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Statement of Contributions Received

Prescribed by Secretary of State 03/05

Name of Comminee in Full

Sanford For Schools

Full Name of Conmibutor Registration Number, if PAC
Jacinto Beard
Street Address EmployerOccupation/Labot Otganization” Form (Cash. Check. etc.)
4536 Karl Rd check
City Stte Zip Code M [1 [ Amotng
Columbus Ohio 43224 1 0 D 14 1 15 | 850.00
Full Name of Contributor Registration Numbez, if PAC
Eugene Jones

Street Address Employer:Occupation/Labor Crganization” Form (Cash. Check. ic.)
239 Springbrook Dr check

City SuAe Zip Code M i 1:1 Y Amount
Gahanna OH 43230 L P I0 |4 1 15 ]5$30.00

Full Name of Coatributor Registration .\umbcr if PAC
Bill Reynolds

Swreet Address EmploverrQccupation/L abor Organization” Form {Cash. Check. etc.)
248 Marjoram Dr . cash

City Stote Zip Code M D Y Amount
Gahanna OH 23230 1 |o {0 [4 1 15 $50.00

Full Name of Contribatar Regismarion Number, if PAC

Sweer Address

EmployerOccupation/Laber Organization”

Form (Cash, Check,

etc.)

City

Stge

Zip Code

Amount

or 1

Repistration Numbez, if PAC

Full Name of Conmibutor

Street Address Employer/Occupation/Labor Organization” Form (Cash. Check. esc.}
Ciry Sume Zip Code M Y Amount
OH

Full Name of Contritartor Registration Number, if PAC

Street Address EmploveriOccupationLabor Organization” Form (Cash. Check, e1e.)
City Ste Zip Code M l:)i \'l Amount

Fult Name of Contributer Reyistration Number, if PAC

Form (Cash. C heck. etc.}

Street Address EmploverOccupation-Labor Organization”
City Suc Zip Code M D ki Amoant
OH | 1|

Full Name of Contnbutor Regismarton Number. tf PAC

Street Address Employver:Occupation/Labor Organization” Form {Cash. Check. ete.}

Ciry Seaze Zip Code M

o |

D Y'| Amount

™ Required for eontributions from individuals over $100 :0 stetewide and general assembly candidates. [f comributer is self-emploved. the occupation and the name of the
individual's business. if any, rether than employer should be listed. If two or more emplovees contribute via payroll deduction and excesd the ageregaie of $100. the iabor

orzanization of which the employees are members. if any. must also appear. [R.C. 337 10BN

$130.00

Page Total




