OFFICE OF THE

Statement of Contributions Receivedv

i Secretary of Stote
Form 31-4
ORC 3517140
Full Name of Committee
Groveport Madison Committee for Better Schools
Full Name of Confributor Registration Number, f PAC
Lisa Lomonico
Birest Addrass ;’5%@%{;%‘7(}% i Aot Crganization” Form {Cash, Check, #ic.}
8127 Roseland Terrace check
City Date (MMDDIYYYY]) Aot
Pickerington 03/18/2018 1 10000
Full Name of Contributor Registration Number, fPAC
John Motton
Sireot Address viahey Organization” Form (Cagh, Chack, et}
5188 Shellbark (1 check
City State 7 Date (MMDD/YYYY} Armount
Groveport o [+] 4 03/19/2019 | 100.00
Fidl Name of Contributor Registration Number, f PAC
Stephen Petros
Street Address woniLaber Organizaton” Form {Cash, Theck, sfc.}
6732 Sraeswick (t check
City Simie e Date (MMDDVYYYY) Amount
Canal Winchester on <] 03/16/2019 | 125.00
Full Name of Contributor ' Registration Number, PAE}
Benjamin Jagger
Street Address Eem JLator Organization” Form {Casgh, Check, ete.)
75 Barleycom Dy check
City Date (MMDDIYYYY) Armaurnd
Sunbury 03/16/2018 | 10000
Fult Name of Contributor Registration NW&?A?-
Jennifer Maille
Strest Address dahnr Qeganization” Fomny {Cash, Chack, elc.}
3938 Winding Path Dr check
City [rate (MMWDDIVYYY) Asvourst
Canal Winchester 03/18/2019 1 10000

*Required for contributions from individuals over $100 1o sbiey
seif-amployed, the occupation and the name of the indvidual s In
more employees contribute via payroll deduction anc & i
employees are members, if any, must also appear [R50

and general assembly candidates. If contributor is
ness, if any, rather than employer should be listed. ftwo or

Page Total $525.00




