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{Name of Committee in Full

Groveport Madison Committee For Betler Schools

JEull Name of Contributor
Patricia Fletcher

Registration Number, if PAC

Aimee Holloway

Street Address

Emplover/Occupation/Labor Organization®

Street Address Employet/Occupation/Labor Orgunization® Fonn{Cash, Check, eic.)
12176 Woodrow Lane Check
City State Zip Code M D Y Amount
Pickerington O H 43147 080612 3.00
Full Name of Contributor Registration Number, if PAC
Kathy Hinton
Street Address EmploverCGecupation/Labor Organization® Form (Cash, Check, cic.)
8370 Bruce Ct Check
City State Zip Code M D Y Anount
Canal Winchester O H 43110 080612 3.00
Full Naine of Contributor Registration Number, if PAC

Form (Cash, Check. ete.)

448 Crestmoore Dr Check
JCity State Zip Code M D Y Amount
Groveport O H 43125 080612 15.00
JFull Nank: of Contributor IRegistm:ion Number, if PAC
H Scott McKenzie
Sueet Address Enmployer/Occupation/Labor Organization* [Eom {Cash, Check, eic.)
1814 Millwood Dr Check
City State Zip Code M D Y Amount
Upper Arlington O H 43221 030612 15.00

Full Name of Conuibutor

Susan Moore
Street Address

City
Groveport

5075 Cherry Blossom Dr

EwployetiOccupation/Labor Organization®

State Zip Code

O H 43125

Registration Number, if PAC

M D Y

080612

Farm (Cash, Check, etc.)

Check

Aount

3.00

Full Name of Contribulor

Franklin Heating & Refrigeration Inc.

Registration Number, if PAC

lSu’cct Address Employer/Occupation/Labor Organization* iform (Cash, Check, etc.)

PO Box 32362 Check

lCily State Zip Code h3l D Y Amount

Columbus O H 43232 080612 250.00

[Full Name of Contributor Registration Number, if PAC
Heidi Day

Street Address Employer/Occupation/Labor Organization* [Eorm (Cash, Check, etc.)
8467 Kingsley Drive Check

City State Zip Code M D Y Amount
Reynoldsburg O H 43068 080612 3.00

Full Name of Contributor

Street Address

City

EmployerfOccupation/Labor Organization®

Suate Zip Code

Registration Number, if PAC

Form (Cash, Check, ¢tc.)

Amount

* Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is self-employed, the occupation and the nan of the

individual's business, if any, ratler than employer should be Tisted. If two or more employees contribute via payrolt deduction and exceed the aggregate of $100, the labor
organization of which the enployees are members, if any, must appear. {R.C. 3517 10(B)(4)]

Page Total $ 292.00




