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Statement of Contributions Received

H

OFFICE OF THE

Ohio Secretory of Stole
Form 314
ORE 381710
Full Name of Committee
Groveport Madison Committee for Better Schools
Filt Neme of Dontributor Registration Number, i BAC
William C Young Jr.
Street Address Employeronug ation/Latos Organizaion” Form {Cash, Check, et}
126 Royaity Dr check
City Siais s (o Date (MMWDD/YYYY} Amount
Pataskala ok [~] 300 03/13/2019 | 300.00
Full Name of Contributor Registration Number, ff PAC
Scott Nelson
Street Address S araton/ ahos Organizaton® Form {Cash, Check, eic.}
6576 Spinnaker dy check
City Drate MMDDIYYYY) Arpount
Lewis Center 03/14/2013 { 150.00
Full Nare of Contributor Registration Number, f PAC
Jeffery Jones
Strest Address ; on ‘ A Crgardzation’ Foem {Gash, Chack, eig)
6602 Golden Way check
City Date (MWDDIYYYY) Amount
Powell 03/14/2018 1 100.00
Full Mame of Contributor ' Registration Number, § PAC
Victoria Blubaugh
Streat Addeess s Crganization” Foern (Cashy, Check, et}
6 Osk Lane check
City Drate (IMMIDDYYYYY) Armount
Mount Vernon 3472019 1 125.00
Full Neme of Contributor Registration Nuraber, if PAC
Jaivir Singh
Street Address Ervphoyer Car a0 ovLabar Organization® Forrn {Cash, Check, efc.)
693 Carson farms blvd check
City Statn D Do Date (MMDDNYYYY) Amount
Delaware oH [+ 315 03/13/2019 | 150.00

widde and general assembly candidates. if contributor is
wisiness,  any, rather than employer should be listed. if two or
we agoregate of $100, the iabor organization of which the

7 0(BKAY

*Required for contributions from individuals over 3100 1o ¢
self-employed, the occupation arnd the name of the Indiv
more employees contribute via payroll deduction and ox
smployees are members, f any, must algo appear. [FL.C 35

it s

Fage Total $825.00




