31-A
R.C.3517.10 Page 3

Statement of Contributions Received

Prescribed by Secretary of State 3/05
Name of Commitiee im Fall
Groce for Columbus S5chools
[Fal Name of Cotributor Registration Number. if PAC
David Niehoff I
Street Address Eraployer/Occupation/Labor Organization® TForm (Cash, Check. etc.)
20 Fern Ridge Ct Retired Check
ity Seae Zip Code M D Y |Amou
Flat Rock NC| 28731 08 123 |07 1,000.00
[Full Name of Comritator Registration Numbes. if PAC
Barbara Niehoff
Stroet Address Employer/Occupation/Labor Organization® TForm (Cash, Cheek, e1c.)
186 West Weisheimer Road Retired / PT Warehouse Check
City State Zip Code M D Y |Amou
Columbus OH | 43214 08 123 [07i 100.00
Full Name of Comtributos Registration Number, if PAC
Orie Kristal
Street Address Employer/Occupation/Labor Organization® TForm (Castr, Check etc.)
352 Crestview Road Researcher, The Strategy Team Check
City State Zip Code M D Y |Amoun
Columbus OH | 43202 08 [2¢ |07 40.00
Full Name of Contribator Registration Number, if PAC
Louise Bistrick
Street Address Employer/Oceupation/Labor Organization” Form (Cash, Cbeck, efc.)
223 Stygler Road Legal Secretary Check
oy Stane Zip Code M D Y  |Amomt
Gahanna OH | 43230 08 [29 |07 100.00
[Full Name of Contributor Registration Number, if PAC
Amy Kargiotis
Street Address Employer/Occupation/Labor Organization* Form (Cash_ Check, etc.)
4782 Wynwood Road Director, Child Care Center Check
City State Zip Code M D Y JAmoumt
Columbus OH | 43220 08 |29 {07 40.00
JFull Mame of Contributor Registration Number, iff PAC
Dr. Barth Toothman
Street Address Employer/Occupation/Lebor Organization® Form {Cash, Check, €tc.)
1920 Bethel Road Dentist Check
Icy State Zip Code ™ D Y |Amoux
Columbus OH | 43220 08l |29 |07 100.00
Full Name of Contnbutos Registration Number, if PAC
Missy Martinez
Street Address Employer/Occopation/Labor Organization® Form (Cash, Check. et¢.)
5030 Jamestown Road Realtor Check
City Scate Zip Code M D Y |Amoa
Columbus OH | 43220 09 |02 |o7 50.00
Full Name of Coatributor Registration Number, f PAC
Deric Scott _
Street Address EmployerOcoupation/Labor Organization® [Fotm (Cash. Check. etc.)
7001 Cloverdale Lane Firefighter - Citv of Columbus Check
City State Zip Code M D Y JAmoumnt
Columbus OH | 43235 09 108 |07 200.00

* Required for contributions from indrviduals over $100 to statewide and general assembiy candidates. If contributor is self-employed, the occupation and the name of the
individnal's business, if any, rather than employer should be fisted. 1f two or more employees contribute via payrofl deduction and exceed the aggregate of $100, the labor
arganization of which the employees are members, if amy, onrst appear. [R.C. 3517.10(B)X4)}

Page Total § 1,630.00




