31-3-1 Pae 1
R.C. 351710
» L) . [
In-Kind Contributions Received
Prescribed by Secretary of Siate 3/03
A }
Wame of Comminee in Full !
Groveport Madison Committee for Better Schools
| Full Name of Contributor Emplover. Occupation. Labor Organization * Registration Number. if PAC
Maria McGraw
Street Address Description of iem or Service M D Y Fair Market Valuee
468 Crestmore Drive postage stamps 0l2]119]114 73.50
City State Zip Code Received ar Fundraising Even?
Groveport o | H 43125 []xes [vIxa
Fu!l Name of Contributor Emplover. Occupaton. Labor Organization * Registration Number. if PAC
Maria McGraw
Street Address Description of em or Senvice M D Y Fair Market Vahe
468 Crestmore Drive envelopes 01211151114 10.21
City State Zip Code Received ar Fundraising Evens?
Groveport o +H 43125 L ]yEs [xo
JFull Name of Contributor Emplover. Occupation. Labor Organizason * Registration Nurmber. if PAC
Maria McGraw
Street Address Descripion of [iem or Service M D Y Fair Market Vatue
468 Crestmore Drive Copv paper 0l2]oi5[114 26.11
Ciry State Zip Code Received at Fundraising Event” -
Groveport o ' H 43125 [yes - [vixo
Futl Name of Contributor Employer. Oceupation. Labor Organization * Registration Nurnber. if PAC
Maria McGraw
Steet Address Description of ltem or Sevvice M D Y Fair Market Value
468 Crestmore Drive photocopies 0l2[{0l5}114 17.80
Ciry State Zip Code Received at Fundraising Evear?
Groveport 0 | H 43125 [ Jyes [“]xo
Full Name of Contributor Emgplover, Occupation. Laber Organization * Registration Number. if PAC
Maria McGraw
Street Address Description of Item or Service M D Y Fair Market Value
468 Crestmore Drive copyv toner 013[210]1l4 93.11
City State Zip Code Recrived at Fundraising Everz?
Groveport 0 | H 43125 []ves [vixo
JFull Name of Contributor Employer. Occupation. Labor Organization * Regisiraton Number. if PAC
Street Address Description of liem or Service M D Y Fair Market Value
| | |
City State Zip Code Recrived a1 Fundraising Event?
I []ses [xo
Full Name of Contributor Employer. Occupation, Labor Organization * Registration Number. if PAC
Street Address Description of Item or Service M B Y Fair Market Vahe
City State Zip Code Receiver m Fundraising Event?
| [:l YES | ixo
Full Name of Conaibutor Emplover. Occupation. Labor Organization * Registration Number. if PAC
Street Address Pescripdon of [tem or Service M D Y Fair Market Value
I I I
Ciry State Zip Code Received at Fundmising Ewnr_?
| )=s L Ixo

* Required for contributions from individuals over $100 to statewide and geperal assembly candidates. If conmibuior is self-employed. the occupation and the name of te
individual's business. if any. rather than employer should be listed. If o or more employees contribute via payrell deduction and exceed the aggregate of 5100. the labor
organization of which the emplovees are members. if any. must appear. [R.C. 351 7.10(BX4)]
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