Statement of Contributions Received

Orsio Secretary of State
Form 31-A
ORC 3517.10
Full Name of Commitiee
Groveport Madizson Commiltee for Betlter Schoois
Full Name of Contributor Regisiration Number, if PAC
Lynnea Johnson
Strest Address Epploenr Seoups a0t Organdzation” Form (Cash, Check, sl
4837 Woodstream (t check
City Date (IMMIDDIYYYY) Arount
Columbus 031152018 1 75.00
Fult Name of Contributor Registration: Number,  PAC
Naricy Christensen
Straat Address EwploverDroupsiondano Oganization™ Farm (Cagh, Check, eic.)
686 Liberty Lane check
City Simte Zigs Cotin Eipies (MM/DDIYYYY Ampunt
Westerville o [~] aaca 03/15/2019 | 75.00
Full Name of Contributor Registration Number,  PAC
Christopher Mosure
Shest Address st abor Organization” Farm {Cash, Check, 810.)
441 Crestmoore Dr check
Ciy Stats Ry Lol Date (MMDDYYYY) Amount
Groveport o [+] a0 03/14/2019 | 150,00
{Foft Name of Gorributor Registration Number, f PAC -
John Blackstone
Stroet Address rate A ahos Organization® Form (Cash, Check, eic.)
183 Darby Dr check
City e Date (MMDDAYYYY) Ammount
Lexington 304 (3/18/2018 1 10000
Full Name of Contributor Registration Number, § PAC
KerriLloyd
Street Address e Labor Orgamzation’ Form {Cash, Check, etc.}
1397 Delcastle Loop check
City ¢ Date (MMDD/YYYY) Amosnt
Grove City 03/19/2019 | 50.00

self-employed, the occupation and the name of the indivicdus
more employees contribute via payroll deduction anc
empioyees are members, if any, must also appear. [FL.0

swide ang general assembly candidates. If contribulor is
sisiness, if any, rather than employer should be fisted. if two or
agoregate of $100, the labor organization of which the

¥By4 ;E

Page Total $450.00




