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ORC 3817 .10

Full Name of Commitiee

Groveport Madison Commitiee for Better Schoois

Full Name of Contributor Ragistration Number, i PAC
Garilee Ogden
Strest Address At Drganization™ Form iCash, Chack, ott.)
3389 North 5t check
City Date (MWD YYY) Armount
Gramwille 03/15/2019 | 35000
Full Name of Contributor Registration Number, f PAC
fitzi Bovd
Street Address . ahor Organizetion” Form (Cash, Check, etc.)
6628 Evendale 1 check
City Statn gl Date IMMWDEYYYYY) Ambunt
Canal Winchester 03/15/2018 10000
Fult Name of Contributor Registration Number, #f PAG
Matthew Cygnor
Street Address Emgloyainonath A ator Organization” Form {Gash, Chagk, sin)
4863 Black Sycamore Dr eheck
City St Zip Cesir Crate (MBDDIYYYY) Arncunt
Columbus OH +| a4t 03/15/2018 | 15000
Full Name of Contributor Registraton Number, 1 PAG.
Jobmn Walsh
Street Address Ernghger el a0t Organization” Fore {Cash, Theck, 8ic.}
5699 Lismore Ct check
City Drate (MMWTIDIYYYY) Amount
Dublin 03/15/2019 | 35000
SRR
Fuli Name of Contibutor Regigiration Number, § PAC
Susan Martin
Stroot Address sibaner Organization® Form {Cash, Check, elo}
1291 Stone Trail Dr, check
ity S Date (MMIDDIYYYYY Aavvount
Blacklick R e 03/15/2019 | 100.00

*Required for contributions from individuals over $100 v
seif-employed, the occupation and the name of the Indiv
more employees contribute via payroll deduction anc g
employees are members, if any, must also appear. [iX.

side and general assembly candidates. if contributor is
iness, if any, rather than employer should be listed. if two or
wyragate of $100, the labor organization of which the

Page Total $1050.00




