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-
Name of Committee in Full

Our Community Our Schools

Full Name of Contributor

Kelly Macnacca

rf(egistration Number, if PAC

Street Address

Employer/Occupation/Labor Organization®

'Eorm (Cash, (?heck, etc.)

7434 Benderson Drive Check
City State Zip Code M D Y Amount
Westerville O | H | 43082 1.0(217]019 40.00
‘Eull Name of Contributor Registration Number, if PAC
Charles Cattrell
Street Address Employer/Occupation/Labor Organization® 'Eorm (Cash, Check, etc.)
497 Catawba Ave Check
City State Zip Code M D Y jAmount
Westerville O | H ] 43081 11012171019 100.00

"Full Name of Contributor

Sandra Trask-Tvler

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
1458 Chesterton S5g S Check

City State Zip Code M D Y [Amount
Columbus O | H | 43229 10]27]0/9 80.00

Full Name of Contributor

Kathryn Riesterer

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

l'iléorm (Cash, Check, etc.)

Pamela Avlor

6000 Cheyenne Creek Dr Check
City State Zip Code M D Y [Amount

Lewis Center O | H | 43035 110j27]0.9 50.00
Full Name of Contributor 'Tzegistration Number, if PAC

Street Address

172 Millfield Ave

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)

Check

City
Westerville

State Zip Code

O | H | 43081

M
110

D
217

Y
0.9

Amount

45.00

Full Name of Contributor

Mathew Lutz

rf{egistration Number, if PAC

Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
872 Sunlight Ct Check
City State Zip Code M D Y [Amount
Westerville O | H | 43081 10]217]10/9 88.00
Full Name of Contributor Registration Number, if PAC
Laurie Shepherd
Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
329 Barrington Dr Check
City State Zip Code M D Y jAmount
: ‘ ; ; !
Westerville O | H ] 43082 1012171009 37.00
fﬁull Name of Contributor Registration Number, if PAC
Mary Hughes .
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
6247 Falcon Chase Dr Check
City State Zip Code M D Y jJAmount
Westerville O | H | 43082 11012171019 30.00

* Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is self-employed, the occup
individual's business, if any, rather than employer should be listed. If two or more employees contribute via payroll deduction and exceed the ag

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

ation and the name of the
gregate of $100, the labor

Page Total $

470.00




