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Page 2
Statement of Contributions Received
Prescribed by Secretany of State 3/05
Name of Committee in Full
Rover for UA Schools
Full Name of Contributor Registration Number. if PAC
Margine Moul
Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, e1c.}
2512 Danvers Ct Check
City State 2Zip Code M D Y Amount
Upper Arlington O | H | 43220 017[2131115 25.00
Full Name of Contributor Registration Number. if PAC
Jim & Maryann Alford
Street Address Employer/Occupation/Labor Orpanization® Form {Cash, Check, etc))
2737 Camden Road Check
Ciry Swuae Zip Code M D Y Amount
Upper Arlington O H | 43221 0l7|2t4]115 50.00
Full Name of Coatributor Registration Number. if PAC
Brad & Katie Hallev
Swreet Address Employer/Occupation/Labor Organization* Form {Cash. Check, eic.)
2283 Tremont Road Check
Icie State Zip Code ™M D Y [Amount
Upper Arlington O | H | 43221 0l7(215]115 50.00
JFull Name of Contributor Registration Number, if PAC

David & Barbra Brandt
Street Address Emplover/Occupation/Labor Organization* Form (Cash, Check, etc.)
2333 Brentwood Rd Check
Citv State Zip Code M 5} Y |Amoum
Bexley O | H | 43209 ol7l219]115 500.00
Full Name of Contributor Registration Number, if PAC
Sally W Bloomfield
Street Address Employer/Occupation/Labor Organization* Form (Cash. Check, etc.}
3741 Romnav Road Check
Ciry Stare Zip Code M D Y Amount
Upper Arlington O | H | 43220 0l7l2l5[115 150.00

Full Name of Conributor

Robert D. Gillie

Registration Number, if PAC

2087 Lower Chelsea Rd

Street Addmess Emplover/Occupation/Labor Organization* Form (Cash, Check, e1c.}
2500 Eastcleft DF Check
City Siaie Zip Code M 3] Y Amount
Upper Arlington O | H | 43221 0l71311]1!3 100.00
Full Name of Contributor Registration Number. if PAC
Richard Germain
Strees Address Emplover/Occupation/Labor Organization® Form (Cash. Check, e1c.}
4740 Riverside Drive Check
City State Zip Code M D Y Amount
Upper Arlington O | H | 43220 0171218115 100.00
Full Name of Conmibutor Regisuation Number, if PAC
Bill & Beth Anderson
Street Address Emplover/Occupation/Labor Organization* Form {Cash. Check, etc.}

Check

Ciry
Upper Arlington

State Zip Code

O | H ] 43212

M D A

Amount

0l7[218}1l5

150.00

* Required for contributions from individuzals over $100 o statewide and general assembly candidates. If contributor is self-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 aggregate of $100, the labor
organization of which the employees are members, if any, must appear. [R.C. 3517. 10(BX4)]

Page Total § 1.125.00




