, etc.)

Jan Fedorenko

116 Daniel Drive Credit Card
City State Zip Code M D Y [Amount

Westerville O | H | 43081 0.812:8[0 9 100.00
Pl.:ull Name of Contributor Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization*® Form (Cash, Check, etc.)
609 Grist Run Road Credit Card

City State Zip Code M D Y [Amount
Westerville o | h | 43082 0/8]3.0{019 50.00

Full Name of Contributor Registration Number, if PAC
Amy Miller

Street Address Employer/Occupation/Labor Organization* ¥Form (Cash, Check, etc.)
1629 Six Point Court Credit Card

City State Zip Code M D Y jAmount
Worthington O | H | 43085 0831109 150.00

Full Name of Contributor

Lucy Rader-Brown

Registration Number, if PAC

Street Address

7274 Nightshade Drive

Employer/Occupation/Labor Organization®

Form (Cash, Check, etc.)

Credit Card

City
Westerville

State

0|

H

Zip Code

43082

M

019

D

01

Y

019

Amount

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

Page Total § 650.00




31-A
R.C.3517.10

Page 3

Statement of Contributions Received

Prescribed by Secretary of State 3/05

Name of Committee in Full

Our Community Our Schools

Full Name of Contributor '.Registration Number, if PAC

Mark Hershiser

Street Address

5753 Greenfield Drive

Employer/Occupation/Labor Organization*

TForm (Cash, Check, etc.)
credit card

City
Galena

State

o H

Zip Code

43021

M
019

D

07

Y Amount

0.9 150.00

TFull Name of Contributor

Pamela Potter

rRegistration Number, if PAC

Street Address

847 Township Road 2104

Employer/Occupation/Labor Organization*

rl-:orm {Cash, Check, etc.)
credit card

City

Ashland

State

o d

Zip Code

44805

M

09

D

07

Y [Amount

019 100.00

Full Name of Contributor

Chris Wanner

Registration Number, if PAC

Street Address

1220 Churchbell Way

Employer/Occupation/Labor Organization®

TForm (Cash, Check, etc.)
credit card

City State Zip Code M D Y lAmount
Columbus O | H | 43235 0/9]0 9{0]9 150.00
Full Name of Contributor I.Registration Number, if PAC
Kevin Hoffman
Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
1147 Tidewater Ct Credit Card
City State Zip Code M D Y jAmount
Westerville O | H | 43082 0191019/0:9 100.00
IFull Name of Contributor rfiegistration Number, if PAC
Andrew Heck
Street Address Employer/Occupation/Labor Organization® l-l.:orm (Cash, Check, etc.)
5651 Red Bend Lane Credit Card
City State Zip Code M D Y [Amount
Columbus O | H | 43230 0.9{1.0/0.9 100.00

Full Name of Contributor

Rick Bannister

F{egistration Number, if PAC

Street Address Employer/Occupation/Labor Organization* l'!-?lorm (Cash, Check, etc.)
124 Hampton Park East Credit Card

City State Zip Code M D Y jAmount
Westerville o | h | 43081 0l9[1 0]/0/9 100.00

Fuli Name of Contributor

Ann Lockett

'f{egistration Number, if PAC

Street Address

No Address Provided

Employer/Occupation/Labor Organization®

TForm (Cash, Check, etc.)

Credit Card

City

State
|
1

Zip Code

M

0.9

D

1.0

Y Amount

0.9 50.00

Full Name of Contributor

Vinny Herwig

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
657 Bay Drive Credit Card

City State Zip Code M D Y [Amount
Westerville O | H | 43082 0l9[1.0]0/9 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 $ 775.00




31-A
R.C.3517.10

Statement of Contributions Received

Prescribed by Secretary of State 3/05

Page 4

Name of Committee in Full

Our Community Our Schools

l"Full Name of Contributor

Aloma Gibbs

Registration Number, if PAC

Street Address

2420 Morse Creek Drive

Employer/Occupation/Labor Organization*®

'Eorm {Cash, Check, etc.)

Check

City
Gahanna

State Zip Code

O | H | 43230

M D Y
i
|

0'9l111l019

Amount

80.00

l"Full Name of Contributor

Laura Ehninger

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)

Elizabeth Krile

282 Ashford Drive check
City State Zip Code M D Y [Amount

Westerville O | H | 43081 0lol1l1]0l9 100.00
Full Name of Contributor 'T{egistration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

BForm (Cash, Check, etc.)

