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Statement of Contributions Received
Prescribed h)! Secretary of State 3/035 '
Name of Committee i Full
Groveport Madison Committee for Better Schools
Full Name of Contibuter Registration Nurmber, if PAC
Stephen Petros
Streer Address Emplover/Occupaticn/Labor Organization® Form (Cash. Check ewc.)
RR 1 Box 613 Check
ICir State Zip Code M D Y Arnount
Sugar Grove O | H 1 43155 013{217]114 100.00
JFull Name of Conmibutor Registration Number. if PAC
Groveport Youth Athletic Association
Sueet Address Emplover/Occupation/Labor Organization® {Form (Cash. Check_ erc.)
PQ Box 27 Check
|Ciry State Zip Code M D Y Amount
Groveport O | H | 43125 0l3]215]114 250.00
Futl Name of Contributor Registration Number. if PAC
Groveport Elementary PTO
Street Address Emplover/Occupaton/labor Organization* Formt (Cash. Check. etc.)
715 Main Street Check
Ciey Stte Zip Code M D Y [Aamoun
Groveport O | H [ 43125 0l31210f1l4 312.00
Full Name of Contributor Registration Number. if PAC
Groveport Madison Athletic Boosters
Sueet Address Emplover/Occupaton/Labor Organizaton® Form (Cash. Check. etc.)
PO Box 128 Check
JCiy State Zip Code M D Y Amount
Groveport O { H | 43125 0l13[215]114 312.00
JFull Name of Congibutor Registration Number. if PAC
Susan Moore
Street Address Employer/Occupation/Labor Organization® Form (Cash. Check. etc.)
5075 Cherrv Blossom Drive Check
|Ciry Seaze Zip Code M D h 4 Armount
Groveport O | H | 43125 oi3]1l4i1l4 3.00
Full Name of Contributor Registration Number. if PAC
April Brav
Sireet Address Emplover/OccupationfLabor Organizaton® {Form (Cash. Check erc.)
416 Sernade Street Check
Ciry State Zip Code M D Y  JAmoun:
Revnoldsburg O | H | 43068 0l3[2i781]4 5.50
Full Name of Contributor Registration Number, if PAC -
Matthew DeCastro
Street Address Employer/Occupadon/Labor Organization® Form (Cash. Check. etc.)
3860 Chesinut Ridge Loop Check
ICity State Zip Code M D Y Amount
Columbus O | H | 43230 0i3]217]1i4 50.00
Full Name of Contributor Registration Number, if PAC
Tricia Faulkner
Street Address Emplover/Occupation/taber Organizagon® Formn (Cash. Check etc.)
10430 Marcv Road Check
City State Zip Code M D Y Aot
Canal Winchester O { H | 43110 ol3l217[114 20.00

* Required for contributions from individuals over S100 to statewide and general assembly candidates. If contributor is self-employed. the occupation and the name of the
individual's business. if any. rather than emplover should be listed. If two or more emplovees conibute via payroll deduction and exceed the aggregate of SE00. the kabor
organization of which the emplovees are members. if any. must appear. [R.C. 3517.10(BX4)]

PageTod 3 1.052.50




