3tA
R.C.3517.10

Statement of Contrib

Prescribed by Secratary of Stale 03105

utions Received

Name of Committee in Full

TEACHERS FOR BETTER SCHCOLS

P, _.9_..

Full Name of Contributor

Columbus Board of Education - Payroll Deduction

Reaistration Number. if

PAC

[ Street Aodress
270 E.State St

b
1

Emplover/OccupatoriLabor Oraanization
.

Form {Cash Check. eic)

Payroll Deduction

Columbus Board of Education - Payroll Deduction

Ccnvl b State an é:ode M D Y Amount

olumbus 43215 2,521.08
0 | H 1 | 0] 2 | 4 |1 | 1

Full Name ol Contributor Reaistration Number, if #AC

Street Address

270 E.State St.

EmploversGccupatiervLabor Orgamzatiol

Form {Cash, Check, etc)

Payroll Deduction

8le b Siate ‘Zl‘ggoae M D K Amount

olumbus 43215 2,515.06
o) | H 1 | 110 | 701 | 1

Full Name of Contnbutor Reaistration Number, If PAC

Columbus Beard of Education - Payroll Deduction

Columbus Board of Education - Payroll Deduction

( Sireel AGAress EmploveriOccunation/L2bor Oroanzation Form (Casn, Gheck, atct |
270 E.State St. ! Payroll Deduction
City Slate ! ingé:;:;m M 4] Y Amount 2 511.56
Ceolumbus ol H 1 | 1 2 | 1|1 | 1 ELAN
FullName of Contributor Reaistration Number, it PAC

Street Address
270 E.State St.

Emplover/OccupationdLaber Organization

Form (Cash, Check. eic]

Payroll Deduction

Civ
Columbus

State

o | H

Zip Code
43215

05811

Amount

2,512.56

* Required for contributions (tom individuals over $100 1o statewide and general ussembly candidares iFcontributor is sell’ emp\uud the occupation and the name of the individual's business, it amy, rather than employer sheuld
be listed, IF twor or more employees contribute via pavroll dedugtion and exceed the aygregate of $100, the labor organization of which the emplovees are members, if any, must alse appear. [R.C. 3817,10(H)4)]
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