Keith Bell

l?legistration Number, if P

5163 St Andrews Drive Check
City State Zip Code M D Y [Amount

Westerville O | H | 43082 0/9l1:110]9 100.00
Full Name of Contributor AC

Street Address

730 Schyler Court

Employer/Occupation/Labor Organization*

Form (Cash, Eheck, etc.)

Credit Card

City
Gahanna

State Zip Code

O | H | 43230

M D Y

00911111019

Amount

50.00

Full Name of Contributor

Chris Baumann

'i{egistracion Number, if PAC

Street Address
425 Havendale Drive

Employer/Occupation/Labor Organization®

lT:‘orm (Cash, Check, etc.)

Credit Card

City
Westerville

State Zip Code

O | H | 43082

M D Y

0l9l1l1l0]9

Amount

50.00

Full Name of Contributor

Thomas Lynch

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization®

'-Form (Cash, (.I'heck, etc.)

Anna McKnight Matney

13421 Savlor Road Credit Card
City State Zip Code M D Y Amount

Baltimore o | h | 43105 0/9]111]019 60.00
Full Name of Contributor Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

FForm (Cash, Check, etc.y

Rebecca Kuhlman

8652 Maisch St Credit Card
City State Zip Code M D Y [Amount

Blacklick o | h ] 43004 0/9]11/2]10.9 48.00
[Full Name of Contributor Registration Number, if PAC

Street Address

225 W Hubbard Ave

Employer/Occupation/Labor Organization®

Form (Cash, Check, etc.)

Check

City
Columbus

State Zip Code

O | H | 43215

M D Y

0911.2{0]9

Amount

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 $ 588.00




31-A
R.C.3517.10

Statement of Contributions Received

Prescribed by Secretary of State 3/05

Page 5

Name of Committee in Full

Our Community Our Schools

IFull Name of Contributor

Linda Maloney

Fegistration Number, if PAC

Street Address Employer/Occupation/Labor Organization* lFﬁorm (Cash, Eheck, etc.)
4120 N 3Bs and K Road Credit Card

City _ State Zip Code M D Y jAmount
Sunbury O | H | 43074 01911141019 50.00

Full Name of Contributor
Barbara Wallace

Registration Number, if PAC

Street Address

15050 Buckpoint Lane

Employer/Occupation/Labor Organization®

Form (Cash, Check, etc.)

Credit Card

City
Worthineton

State Zip Code

O | H | 43085

M D
0lol1i4

Y

09

Amount

75.00

Full Name of Contributor

Heather Alexander

Registration Number, if PAC

Street Address

1374 Wild Oats Drive

Employer/Occupation/Labor Organization®

'I-?'orm (Cash, Check, etc.)

Credit Card

City
Columbus

State Zip Code

O | H | 43204

M D

019]1]4

Y

019

Amount

50.00

’l.=ull Name of Contributor

Jeanne Roth

Registration Number, if PAC

Street Address

No Address Provided

Employer/Occupation/Labor Organization®

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

Credit Card

City

State Zip Code

\

M D

0/9]1/4

Y

019

Amount

50.00

[Eull Name of Contribator

Steven Andersson

'iegistration Number, if PAC

Street Address

109 East Dominion Blvd

Employer/Occupation/Labor Organization®

'T*‘orm (Cash, Check, etc.)

Credit Card

City
Columbus

State Zip Code

O | H | 43214

M D
|

019]1

4

Y

09

Amount

100.00

Full Name of Contributor

Kari Tucker

rl'legistration Number, if PAC

Street Address

Employer/Occupation/Labor Organization®

I‘lgorm (Cash, Check, etc.)

961 Charterhouse Ct Credit Card
City State Zip Code M D Y jAmount
Westerville o | h | 43081 0:9]114{019 50.00
{Fuil Name of Contributor Registration Number, if PAC
Rex Adam .
Street Address Employer/Occupation/Labor Organization* TForm (Cash, Check, etc.)
2566 Gardenia Dr Credit Card
City State Zip Code M D Y FAmount
Columbus o | h | 43235 0l9l114]0!/9 50.00
Full Name of Contributor Registration Number, if PAC
Jeff Will ;
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
664 Deer Trail Credit Card
City State Zip Code M D Y {Amount
Westerville O | H | 43082 0911141019 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(BY(4)]

Page Total $ 525.00




31-A
R.C. 3517.10

Statement of Contributions Received

Prescribed by Secretary of State 3/05

Page 6

Name of Commiitee in Full

Our Community Our Schools

Full Name of Contributor

Maria Petrozi

l-Registration Number, if PAC

Street Address

6509 Margaret Drive

Employer/Occupation/Labor Organization®

TForm (Cash, Check, etc.)

