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Statement of Contributions Received

Prescribed by Secretary of State 3/05

Name of Comumiree in Full

Groveport Madison Comumitiee For Better Schools

JFuli Name of Contibutor

Registration Number, if PAC

Linda Trout
Street Address Employer/Occupation/Labor Organizatdon® Form {Cash, Ch=ck, etc.)
4875 Bixby Rd. Check
City State Zip Code M D Y Amount
Groveport O | H | 43125 0/13]2t0l1!13 25.00
Full Name of Contributer Registration Number, if PAC
Christina Drake
Street Address Emplover/Occupation abor Organization* Form (Cash, Check, etc.)
5281 Franklin Street Check
City State Zip Code M D Y Amount
Orient O | H | 43146 013{210]113 40.00
Full Name of Conuibutor Regismatian Number, if PAC
Elizabeth Stevenson
Street Address Emplover/Occupaticn/Labor Organization® Form (Cash, Check, e1c)
118 Gayle Drive Check
Ciry State Zip Code M D Y Amount
Pickerington O | H | 43147 013[210])113 30.00

Full Name of Conmibutor

Registration Number, if PAC

Nancy Christensen
IStn::t Address

Emplover/Occupation/Labor Organization*

Megan Deister
Steet Address Emplover/Occupation/Labar Orgamzation® Form (Cash, Check, etc}
746 Chelsea Drive Check
City State £ip Code M D Y Armount
Bexlev O | H | 43209 0l31210[113 25,00
Full Kame of Conwibutor Registration Number, if PAC
Teresa Hoffman
Street Addrsss Employver/Occupation/Labor Organization* Form (Cash, Check, etc.)
4888 Haves Rd. Check
City State Zip Code M D Y Amount
Groveport O | H | 43125 01312104113 25.00
Fuli Name of Contributor Registration Number, if PAC

Form (Cash, Check, ete.}

533 Bridgeford Drive Check
ICiry State Zip Code M D Y  JAmount
Westervilie O | H | 43081 0l3[210]113 50.00
Fuli Name of Conmbutor Registration Number, if PAC
Deborah Marinzel
Street Address Emplover/QccupationfLabor Organization®* Form (Cash, Check, =tc.)
1029 Reece Ridge Drive Check
City State Zip Code M D Y Amount
Gahanna O | H | 43230 013/2l0f113 25.00
Fuil Name of Contributor Registration Number, if PAC
Melvina Bina —
Street Address EmployerfOccupation/Labor Organization® Form {Cash, Check, eic.)
2624 Steiner House Check
City State Zip Code M D Y Amount
Columbus O | H [ 43219 0131210]113 20.00

* Required for contributions from individuals ever S100 to statewide and general assembly candidates. If contributor is self-emploved, the occupad
individual's business, if any, rather than emplover should be listed. If pwo or more emplovess contiibute via paytoll deduction and exceed the agpre,
organization of which the emplovees arz members, if any, must appear. [R.C. 3517.10(BX4)]

on and the name of the
gate of $100, the lzbor

Page Total § 240.00




