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Statement of Contributions Received
“ Prescribed by Secretary of State quﬁ
Name _ofComm'ucc in Full
Groveport Madison Committee for Better Schools
FFu.l] Name of Conmributor Regisiradon Number. if PAC
Groveport Madison Local Education Associabion
Saeet Address Emplover/Occupation/Labor Orgamzation® Form {(Cash. Check. ew.)
139 Cleveland Ave Labor Organization Check
ICiry State Zip Code M D Y Amount
Lancaster O | H | 43130 ol2tol9lit4 5,000.00
Full Name of Conmibutor Registration Number. if PAC
Brant Tedrow
Street Address Employer/Occupation/Labor Organization™ Form (Cash. Check. ec.)}
6269 Lithopolis Road Check
City State Zip Code M D Y  JAmount
Groveport O | H | 43125 ol2[112]114 500.00
Full Narme of Contsibutor Regstration Number. if PAC
Larry Jason Parsons
Sweet Address Employer/Occupaton/Labor Orzanization* Form (Cash. Check. etc.)
3966 Clearwater Drive Check
JCiry State Zip Code M D Y Armotint
Groveport Q | H [ 43125 ol2lo0l7i1l4 50.00
JFuil Name of Contributor Regisaration Number. if PAC
Laurence Ricchi
Street Address Ermployer/Occupation/Labor (rganization® |Form (Cash. Check. erc.)
4971 Brewster Drive Check
|City State Zip Code M D Y Armoumy
Groveport O | H | 43125 0l2[113]114 2350.00
Full Name of Contnbutor Registration Nurmber. if PAC
Brant Tedrow
Sieet Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
6269 Lithopolis Road Check
City Staze Zip Code M D Y [Amoun
Groveport O | H | 43125 0l2]119]1t4 500.00
Full Name of Conmribetor Registrazion Nunber. if PAC
Franklin Heating & Refrigeration, Inc.
Steet Address Employver/Qccupation/Labor Organization™ Form (Cash. Check ezc.)
PO Box 32362 Check
City State Zip Code M D Y Amount
Columbus O | H [ 43232 ol2l118l114 500.00

Full Name of Coowribuator

Groveport Madison Local Education Association

Regisiration Nuember. if PAC

Street Address

Employver/Occupation/Labor Organization®

fForm (Cash. Check. exc)

139 Cleveland Ave Labor Organization Check
Ciry State Zip Code M D Y Amount
Lancaster O | H | 43130 0l31013[114 5,000.00
Fuil Name of Contributor Registration Number. if PAC
Teresa Mallov ‘
Steet Address Emplover/Occupation/Labor Organization® Form (Cash. Check. etc)
139 Cleveland Ave Check
City State Zip Code M D Y JAmount
Lancaster O I H | 43130 0l3/oi3]1l4 100.00
* Required for contributions from individuals over 5100 o siaewide and general assembly candidates. If contributer is self-emploved. the occuparion and the ame of the

individuarl's business. if any. rather than employer should be listed. If two or more employees contribute via payrol] deduction and exceed the aggregate of 5100. the fabor
organization of which the employees are members. if any. must appear. [R.C. 3517.10(BX-1}
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