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Name of Committee in Fui!

TEACHERS FOR BETTER SCHOOLS

Full Name of Contributor
VALERIE Y CUMMINGS

Renistrabion Number, f PAC

Street Address

Emplover/OccupatiorvLabor Organization

Farm {Cash. Check. etc.y

CARCLYN C EGAN

2200 BELCHER DR COLUMBUS CITY SD Check
ggLUM S ilgggﬁe " N Y Amount 15.00
B .
us C|H 0j3|2]|9]H | 1
Fuil Name of Contributor Registratien Number, f PAL

otreet Address

EmployerfOccupation/Labor Draanization

Form {Cash, Check. etc.y

KIM L MONTAGUE

3075 RIGHTMIRE BLVD COLUMBUS CITY 3D Check

cOLUMBUS ke . s T 100.00
O|H 03] 2|91 | 1 '

Full Name of Contributer Reqistration Number, if FAC

Street Address

Employer/Occupation/Labor Craantzation

rorm (Cash, Check, stc)

RICHARD LOGAN

458 E TORRENCE RD COLUMBUS CITY SD Check
cOLUMBUS e 4550e ) N v 50.00
O|H 03 ]2]9]H1 | 1 )
Full Name of Contributar Reaqistration Number, if PAC
CLAUDIA A ESCHELBACH
[ SUeel Address EmcloverUccupanonvLaber Organization Form (Cash, Check, e}
3493 KIRKWOOD RD COLUMBUS CITY SD Check
gté U s Siate zig §2ogfe L) y] v Amount
MBU 4 30.00
O|H 0 | 3|2 | 9 [ | 1
Full Name of Contributor Regstration Numaer, if PAG
MELISSA K FAIR
treat ress Emelover/Occupationiiaber Organization Form (Cash, Check, etc}
2058 STONE VALLEY PL COLUMBUS CITY SD Check
SEYNOLDSBURG "~ Statg i) goge 11 3] N4 Amount
4306 26.00
O[H 0[(3]2 [9 1 ]1
Full Neme of Cantributar Reqistration bumber, if PAC

ANNETTE M NEFF

Sireet Address EmploverfOccupation/Labor Urganization Form (Cash, Check. etc)

6101 WHITMAN RD UNAVAILABLE Check

City State Z1p Lode M 3] Y Amourt

COLUMBUS olH 43213 ol3l 2 | g |1 | 1 25.00
ull Name antributer Reqistration Number, It PAC

Sirael Acdress

EmployerfOccupation’Labor Urganization

Form (Cash, Check, &) |

5200 HARLEM RD COLUMBUS CITY SD Check
gtfv\LENA State igéﬁ;ﬁe M D Y -1 Amount 25 00
O|H 0 | 3|2 | 8|1 | 1 ’
Fuli Name of Contricutor Reaqistration Number, if PAC
ERICA D KENNEDY ‘
[ Steet Addrass EmploverGocupatioryLabor Wrganizabon Form (Cash. Check. 8tc.)
4129 GLENMAWR AVE COLUMBUS CITY SD Check
géLUMBUS State Zlgé_‘,;de 7] D Y Amount
43224 5.00
O|H 013 2191 1
Full Name o Coniributor Registration bumber, if PAC
MARILYN K MILLER
[ Streel Address “Emplover;0ccupanionvLabor Drganization Form (Cash, Lheck, &ic.)
5169 AVALON AVE COLUMBUS CITY SD Check
(C_'}“(\{)LUMBUS — Siate Zip Code M 0] i Amount 50.00
43229 .
O |H 63|29 |1]1

* Required for contributions from individuals over $100 to statewide and general assembly candidates. 1f contributor is self -employed, the cccupation and the name of the individual's business, if any, rather than emptoyer shovid
be listed. If 1wo or more employees contribute via payroll deduction and exceed the aggregate of $100, the iabor organization of which the employees are members, if any, must also appear, [R.C. 3517.10(BX4)]

Page Total § 326.00




