31-A
R.C.3517.10

Page 1

Statement of Contributions Received

Prescribed by Secretary of State 3/05

Name of Committee in Full

Teachers for Better Schools

Full Name of Contributor

Brian jones

Registration Number, if PAC

Street Address

9688 Grandview Ave.

Employer/Occupation/labor Organization™

Form (Cash, Check, etc.}

Cash

City
Pickerington

State Zip Code

O K| 43147

M D Y Amount

0 410 912008 15.00

Full Name of Contributor
Diane Norman

Registration Number, if PAC

Street Address

3292 Colony Hill

Employer/Occupation/Labor Organization®

Form (Cash, Check, etc.)

Check

City
Columbus

State Zip Code

O H | 43204

M D Y Amount

0 410 912008 15.00

Full Name of Contributor

Columbus School Board/ Columbus City Schools

Registration Number, if PAC

Street Address

270 E. State St.

Employer/Oceupation/Labor Organization®

Form (Cash, Check, etc.)

Payroll Deductiq

City
Columbus

State Zip Code

O  H ] 43205

M D Y Amount

0 411 4]2008 884.94

Full Name of Contributor

Bob Hern

Registration Number, if PAC

Street Address

6769 Kellogg Dr,

Employer/Occupation/Labor Organization®

Form (Cash, Check, etc.)

Cash

City
Powell

State Zip Code

O  H | 43065

M D Y Amount

0 411 112008 15.00

Full Name of Contributor

Tiffini D. Pannell

Registration Number, if PAC

Street Address

1580 Kenwick Rd.

Employer/Qceupation/Labor Organization®

Form (Cash, Check, etc.)

Check

City
Columbus

State Zip Cade

O H | 43209

M D Y Amount

0 411 1[2008 60.00

Full Name of Contributor

Janice J. Spurlock

Registration Number, if PAC

Street Address

429 Lombard Rd.

Employer/Occupation/Labor Organization*®

Form (Cash, Check, etc.)

Check

City
Columbus

State Zip Code

O H | 43228

M D Y Amount

0 411 012008 15.00

Full Name of Contributor

Delegates to the OEA Represenative Assembly- Raffle

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization®

Ohio Education Association Delegates Cash

Form (Cash, Check, etc.)

City
Columbus

State Zip Code

O H

M D Y Amount

0 411 912008 411.05

Full Name of Contributor

Susan Coughnour

Registration Number, if PAC

Street Address

84 Mollard Glen #5

Employer/Occupation/Labor Organization®

Form {Cash, Check, etc.)

Check

City

Centerville

State Zip Code

O  H | 45458

M D Y Amount

0 411 812008 15.00

* Required for conributions from individuals over $100 (o 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, HO(BY4)]

Page Total $ 1,430.99




