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Name of Committes in Full  TEACHERS FOR BETTER SCHOOLS

Full Name of Contributor

REBECCA J FERGUSON

Registration Number, if PAG

Strest Address

Emplover/OccupationLabor Oraanizato

Form (Cash, Check. etc )

KENYA N DAVIS

5766 BUCK RUN DR COLUMBUS CITY SD Check

City Staie Zip Code M 8] Y Amount

COLUMBUS 43213 50.00
OJH oj3j2je |11

Full Name of Coninbutor Hegtstration Number, ¥ FAC

IDA A PATACCA

Streel Address Emolover/Occupationdl_abor Organization Form (Cash, Check, eic.)

708 OVERLOQQK DR COLUMBUS CITY SD Check

Cily Slale Zip C.ode M 8] Y Amount

COLUMBUS 43214 30.00
O|H 0|3fz2]9j1]H1

Full Name of Conlributer Reqistration Number, if PAC

Street Aodress

Emplover/OccupatiorvLabor Urganization

Form (Cash, Check, elc.)

VERONICA M BRYANT

6909 IDLELEA DR COLUMBUS CITY SD Check

City State Zip {ode M [#] Y Amcunt 26.00

REYNOLDSBURG 43068 .
OlH 03] 2|9]1 | 1

Full Name of Contributer Reaistration Number, if PAC

LEOTHA F TATE

Street Address Emptover/Occupation/Lakor Craanization Form (Cash, Chack. elc.]

PO BOX 248143 COLUMBUS CITY SD Check

COLUMBUS Sl th . ; | e 26.00
OlH of3]2|9|1]1 )

Full Nama of Contribuior Reaistration Number, if PAG

Stresl Address

EmploveribiccupalionyLabor brgamzation

Formm (Cash, Check, &ic.)

LORETTA A STOFOCIK

613 RIDENOUR RD COLUMBUS CITY SD Check

City Sate Zip Code M 8] Y Amaunt 0

GAHANNA 43230 25.0
O|H 0 I 3 2 | 9 |1 | 1

Futi Name of Contributor Reqistration Number, if PAC

LINDSEY M MATHEWS

Street Address Emplover/Occupation/Labor Organization Form (Lash. Check. eic.)

110 MIDLAND AVE COLUMBUS CITY SD Check

[City ED Zib Lode — Amount

CARDINGTON 43315 20.00
G| H 013 1

Full Name of Centributer Registration Number, It PAC

Streot Address

EmployerJecupation/Laber Organizatio

Form (Cash, Check, etc.)

EZETTA | MURRAY

Street Address

10501 WATKINS RD sw COLUMBUS CITY SD Check

City olate Zip Gode M o) Y Amount

PATASKALA 43062 50.00
O|H 0 | 3 2 | g 1 1l 1

Full Name of Contributer Reqistratiornn Number, if FAC

EmployeroccupationLabar Graanizanan

Form (Casn, Check. etc)

KAREN S HARRIS

4740 NORTHTOWNE BLVD COLUMBUS CITY SD Check

COLUMBUS o T30 . g e 100.00
Ol H 0 | 3| 2 | 9 1 | 1 ’

Full Name of Contributor Heqistrabion Number, it FPAC

otreet Address Emplover/Occupation/Labor Orpanizatio Form {Tash, Check, etc}

5369 WOLF RUN DR COLUMBUS CITY 3D Check

GAHANNA REBES " ; o 100.00
O|H 032911 )

* Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is self -employed, the occupation and the name of the individual’s husinéss, if any, rather than employer should
be listed. £f 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 also appear. [R.C. 351 T.10(B}4)]

Page Total § 427.00