Credit Card

City
Westerville

State

olH

Zip Code

43082

M

09

D
15

Y

019

Amount

50.00

Full Name of Contributor

Alane Mevers

F{egistration Number, if PAC

Street Address
6075 Jourdon Drive

Employer/Occupation/Labor Organization®

FTrorm (Cash, Check, etc.)

Credit Card

City
Westerville

State

o

H

Zip Code

43081

M

019

D
1.5

Y

0.9

Amount

75.00

IFull Name of Contributor

Stephanie Lester

rRegistration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)

Scotti Smith

5948 Bridgehampton Credit Card
City _ State Zip Code M D Y [Amount

New Albany O | H | 43054 0/9/1.5/019 40.00
Full Name of Contributor Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization®

¥rorm (Cash, Check, etc.)

Angela Lee

3011 Cooper Bluff Dr Credit Card
City State Zip Code M D Y [Amount
Columbus O | H | 43231 0/9/16]09 5.00
Fuil Name of Contributor Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)

Jacqueline Hickey

594 Deer Trail Credit Card
City State Zip Code M D Y {Amount

Westerville O | H | 43082 09/116/0/9 25.00
Full Name of Contributor 'ﬁegistration Nurmber, if PAC

Street Address

5970 Sprinburn Dr

Employer/Occupation/Labor Organization®

Form (Cash, (II.heck, etc.)

Credit Card

City

Dublin

State

O |

H

Zip Code

43017

M

0.9

D
1.6

Y
019

Amount

40.00

Full Name of Contributor

Heather Scheurer

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)

6452 Bromfield Drive Credit Card
City State Zip Code M D Y jAmount

Westerville o | h | 43082 0.9]116/0 9 50.00
[Full Name of Contributor Registration Number, if PAC

David Johnston

Street Address

566 Mawvyer Drive

Employer/Occupation/Labor Organization*

'Form (Cash, Check, etc.)

Credit Card

City
Worthineton

State

O

H

Zip Code

43085

M

09

D

117

Y

Amount

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

Page Total $ 335.00




31-A
R.C.3517.10

Statement of Contributions Received

Prescribed by Secretary of State 3/05

Page 7

Name of Committee in Full

Our Community Our Schools

Full Name of Contributor

Stephanie McGeorge

FRegistration Number, if PAC

Street Address

649 Kingfisher Ct

Employer/Occupation/Labor Organization*

l‘I:“lorm (Cash, Check, etc.)

Credit Card

City
Westerville

State Zip Code

O | H | 43082

M

09

D
1,7

Y
0.9

Amount

100.00

Full Name of Contributor

Jeff Lerose

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

l-1‘:01rm (Cash, Eheck, etc.)

3842 james River Road Credit Card
City State Zip Code M D Y {Amount
New Albany O | H | 43054 019l117]10]9 100.00
fFull Name of Contributor Registration Number, if PAC
Kelly McCalla
Street Address Employer/Occupation/Labor Organization® TEorm (Cash, Check, etc.)
6215 Interlachen Ave Credit Card
City State Zip Code M D Y [Amount
Westerville O | H | 43082 019]11710/9 20.00
Full Name of Contributor Registration Number, if PAC
Elizabeth Meta

Street Address

4142 Asbury Ridge Drive

Employer/Occupation/Labor Organization®

Tform (Cash, Check, etc.)

Credit Card

City
Columbus

State Zip Code

O | H | 43230

M

09

D

1.8

Y

Amount

0.9 75.00

l'fl:‘ull Name of Contributor

Cindy Crowe

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

Eorm (Cash, lC-heck, etc.)

