31-A

R.C. 3517.10 Pace 1
Statement of Contributions Received
Prescribed by Secretary of State 3/05 \
Name of Comumittee in Full
Groveport Madison Committee for Better Schools
Full Narme of Conmibutor Registraton Nurmber. if PAC
Maria McGraw
Street Address Emplover/Occupation/L abor Organization™ JFormm (Cash. Check. etc.)
468 Crestmoore Drive Check
City State Zip Code M D Y Amount
Groveport O | H | 43125 0l1folof1]4 200.00
Full Name of Contributor Registration Number, if PAC
Aimee Hollowav
Street Address Employer/Occupation/labor Organizaton™ {Ferm (Cash. Check. exc))
448 Crestmoore Drive GMLSD Check
City State Zip Code M D Y Amount
Groveport O | H | 43125 ol1jol9olils 60.00
Full Name of Contrbator Regisaation Nomber, i PAC
Susan Moore
Street Address Emplover/Occupation/Labor Organization® Form (Cash. Check. etc.)
5075 Cherryv Blossom Drive GMLSD Check
City State Zip Code M 3] Y Amount
Groveport O | H | 43125 0l1/0l9[114 12.00
Full Name of Contributor Regisiraton Number, if PAC
Lance Westcamp
Street Address Emplover/Gccupadon/Labor Organization™ Form (Cash, Check, etc.)
165 Center Street Check
City State Zip Code M D Y Amount
Groveport O | H | 43125 ol2]ol5]114 100.00
JFull Name of Conmributor Regiswadon Number. if PAC
Todd Gray
Street Addmess Employer/Occupation/l.abor Organization™ Form {(Cash. Check. eic.)
3980 Hendron Court Check
City State Zip Code M D Y |Amoum
Groveport O | H | 43125 0l2]0l4]1i4 150.00
Full Name of Conributor . Registaten Number. if PAC
Aimee Holloway
Street Address Enmployer/Occupaton/Labor Organization® Form (Cash. Check. e1c.}
448 Crestmoore Drive Check
Ciry State Zip Code M D Y [Jamoum
Groveport O H| 43125 ol113lol1l4 30.00
Full Name of Contributor Registradon Number. if PAC
Jill Billman-Royer
Stree; Address Emplover/Occupation/Labor Organization* 1Form (Cash. Check. etc.)
5695 Momingstar Drive Cash
ICity State Zip Code M D Y Amount
Gallowav O | H | 43119 0l2|114]114 20.00
Full Name of Conmibutor Regismation Number. if PAC
Scott Clinger
Street Address Erployer/Occupation/Labor Organizasion™ Form (Cash. Check, etc.)
5133 Phillips Run Check
City State Zip Code M D Y [Amoun
Canal Winchester O_| H | 43110 ol2{ot2f1l4 50.00

* Required for contributions from individuals over $100 to statewide and general assembly candidates. If contibutor is seli-employed. the occupation and the name of the
individizal's business. if any. mther than emplover should be listed. If two or mote employees contribute via payroll deduction and exceed the aggregate of $100, the labor

organization of which the employees are members. if any. must appear. {R.C. 3517.10(B)4)]
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