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Statement of Contributions Received
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Page 2

Name of Committee in Full

TEACHERS FOR BETTER SCHOOLS

Full Name of Contributor

Reaistration Number, il PAG

CHRISTINE L ROOT

Street Address Emplover/Occupation’Labor Organizatio Ferm (Cash. Check. etc.)

7880 NICHOLS LN COLUMBUS CITY SD Check

clg SO T la§O§1e 1%} 18] Y Amount 26.00

JOHNSTOWN 4 .
O|H 0 | 3|1 | 5 (1 | 1

Fuil Name of Contributor Ragisiration Number, if PAC

MARILYN R ALLEN

THOMAS E CRIPE

Tlreet Address EmployerUccupatonvLabor Orqanizatio Form [Lash, Lheck, eic.)
1086 W 2nd Ave UNAVAILABLE Check
City State Zip Code M D Y Amaount
COLUMBUS 43212 100.00
O|H 0 | 301 l 5|1 | 1
Fufl Name of Coninbutor Registration Number, if PAC
Columbus Board of Education - Payroll Deduction
| Sireet Address Emplever/OccupaticryLabor Oraanization Form (Cash, Check, etc.}
270 E.State St Payrall Deduction
gwl b State ig 2C$d59 M D Y Amount 4 074.06
olumbus o |H o3 |2]8|1]1 adh
Full Name of Contrbutor TReqistation NUMber. 1T PAG
CONSTANCE B WILLIAMS
{ Street Address EmplaverUccupaliorLabor Orpanizalio Form (Lash, Lheck, 8.
5188 STRAWBERRY FARMS BLVD COLUMBUS CITY SD Check
816'_“ BUS State iggg{ée M D Y Amount £0.00
MBU .
O|H 03|29 |1 | 1
Full Name of Contributor Remstration Numger. if PAC
LUANN S OLIVER
[ Sireel Address EmploverfOccupationlLabor Urganization Form (Cash, Check. etc.}
10123 BECKFORD ST COLUMBUS CITY SD Check
City State Zip Code M 8] Y Amount
PICKERINGTON 43147 35.00
O |H 0 | 3|2 | 9 |1 l 1
Fuit Name ef Contributor Raaqistration Number. f PAC
ANNA L SCHWARB
[ Street Address EmplevarfOccupatioryLabor Organization Form (Gash, Check, etc.}
8989 NEWMILLS LN COLUMBUS CITY SD Check
LEWIS CENTER | 33035 ) g [ 30.00
O|H 0 | 3] 2 | 9 |1 ’ 1 ’
Fuil Name of C.ontributor Reqistraticry Number, it PAC
ROBERT H GRAVATT
Sireet Adaress EmploverOccupatonyLabor braanzato Form {Cash, Gheck, 8tc.)
29 GREEN ML COLUMBUS CITY SD Check
gtACKLICK > igg&dde " 4 M Amount 26.00
O|H 0 I 3] 2 I 9 |1 [ 1 '
Full Name of Contnbutor ﬂﬂulslrallun Number, if PAC

Street Address

EmpleyarGccupation/Labor Organization

torm (Gash, Check, etc.]

1065 POPPY HILLS DR COLUMBUS CITY SD Check

BLACKLICK e | 25004 Y s v 25.00
O|H o3 |2|9|1]1 ’

Full Name of Contributor Reqistration Number, if PAC

JENNIFER § DUNN

Street Address

Empigyer/Uccupation/Labor Organization

rorm (Lash, Chack, ete.}

5281 SANDALWOOD CT COLUMBUS CITY SD Check
gté d Siate 20 é:zoge M D Y Rmount 20.00
LUMB 43 .
UMBUS [} | H o] [ 3 219 (1 1

* Required for contributions from individuals over $100 to statewide and genesal assembly candidates. 1€ contributor is seif-employed, the occupation and the name of the individual's business, if any, rather than employer should
be listed. 1f two or more employees contribute via payroll deduction and exceed the aggregate of $100, the labor organization of which the employees are members, if any, must also appear. [R.C. 3517.10{B}#}]

Page Total §

1,386.06




