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Name of Committee in Full

Groveport Madison Committee For Better Schools

JFull Name of Contibutor

Registration Number, if PAC

PS Wilson :
Street Address Emplover/Oceupation/Labor Organization® Form (Cash, Check, etc.)
379 Shell Ct. E. Check
City State Zip Code M D Y Amount
Columbus O H 43213 0 0512 25.00
JFuli Name of Cantributer Registration Number, il PAC
Lisa D. Ferguson
Street Address Enployer/Occupation/Labor Organization® Form (Cash, Check, etc.)
13229 Durham Circle Check
City State Zip Code M D Y Amount
Pickerington O H 43147 060512 25.00
Full Name of Contributor i Registration Number, if PAC
Emily Curry
Street Address Ermployer/Occupation/Labor Organization® Form (Cash, Check, etc.)
10820 Edgewood Dr. I Check
City State Zip Code M D Y Amount
Dublin O H 4307 06 0512 100.00
Full Name of Coutributor | Registration Number, if PAC
Mary Bowser |
Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
7788 Tokatee Dr. Check
City State Zip Code M D Y Amount
Pickerington C H 43147 06 0512 100.00

Full Name of Contributor

Melissa Fetrow

|

Registration Number, if PA

Street Address Employer/Occupation/Labor Organization* [Form (Cash, Check, etc.)
8435 Varden Ct. | Check
City | State Zip Code M D Y  JAmount
Blacklick O H 43004 060512 20.00
IFu]l Name of Contributor | Registration Nurnber, if PAC
I
Teresa Malloy ‘
IStrecl Address En'l{aloyer.’Occmationﬂ_abor Organization® Form (Cash, Check, etc.)
139 Cleveland Ave. Check
ICiry | State Zip Code M D Y  JAmount
Lancaster O H 43130 06 0512 50.00

Full Name of Contributor

Dynamix Energy Services Company LLC l

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization® Form {Cash, Check, etc.)
855 Grandview Ave. 3rd Floor i Check
City | State Zip Code M D Y Amount
Columbus O H 43215 06 0512 25,000.00
Full Name of Contnibutor 1 Registration Number, if PAC
Street Address EIrlLloyerfOccupationﬂzbor Organization* [Form (Cash, Check, etc.)
City l State Zip Code M D Y Amouns

* Required for contributions from individuals over $100 io statewide and general as

isembly candidates. 1f contributar is self-employed, the occupation and the name of the

individual's business, if any, rather than employer should be listed. If two or more elnmloyees contribute via payroll deduction and exceed the aggregate of $100, the labor
organization of which the ermployees are members, if any, must appear. [R.C. 3517.10(B)(4)]
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