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Statement of Contributions Received

vrescribed by Secretary of State 3/05

Name of Conmittee in Full

Groveport Madison Committee For Better 5chools

Full Name of Contributor

Ray Neumeir

Registration Number, if PAC

Sireet Address Empmyerf‘Occupalion..'Labor Organization® liorm (Cash, Check, etc.)
5119 Algean Drive Check

City State Zip Code M D Y Amount
Canal Winchester o H 43110 071712 50.00

Full Name of Contributor

Registration Number, if PAC

468 Crestmoore Drive
City

Groveport

Sate Zip Code

O K 43125

Maggie Riley
Street Address Emp]oycr."Occupa\iml.’Labor QOrganization™ Form (Cagh, Check, etc.)
720 N Starr Drive Check
City State Zip Code M D Y Amount
Pickerington O B 43147 071212 50.00
Full Name of Contributor Registration Number, if PAC
Rachel Owens
Street Address Ernplayer/Occupation/Laber Orgunization™® Form (Casl, Check, etc.}
506 Greenhill Drive Check
City State Zip Code M D Y Amount
Groveport O H 43125 071212 20.00
Full Name of Contributor Registration Number, if PAC
Grachelle James
Street Address Emponer!Occupalion}Lahor Oreanization™® Form (Cash, Check, ete.}
2389 Berwick Blvd Check
City State Zip Code M D Y Amount
Columbus O H 43209 072912 100.00
Fuil Name of Contributor Registration Number, if PAC
Maria McGraw
Strect Address Emplover/Occupation/Labor Organization* Farm (Cash, Check, etc.)

Check

M D Y Amount

073012 ©300.00

Full Name of Contributor
lStreet Address

‘City

Entployer/Occupation/Labor Organization*®

State Zip Code

Registration Number, if PAC

Form (Cash, Check, etc.)

M D Y Amount

FFuII Name of Contributor
Street Address

City

Employer/Occupation/Labor Organization®

State Zip Code

Registration Number, if PAC

Form (Cash, Check, etc.}

M D Y Amount

Full Name of Couiributor

Street Address

City

Enployer/Occupation/Laber Orzanization®

State Zip Code

Registration Number, if PAC

Form {Cash, Check, etc.}

M D Y Amount

* Required for contributions from "ndividuals over 5300 fo statewide and general assembly candidate
individual's business, if any,

organization of which the employees are members, if any,

5. If contribator is self-entployed, the occupation and the naie of the
ratler than eniplover should be Yisted. if two or more enployees contribuie
must appear. {R.C. 35 17.10(B}4)]

vin payroll deduction avnd exceed the aggregate of $100, the labor

Page Total $ 520.00