8545 Button Bush Lane Credit Card
City State Zip Code M D Y |[Amount
Westerville O | H | 43082 01912 0/0 9 100.00
Fuil Name of Contributor “I.{egistration Number, if PAC
Debby Petrozzi
Street Address Employer/Occupation/Labor Organization* I.lgorm (Cash, Check, etc.)
667 Big Rock Drive Credit Card
City State Zip Code M D Y Amount
Westerville O | H | 43082 019{21010/9 80.00
Fuil Name of Contributor Registration Number, if PAC
Christopher Chiero _
Street Address Employer/Occupation/Labor Organization® 'l.;orm (Cash, Check, etc.)
3186 Woodstone Ct Credit Card
City State Zip Code M D Y Amount
Columbus o | h ] 43231 009/2/0]0/9 50.00
Full Name of Contributor ‘Tlegistration Number, if PAC
Jill Huston _
Street Address Employer/Occupation/Labor Organization® 'Eorm (Cash, Check, etc.)
5533 Stillwater Ave Credit Card
City State Zip Code M D Y Amount
Westerville O | H | 43082 0/9]2(1]0/9 10.00

* 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 coniribute via payroll deduction and exceed the aggregate of $100, the labor
organization of which the employees are members, if any, must appear. [R.C. 35 17.10(B)4)

Page Total § 535.00




31-A
R.C.3517.10

Statement of Contributions Received

Prescribed by Secretary of State 3/05

Page 8

Name of Committee in Full

Our Community Qur Schools

Full Name of Contributor

Lorean Payne

IRegistration Number, if PAC

Street Address
5514 Lynx Drive

Employer/Occupation/Labor Organization*

FForm (Cash, Eheck, etc.)

Credit Card

City
Westerville

State

o

H

Zip Code

43082

M

019

D
211

Y
019

Amount

25.00

IFull Name of Contributor

Nancy Kagarise

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization®

'Eorm (Cash, C-heck, etc.)

6139 Charmer Drive Credit Card
City State Zip Code M D Y [Amount
Westerville O | H | 43082 01912111019 50.00
IFull Name of Contributor Registration Number, if PAC
Robert Payne
Street Address Employer/Occupation/Labor Organization™® '-Form (Cash, Check, etc.)
5514 Lynx Drive Credit Card
City State Zip Code M D Y {Amount
Westerville O  H | 43082 019221019 25.00

Full Name of Contributor
Deborah Meissner

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*®

rI':‘orm (Cash, Check, etc.)

Roger Howard

135 East Walnut Credit Card
City State Zip Code M D Y {Amount

Westerville O | H | 43081 0l9121210/9 100.00
Full Name of Contributor rl'{egistration Number, if PAC

7923 Solitude Drive

Street Address Employer/Occupation/Labor Organization* 'Eorm (Cash, é'heck, etc.)
136 Cherokee Drive Credit Card
City State Zip Code M D Y Amount
Westerville O | H | 43081 0l9j21210/9 50.00
IFull Name of Contributor Registration Number, if PAC
Margaret Smith _
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)

Check

City
Westerville

State

o

H

Zip Code

43081

M

019

D

212

Y

09

Amount

37.00

"Eull Name of Contributor

Kelly Hoffman

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization®

Form (Cash, Check, etc.)

3422 Van Fossen Road Check
City State Zip Code M D Y {Amount
Johnstown o | h ] 43031 0.9(2(2]0.9 50.00
'.Full Name of Contributor I'lllegistraltion Number, if PAC
Silvia Galli _
Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
5380 Hathornden Ct Check
City State Zip Code M D Y jAmount
Dublin O | H | 43017 019[21210.9 12.00

* 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 aggregaie of $100, the labor
organization of which the employees are members, if any, must appear. {R.C. 3517.10(B)(4)]

Page Total $ 349.00




31-A
R.C. 3517.10

Page 9

Statement of Contributions Received

Prescribed by Secretary of State 3/05

Name of Committee in Full

Our Community Our Schools

Full Name of Contributor

Melinda Reams

Fegistration Number, if PAC

Street Address

5888 Hickory Drive

Employer/Occupation/Labor Organization®

'-Fonn (Cash, Eheck, ete.)

Check

City
West Liberty

State

O H

Zip Code

43357

M b Y Amount

019]212]0l9

37.00

Full Name of Contributor

Kimberly Woosley

I‘f{egistration Number, if PAC

Street Address

110 Daniel Drive

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)

Check

City
Westerville

State

Q | H

Zip Code

43081

M D Y Amount

01912 21019

50.00

Full Name of Contributor

Suzanne Palmer

Registration Number, if PAC

Street Address

7221 Upper Cambridoe Way

Employer/Occupation/Labor Organization*

FForm (Cash, Check, etc.)

