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Name of Committes in Full

TEACHERS FOR BETTER SCHOOLS

BARBARA J RENEE PRESTON

FullName of Centributor Eealslrahon Number, 1T PAC

DYANN A TAYLOR

Strest Address EmploverQccupatioryLabor Qragamization Fom (Cash. Check. eic)

2747 BERWICK BLVD COLUMBUS CITY SD Check

%Itcv) LUMBUS Stato ilg 268d98 M 8] Y Amount 35.00
OtH 0 [ 3|3 | 11 | 1 '

ult Name ontriputer Renqistration Number, if FAL

CAROL JMOSS

Streel Address EmploverOccupationLabor Urganization Form [Cash, Check. eic.)

600 THOMAS RD NE COLUMBUS CITY SD Check

SKEMEN State ilg%’}sd_fe M o] Y Amount 50.00
Q|H 0|33 | 101 | 1 ’

Fuil Name af Contributor Reatstration Number, if PAC

EUNEVA M DAYS

Clreet Address Emplaver/OccupatioryLabor Draoanization Form {Cash, Check sic)

7649 YOSEMITE DR UNAVAILABLE Check

City State Zip Code M D Y Amount

WORTHINGTON o | H 43085 o l 3 3 [ 1 5 l 1 26.00
J TN Name of Comnbutor Reaisiiation number, | LA

Sirset Address

Emplover/Cecupation/Labor Organization

Form (Cash. Check. etc.)

SHELLEY L HALL

3424 BRENDAN DR UNAVAILABLE Check

8BLUMBUS State ilgggqe = b Y Amoun 20.00
o|H ] | 3|3 | 1 (1 | 1 ’

FullNama of Contributor Renistration Number, i FAG

Street Address

Emglover/OccupationdLaber Organization

Form (Cash, Check. etc.)

DEANDREA D NDIRANGU

2109 HARWITCH RD COLUMBUS CITY SD Check
COLUMBUS kS " g T 0.00
50.

O|H 0 | 3|3 | 1|1 | 1

Full Name of Contributor Reqistration Number, if PAC

MURLENE N JOHNSON

Sireat Address EmploverOccucalionVLabor Draanization Form [Cash. Check. etc.)

5740 ECHO CT COLUMBUS CiTY SD Check

gtAHANNA e fgggdoe ™ 0 Y Amant 15.00
C{H 0 ] 313 | 111 I 1 '

Full Name of Contributer Renqistration Number, if FAC

DEBBY M ALLEN

Streel Address EmploverJccupanorvLabor Grpanzation Form [Cash, Check, eic.]

3269 ABINGDON DR COLUMBUS CITY SD Check

Ty UMBUS Stale ZipCode 1 @M 8] Y Fmount

COL U 43224 50.00
O | H 013 3 l 1 1 | 1

Full Name of Contributor Registration Number, T PAC

SHARON L MEYER

Streat Address Emplover/OccupatioryLabar Qraanization Fom (Cash, Check, elc}

2082 SUNSHINE PL COLUMBUS CITY SD Check

Tity UMBUS State Zip Code M D Y Amount

coLumBu 43232 26.00
O|H 0 | 30311 | 1

Full Nams of Contribulor Reqistration Number, 1t PAC

Street Address EmploveriOccunalionvLabor rganizahion Form (Casn, CReck, Bic.)
22081 WHITE STONE RD COLUMBUS CITY SD Check
mSVILLE S'El'e_'—‘lggo%a " iy Y Fmart 26.00
4 k
O}H 033+ ]1]1

* Required for contributions from individuals over $100 10 statcwide 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 $1040, the labor organization of which the employees are members, if any, must also appesr, [R.C. 3517.10(B)}4)]

Page Total $

298.00




