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Statement of Contributions Received

Prescribed by Secratary of State 03/05

Name of Committee in Full

TEACHERS FOR BETTER SCHOOLS

Full Name of Contibuter Reqistralion NMumber, it PAC
MICHAEL D LAWSON
Streel AdGress EmployerfOccupation/Labor Oraanization Form {Cash, Check. etc.)
5365 W SHEFFIELD CIR COLUMBUS CITY SD Check
City State Zip Carle M =] Y Amount
ZAMESVILLE 43701 100.00
0| H o a1 ]af]H
Full Name of Caontributor Reqgistration Number, if PAC
AMY E WEYAND
Street Address Emplover/Qccupation/Laber Oroanization Form {Cash, Check, etc)
528 E BEECHWOLD BLVD COLUMBUS CITY SD Check
City Stale Zip Code M 8] Y Amount
COLUMBUS 43214 50.00
olH ofa)1]a]]
Full Name of Contributar Regislralion Number, it PAC
PATRICIA J BLAKE
Street Address Employer*Occupation/Labor Organization Form {Cash. Check, etc.)
3181 E HUDSON ST COLUMBUS CITY SD Check
City State Zip Cade M o3 h Amount
CCLUMBUS 43219 200.00
O | H SEEERIERERE
Full Name of Contributor Regisiralion Number, if PAC
PASCALE C SCOYEZ
Street Address EmploverfOccupation/Labor Oroanization Form {Cash, Check, efc.)
3975 PATRICIA DR COLUMBUS CITY SD Check
City State Zip Code M D Y Amaunt
COLUMBUS 43220 20.00
ofH o fJaft]afr]r
Full Name of Contrbutor Regqistration Number, if PAC
SHARON L ANDERSON
Slreet Address. EmployerfOccupalian/Labar Omanizauon Form (Cash. Check, etc.)
2560 BLUE TOP DR CCOLUMBUS CITY §D Check
City Slate Zip Code M =] Y Amount
COLUMBUS 43232 50.00
o|H o e tfafr]n
Full Name of Contributor Registration Number, if PAC
KRISTA A JACOBS
Street Address EmployerfOccupation/Labar Omanizalion Form (Cash, Check, elc)
2585 GARDENIA DR COLUMBUS CITY SD Check
City Stale | ZipGode M D Y Amount
COLUMBUS 43235 50.6¢
0 | H ol a | 1 l 411 ]1
Full Name of Contributor Redqistralion Numnber, if PAC
MICHAEL A NOONAN
Sireet Addiess EmployeriOccupaticniLabor Organization Form {Cash, Check, atc )
984 THORNAPPLE GRY COLUMBUS CITY 5D Check
City State Zip Code Y] ) Y Amount
GALLOWAY 43119 30.00
olH EXRAEEENE
Full Name of Confribulor Reaqistration Number, if PAC
AMY L GLOWARK
Streel Address EmploverfOccupationilabor Organization Form (Cash, Check, et}
4622 COLLINGVILLE WAY COLUMBUS CITY 5D Check
Cily State Zip Code M o] Y Amount
GAHANNA 43230 30.00
o] H 0 4 1 4 1 1
¥ Requirad for contihations Frane i iduabs on er $ 100 10 satewide and gencral assembly candidates I contnbuter i sell-amplo el the eecupation and the name of the individual s bisingss, it any, ranher than cinglos er shogld
b Disted 17t vn naore canples cos contnbute vis pay rol] dedeoction and exeead the agpregiie o L0 the Jabor organization of which the emplog ces ace iemibets, i0ans, must ko appear, [R C 3317 10%13300)|
Page Total § 530.00




