3tA
R.C. 351710

Statement of Contributions Received

Prascribed by Secratary of State D305

Page |

Name of CommitesinFul  TEAGHERS FOR BETTER SCHOOLS

Fuil Name of Contributor

Columbus Board of Education - Payroll Deduction

Reaqistration Number, it PAG

Street Address Emplover/QccupationfLabor Urganization Form (Cash, Check, etc.)
270 E.State St. Payroll Deduction
8lvl olate Zlngode M |n} N Amount 088,55
olumbus 43215 .
O|H 1 , 20 j 6 |1 ] 0

Full Nama of Contributor

Celumbus Board of Education - Payroll Deduction

Registration Number, if PAC

Slrect Address Emplever’Gecupation/Laber Oroanization Form (Cash. Check. etc.) ]
270 E.State St. Payroll Daduction
gnvl Stale Zip GCode M D s Amount
olumbus 43215 986.56
O |H 1]2]2 | of1]o

Full Nama of Contnbutor

Columbus Board of Education - Payroll Deduction

Renistration Number, if PAC

Strest Aodress EmplovericcupationdLabor rganizaton Form (Cash, Check, elc.)
27Q E State St. Payroll Deduction
St\f State ZiD Coge M [¥) Y Amount o87 56
olumbus 4321 .
o|H 0 | 1010 | 3|1 | 1

Full Name of Contributer

Columbus Board of Education - Payroli Deduction

Reaistration Number, if PAC

Streel Address Emplover/Occupatior/Labor Grganization Form (Gash. Check, elc.)
270 E.State St. Payroll Deduction
éﬂv State £ip Code M ) Y Amount
olumbus 43215 976.06
O|H Ot | 1]8]1]1
Full Name of Contrizutor Reaisiration Nu?wbar. T FAC
Columbus Board of Education - Payroll Deduction
Street Address Emplover/Gccupation/Labor Orpanization Torm {Cash, Gheck, etc.)
270 E.State St. Payroll Deduction
glvl b State Zip Coda M D Y Amount o R
olumbus 43215 84.5
O|H 4] | 113 | 11 ’ 1
[ ToTRams o ContribLior IO SIENON NUMDET, 1 AL
Columbus Board of Education - Payroll Deduction
streel Address Emplover/Qccupation/labar Organization Form (Cash, Check. etc.)
270 E.State St. Payrcll Deduction
gw| b State |g gods Ll 18] Y Amount
olumbus 43215 979.06
O |H 0 | 2] 1 | 4 1 | 1

Full Name of Contributer

Columbus Board of Education - Payroll Deduction

Regstralion Numoer. if PAC

Columbus Board of Education - Payroll Deduction

Strael Address EmploveriOccupatioryLabor Organization Form (Cash, Check, etc)

270 E.State St. Payroll Deduction

City State Zip .ade M Amount

Columbus olH 43215 0 | 2 977.56
Full Name of Contributer AC

Slreet Address Emplover/Ocoupation/Labor Urganization Farm {Cash, Check, et )
270 E.State St. Payroll Deduction
EWI b Slate Zip Gode L) 8] A Amount 06
olumbus 43215 976.
O [H 0 | 3 1] 4 1 | 1

Full Name of Contnbutor
JACQUELINE A FLEMMING

Reagistration Number, if PAG

| Sireet AJOTess

Emplover/Occupatior/Labor Organization

Form (Cash, Check. etc}

2094 FOX CHAPLE DR COLUMBUS CITY SD Check
COLUMBUS e a2 v s T et 20.00
4 .
o |H o3| 1]s5|1]1

* Required for contributions from individuals ever $00 1o statewide and general assembly candidates. I ¢ontrbutor is seif -empioyed, 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 orgenization of which the employees ar¢ members, if any, must also appear. [R.C. 3517.10(B)4)]

Page Total $ 7,875.98




