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Ohio Secretary of State Statement of Contributions Received
Form 31-A
ORC 381710
Fuli Name of Committee
Groveport Madison Committee for Belter Schools
Fult Name of Contributor Ragistration Number, ¥ PAC
Kenneth Pease
Street Address Bmplover Unnupation/Laboy Organtzation” Forrn {Cash, Check, elo}
3643 Scioto Run Bivd check
City Sigta T o Date (MMDLYYYYY) Arnount
Hilfiard ok [+] 3026 03/13/2019 | 15000
Full Name of Contributor Registration Number, f PAC
Staci Peters
Straet Address ;mg‘s&wﬁm ceuatnn Lahor Crganization” Form{Cash, Check, elc.)
10353 State Route 188 check
City State  Zip Code Dato (MMDDIYYYY) Asmount
Pleasantville o [+] 2 03/13/2019 | 100.00
Full Name of Contributor Registration Number, if PAC
April Bray
Strael Address Eropdoyeri( o Labor Organtzation” Froem (Cash, Check, sic)
416 Seranade St check
City Crate (IMM/DIYYYYY) Amount
feynoldsburg 03/13/2019 1 100.00
Full Name of Contributor Registration Number, ¥ PAC
Margaret Riley
Strest Address Errpdovar ot R abot Crganization” Form {Cash, Uheck, elc.}
720 North Starr Dr check
City Siate Date (MMWDDIYYYY) Amount
Pickerington 03/14/2019 1 15000
‘F&&mmcmmw Registration Number, § PAQ
Jim Grube
Riveet Addreas o arniLanor Cirpanization® Form (Cagh, Ghack, st}
13905 Whispering Ct check
City i Cae Date (MMWDDIYYYY) Amount
Pickerington 43347 03/14/19 1 20000

*Required for contributions from individuals over $1 i}‘é o
self-employed, the occupation and the name of the
more employees contribute via payroll deduction m“ss:z ey
employees are members, i any, must also appear. [R.C. 2510

wlewice and general assembly candidates. if contributor is
ndividusls susiness, it any, rather than employer should be listed. If two or

guregate of $100, the labor organization of which the

@

f%z?@ g;?

Page Total $700.00




