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Statement of Contributions Received

Prescribed by Secretary of State 305
[Name of Commirtee m Ful]
Groce for Columbus Schools
Full Name of Coatributor Registration Number, if PAC
Pamela Bartosic
Street Address Employer/Occapation/Labor Organization® TForm (Cash, Check., etc.)
4529 Olentangy Blvd Drv cleaning Check
City State Zip Code M D Y Amount
Columbus OH | 43214 09 {11 |07 100.00
Full Name of Cootributor Repistration Number, if PAC
Chris Niehoff
Street Address Employer/Occupation/Labor Organization® JForm {(Cash. Check, etc.)
237 East Weisheimer Road IT Consultant Check
City State Zip Code M D Y |JAmomnt
Columbus OH | 43214 09 1300 |07 250.00
[Fall Name of Contmibutor Regsiration Number, if PAC
John Starkie
Street Address Employer/Ocoupation/Labor Organization® TForm (Cash. Check. etc.)
421 Glen Echo Circle Advocate Child Healthcare Check
ICity State Zip Code M D Y JAmount
Columbus OH | 43202 100 |01l |07 35.00
Full Name of Comributor Registration Number, if PAC
Joseph Schmidt
Street Address EmployerfOccupation/Labor Organization® TForm (Cash, Check. etc.)
1308 21st NW, Apt 102 Communications Director Check
City Seate Zip Code M D Y [|Amoum
Washington DC | 20036 100 lo1l {07 25.00
Full Name of Cotributor Registration Number, if PAC
Contributions from form 31-E
Street Address Employer/Occupation/Labor Organization® JForm {Cash, Check, etc.}
City Suzie Zip Code ™ D Y |Amom
I_ | 100 107 |07 734.00
Full Name of Comribator Registration Number, if PAC
Street Address EmpioyerfOccupation/Labor Organization® TForm (Cash. Check, ec.)
City State Zip Cods M ) Y JAmom
| | | |
Lull Name of Contribrrtor Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.}
City Stzte Zip Code M D Y JAmount
| | I {
[Full Name of Contributor Registration Number, if PAC
Street Address EmployerfOcoapation/Labor Organization® [Form (Cash, Check, etc.)
City State Zip Code M 3] Y Amonont
i | | |

* Required for contributions from individmals over $100 1o statewide and general assembly candidates. If coatributor is self-employed, the occupation and the name of the
mxdivichral's business, if any, rather than employer shoutd be bisted. If two or mare employees contribute via payroll deduction and exceed the aggregate of $100, the labor
organization of which the anployees are members, if any, must appear. {R.C. 3517 10(BX4)]

Page Total S 1144.00




