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Name of Committee in Full

TEACHERS FOR BETTER SCHOCLS

Fuli Name ef Contributor

Columbus Board of Education - Payroll Deduction

Reaistraton number, 1T PAG

Street Address EmployeriCecupationdLabor Organization Form {Cash, Check, et¢.}
270 E.State St. Payroll Deduction
8&\:‘ State Zip Code M 3] Y Amount 980.5
clumbus 43215 .56
O H 1 | 0 2 | 5 1 0

Full Name of Contributor

BRENT M GREENE

Reaistration Number, if PAG

Street Address

Emplaver/Occupalion/Labor Organization

Form (Cash, Check, elc.)

4368 TRINDEL WAY COLUMBUS CITY SD Check
City Slate Zip nge 2] 9] Y Amount 25.00
COLUMBUS 43231 .
O|H 1]oj2]8]|1 | ©
Full Name of Contnbutor Reqistratren Number, It PAC
BONITA Z AGNEW
Street Address EmploverfOccupation/Labor Organizatio Form {Cash, Check, etc.)
3185 MELBURY DR COLUMBUS CITY SD Check
E%LU-MBUS State ZluéCoda M 8] Y Amaunt 100.00
43221 .
O} H 1 | 0 2 | 8 | 1 0

Full Name of Coniributor

Columbus Board of Education - Payroll Deduction

Reqistration Number, If PAC

Street Address EmploveriOccupationLabor Grganization torm {Cash, Check, elc.)
270 E.State St. Payroll Deduction
81\" b State £ip Code M D Y Amount 979 56
olumbus 43215 .
C|H 1 | i o] | 8 1 | 0

Full Name of Contributor

Columbus Board of Education - Payroll Deduction

Reaistration Number. it PAC

[ Street Address EmploverfOccupatiorvLabor Oraanization Form (Cash, Check, etc.)
270 E.State St. Payroll Deduction
City State Zip Gode ™M D Y Amount
Columbus 43215 985.06
O|H 1 1 2| 2 1 0

* Required for contributions from individuals over $100 1o statewide and general assembly ¢andidates, If contributor 15 self-employed, the occupation and the name of the mdividual's business, if any, rather than employer should
be listed. [f two or more employees contribute via payroll deduction and exceed the aggregate of $100, the labor organization of which the employees are members, if any, must also appear. [R.C. 3517.10(B}4}]

Page Total§ 3,120.18