Check

City
Westerville

State

ol H

Zip Code

43082

M D Y Amount

01912 21019 40.00

l"il:ull Name of Contributor

Mary Cunnigan

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
182 Bellefield Ave Check

City State Zip Code M D Y Amount
Westerville O | H | 43081 0.9]21210!9 82.00

Full Name of Contributor

Charles Willmore

Registrati;ﬁ Number, if PAC

Street Address

7015 Central College Rd

Employer/Occupation/Labor Organization®

frorm (Cash, Check, etc.)

Check

City
New Albany

State

o H

Zip Code

43054

M D Y Amount

v

0.91{2/3]0!9 84.00

Full Name of Contributor

Amy Dollenmaver

'ilegistration Number, if PAC

Street Address Employer/Occupation/Labor Organization® 'Eorm {Cash, C-heck, etc.)
5620 Innisbrook Ct Check

City State Zip Code M D Y Amount
Westerville O | H 43082 01912(3[0:9 100.00

Full Name of Contributor

fason Yanni

Registration Number, if PAC

Street Address

21 Honey Ct

Employer/Occupation/Labor Organization®

'T*“orm (Cash, Check, etc.)

Check

City
Westerville

State

Q!h

Zip Code

43081

M D Y Amount

019]214]10 9

100.00

Full Name of Contributor

Diane Santilli

Registration Number, if PAC

rForm (Cash, C?heck, etc.)

Street Address Employer/Occupation/Labor Organization*
129 Shagbark Drive Check
City State Zip Code M D Y Amount
Westerville O | H | 43082 01912:4]0:9 10.00

* 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 $ 503.00
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Statement of Contributions Received

Prescribed by Secretary of State 3/05

Name of Committee in Full

Our Community Our Schools

Full Name of Contributor

Melissa Hall

F(egistration Number, if PAC

Street Address

480 Birch 5t

Employer/Occupation/Labor Organization*

'I':‘orm (Cash, Eheck, etc.)

Check

City
Westerville

State

o _H

Zip Code

43082

M

09

D

24

Y Amount

019 10.00

Full Name of Contributor
Melanie Celello

Registration Number, if PAC

Street Address

88 Wood Street

Empioyer/Occupation/Labor Organization*

lEorm (Cash, Check, eic.)

Check

City
Westerville

State

o H

Zip Code

43081

M

09

D
2.4

Y Amount

019 50.00

Full Name of Contributor

Lisa Kuhar

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

IEorm (Cash, Check, etc.)

339 Rita Ct Check
City State Zip Code M D Y Amount
Gahanna O | H 143230 0.9[215]0/9 50.00
Full Name of Contributor Registration Number, if PAC
Janelle Genth
Street Address Employer/Occupation/Labor Organization® FlForm (Cash, Check, etc.)
7437 Mirliton Ct Check
City State Zip Code M D Y Amount
Galena O | H | 43021 0191215/0.!9 50.00
Full Name of Contributor Registration Number, if PAC
Julia Stout

Street Address

Employer/Occupation/Labor Organization®

FIsorm (Cash, é.heck, etc.)

5694 Piermont Court Check
City State Zip Code M D Y Amount
Westerville O H | 43082 01912/5/0!9 75.00
Full Name of Contributor Registration Number, if PAC
Christine Dilley
Street Address Employer/Occupation/Labor Organization® TForm (Cash, Check, etc.)
1084 E College Ave Check
City State Zip Code M D Y Amount
Westerville O | H | 43081 0.9]215]019 100.00

Full Name of Contributor

Linda Cannon

IRegistration Number, if PAC

Street Address

6016 Babbitt Road

Employer/Occupation/Labor Organization*

'Eorm (Cash, Check, etc.)

Check

City

New Albany

State

o h

Zip Code

43054

M
0.9

D

2.5

Y Amount
|

9 50.00

Full Name of Contributor

Michele Bertus

rf{egistration Number, if PAC

Street Address Employer/Occupation/Labor Organization*® 'i:‘orm (Cash, Check, etc.)
5709 Warner Park Drive Check

City State Zip Code M D Y [Amount
Westerville O | H | 43081 0/9{2]5]019 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 $ 410.00
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Name of Committee in Fuil

Our Community Our Schools

I"I-:ull Name of Contributor

Fred Tombaugh

Fegistration Number, if PAC

Street Address

1159 Lori Lane

Employer/Occupation/Labor Organization®

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

Credit Card

City
Westerville

State Zip Code

O | H | 43081

M D Y

0,91217{0/9

Amount

50.00

II'Ilgull Name of Contributor

Steve Windle

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

'Eorm (Cash, Eheck, etc.)

