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Name of Committee in Full

TEACHERS FOR BETTER SCHOOLS

Full Name of Contributor

Columbus Board of Education - Payroll Deduction

Reaistration Number.  PAC

~Street Address Emolover/Occupatior/Labor Oraanization Form {Cash. Check. etc.)
270 E.State St. Payroll Deduction
gnvl b State £Z1.i§ §$ge M D Y Amount 1.909.00
olumbus R .
O|H 1 | 0| 2 ’ 2 |1 | 8

Fuli Name of Contributor

Columbus Board of Education - Payroll Deduction

Reaistration Number. if PAC

Street Adaress Emplover/Occupatior/Labor Oraanization Form (Cash. Check. etc.)
270 E.State St. Payroll Deduction
Citv State Zip Code M D Y Amount
Columbus olH 43215 1 | 1 0 | 5 | 1 | 8 1,948.00

Full Name of Contributor

Columbus Board of Education - Payroll Deduction

Reaistration Number. if PAC

Street Address Emplover/OccupatiorvLabor Oraanization Form {Cash. Check. etc.)
270 E.State St. Payroll Deduction
Citv State Zip Code M D Y Amount
Columbus ol H 43215 ] | 1 ’ i 9 | 1 | 8 1,942.50

Full Name of Contributor

Columbus Board of Education - Payroll Deduction

Reaistration Number. if PAC

Street Address Emplover/Occupatiory/Labor Oraanization Form (Cash. Check. etc.)

270 E.State St. Payroll Deduction

Citv State Zip Code M D Y Amount

Columbus 0 i H 43215 1 | 21 o | 3 |1 l 8 1,942.00

* Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is self-employed, the occupation and the name of the individual’s business, if any, rather than

employer should

Page Total $

7,741.50




