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Name of Committee in Full

Groveport Madison Committee For Better School

Full Name of Contributor
Refrigeration Services Company Inc.

Registration Number, if PAC

Street Address

Employer/Oceupation/Labor Orgamization®

YForm (Cash, Check, etc.)

7300 Jackson Pike Check
City State Zip Code M D Y Amount
Lockbourne O | H | 43137 111]0.3/0i8 500.00
Full Name of Contributor Registration Number, if PAC
Obetz Hardware & Builders Supply Inc.
Street Address Employer/Occupation/Labor Organization*® Form (Cash, Check, etc.)
4256 Groveport Rd. Check
City State Zip.Code M D Y Amount
Obetz O | H | 43207 1/1f0/3l0/8 100.00
Full Name of Congributor Registration Number, if PAC
Kathleen Murdock
Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
2301 Nayland Rd. Check
City State Zip Code M D Y Amount
Columbus O | H | 43220 1.1j013/0l8 100.00
Full Name of Contributor Registration Number, il PAC
Pickens Fence Co LLC
Street Address Employer/Occupation/Labor Organization™ Form (Cash, Check, etc.)
4838 Grove Pointe Dr Check
City State Zip Code M D Y [Amount
Groveport O | H | 43125 11110/3]0:8 250.00
#Ful} Name of Contributor Registration Number, if PAC
WDH Training Inc.
Street Address o Employer/Occupation/Labor Organization® Form (Cash, Check, ete.)
101 Kettering Bend Check
City State Zip Code M D Y. RAmount
Delaware O | H | 43015 1.1]10/3]0:8 300.00
Full Name of Contributor Registration Number, if PAC
Melissa Fettrow
Street Address Employer/Occupation/Labor Organization® Form {Cash, Check, etc.)
919 Hillgail Circle Check
City State Zip Code M D Yoo BAmount
Pataskala O | H | 43062 1111013108 20.00
§Full Name of Contributor Registration Nwmber, if PAC
Jeanne Saum
Street Address Employer/Qcoupation/Labor Organization* §Form (Cash, Check, etc.)
5477 Hayes Rd. Check
City State Zip Code M D Y Amount
Grovport O | H | 43125 111]0!3{0!8 20.00
Full Name of Contributor Regisiration Number, if PAC
Aneita Raver
Street Address Employer/Occupation/Labor Organization® Form {Cash, Check, cte.)
7464 Loy Rush CT ‘ Check
City State Zip Code M D Yo Amount
Canal Winchester O | H | 43110 1/110/3]0.8 25.00
* Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is seif-employed, the occupation and the name of the

individual's business, if any, rather than employer should be listed. If two or more employees contribute via payroll deduction and exceed the aggrepate of $100, the labor
organization of which fhe employees are members, if any, must appear. [R.C.3517,10(B)(4)]

PageTotal §  1.315.00