700 Hadley Drive Credit Card
City State Zip Code M D Y jAmount
Columbus O H | 43228 0l9(2i8]019 500.00
Full Name of Contributor Registration Number, if PAC
Chris Doolittle l-
Street Address Employer/Occupation/Labor Organization* Form (Cash, aieck, etc.)
232 East Shrock Road Check
City State Zip Code M D Y  iAmount
Westerville O | H | 43081 0091281019 77.00

Full Name of Contributor

Robin Zimmerman

Registration Number, if P.

AC

Street Address

896 Helenhurst Ct

Employer/Occupation/Labor Organization*

Form (Cash, Eheck, etc.)

Check

City
Westerville

State Zip Code

O | H | 43081

M D Y

0.91218{0/9

Amount

50.00

TFull Name of Contributor

Lisa Siegesmund

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization® TForm (Cash, Check, etc.)
670 Kienle Ave Check

City State Zip Code M D Y Amount
Westerville O  H | 43081 019129109 40.00

.T:ull Name of Contributor

No Name

'f{egistration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)

Credit Card

City

State Zip Code

M D Y

0.9/12/810/9

Amount

40.00

Full Name of Contributor

Tammy Waterstreet

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)

63 Timber Qak Ct Check
City State Zip Code M D Y [Amount
Powell o | h | 43065 0191291019 75.00
Full Name of Contributor Registration Number, if PAC
Sara McCrea Smith _
Street Address Employer/Occupation/Labor Organization* TForm (Cash, Check, etc.)
5675 Genoa Farms Blvd Check
City State Zip Code M D Y [Amount
Westerville O | H | 43082 09]3/0]0/9 75.00

* 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 $ 907.00
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Name of Committee in Full

Our Community Our Schools

Full Name of Contributor

Cheryl Lovell

Fegistration Number, if PAC

Street Address

Employer/Occupation/Labor Organization®

Form (Cash, Check, etc.)

120 Hiawatha Ave Credit Card
City State Zip Code M D Y [Amount
Westerville O | H | 43081 01913 009 200.00
Full Name of Contributor l?(egistration Number, if PAC
Kathleen Waltman
Street Address Employer/Occupation/Labor Organization® r}?orm (Cash, Check, etc.)
1734 Jupiter Ave Check
City State Zip Code M D Y {Amount
Hilliard O | H | 43026 019{3/0{0/9 25.00
Full Name of Contributor Registration Number, if PAC
Karen Gabay
Street Address Employer/Occupation/Labor Organization* TForm (Cash, Check, etc.)
3139 Sunbury Road Check
City State Zip Code M D Y [ Amount
Galena O | H | 43021 093 0[0!9 50.00
Full Name of Contributor Registration Number, if PAC
Amy Miller

Street Address

Employer/Occupation/Labor Organization®

'Eorm (Cash, Check, etc.)

Thomas Lynch

1629 Six Point Court Check
City State Zip Code M D Y JAmount
Worthington O | H | 43085 01913/0]0]9 50.00
{Fall Name of Contributor ‘Tlegistration Number, if PAC

Street Address

Employer/Occupation/Labor Organization®

Form (Cash, Eheck, etc.)

722 Winmar Place West Check
City State Zip Code M D Y jAmount
Westerville O  H | 43081 01913.0]019 25.00
Full Name of Contributor Registration Number, if PAC
Christi Cabungcal
Street Address Employer/Occupation/Labor Organization*® Form (Cash, Check, etc.)
387 Westereen Lane Check
City State Zip Code M D Y HAmount
Westerville O | H | 43082 0l9[3loloi9 100.00

Full Name of Contributor

Tamara Martine

'I-{egistration Number, if PAC

rl-:orm (Cash, ('I-heck, etc.)

Street Address Employer/Occupation/Labor Organization*®
5641 Spohn Drive Check
City State Zip Code M D Y  JAmount
Westerville o  h ] 43081 110{0/1]/0l9 50.00
IFall Name of Contributor 'ilegistration Number, if PAC
Machelle Kline
Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
50 Stonesthrow Court Check
City State Zip Code M D Y Amount
Alexandria O | H ] 43001 11010/1]0]9 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 labor
organization of which the employees are members, if any, must appear. [R.C. 3517.10(B)4)}]

Page Total § 550.00







