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Statement of Contributions Received

Page

Namse of Commirtee in Full

Sanford For Schools

1748 Harrison Pond Dr

Full Nams of Contnibutor Registration Number, if PAC
Justin Sanford
Street Address EmployerOccupation/Labar Organization” Form {Cash. Check. etc.)

Transier fom perscrl sxcsrnt

Cigy
New Albany

Stxe

OH

Zip Code
43054

M B ]
D72y pnp

Amount

$1,000.00

Full Name of Conmbutor
Brenda Moore

Registration Number. if PAC

Stees Address Employer-Occupation/Labor Organization” Form {Cash. Cbeck. atc)
17535 Harrison Pond Dr Check

City Stnge Zip Code .\q q Y Amount
New Albany OH 43054 0B fi fl» 1 15 | $25.00

Full Name of Conmbutor Registratioa Number. if PAC
Phil Koppel

Street Address EmployeriQOccupation/Labor Organization” Form (Cash, Check, etc.)
118 Academy Woods Dr Cash

City Stae Zip Code M Y Armouat
Gahanna OH 43230 08 213 1 ]5 $100.00

Full Name of Contribusor

Kelly Law

Regisiration Number, if PAC

Sereet Address
857 Moon Glow Ct

Employer; Occupation/Labor Organization”

Form {Cash Check. a1c.) )
check

City
Gahanna

Sue

OH

Zip Code
43230

EARARS

Amount
$50.00

Full Name of Contmibutor

Tom Kneeland

Registration Number, T PAC

Ronald Anderson

Street Address EmployerOccapation/Labor Orpanization” Farm (Cash. Check, etc.)
123 Serran Dr Check

City State Zip Code M Y Amount
Gahanna OH 43230 09 (2 [18 1 15 $100.00

Full Name of Contribttor Registration Number, if PAC

Street Address

Ewmplover:Occupation/Labor Organization”

Form {Cash. Cheek. ete)
Check

3310 Longstreth Park PI
Ciry
Gahanna

State

Ohio

Z2ip Code
43230

MDY
09'29]15
o i

Amotnt

$100.00

Full Name of Contnbutor

Yvetie McGee Brown

Regisuration Number, if PAC

Street Address

Emplover; Occuparion/Eabor Orzanization”

Form {Cash. Check. etc.}

643 Crossing Creek S check
City Suge Zip Code .\!] [1 I Yi Amount
Gahanna OH 43230 L p 4 1 5 | $300.00

Full Name of Contnbutar

Registration Number, ' PAC

Robert Taylor

Street Address Emnplover:Occupation’Labor Orzanizaion” Form (Cash. Check. e1c.)
585 Tall Oaks Dr check

Ciry Swue Zip Code M D AT Amount
Gahanna Oh 43230 i]ofola 15| so000

* Required for contributions from individuals over $100 10 siewide and general assembiy candidases. If coniriburor is self-employed. the occupation and the name of the
individual's business. if any, rather than employer should be lisied. If two or more employees contribute via pavroll deduction and exceed the aggregate of S100. the labor
organization of which the employees are members. i any. must also appear. {R.C.3317.10(BXH)

Pauze Total $1.775.00




