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R‘C.3517:.10 Pege ]
Statement of Contributions Received
Prescribed by Secretary of State 3/05
Name of Commitiee in Full
Groce for Columbus Schools
Fall Name of Contibutor TRezistration Number, if PAC
Barbara Niehoff
Street Address Employer/Occuparion/Labor Organization® TForm (Cash, Check etc)
186 West Weisheimer Road Retired Teacher Check
loy Stare Zip Code M D Y |Amcm
Columbus OH | 43214 100 {200 [o7l 50.00
JFull Name of Contmibutor Registration Number, if PAC
James Becker
Strect Address Employer/Occupation/Labor Organization® [Form {Cash, Check, ete.)
4380 Braunton Road Attorney Check
City State Zip Code M D Y JAmoum
Columbus OH| 43220 101 |20 lo7 50.00
Full Name of Coatributor - Registration Number, if PAC
Theresa Fassbender )
Street Address Employer/Occupation/Labor Orgamization® Form (Cash, Check. eic.)
704 Neil Avenue’ Check
City State Zip Code M D Y JAmount
Columbus OH | 43215 101 [24] |07l 40.00
[Full Namme of Commribator Registration Mumbsr, i PAC
Jeffrey Sherman
Street Address Employer/Occupation/labor Organization® iForm (Cash, Check: etc)
375 East Weisheimer Self-emploved Check
Iy State Zip Code M D Y |Amoum
Columbus OH | 43214 100 [24) |07 25.00
Full Name of Contribaior Registration Number, f PAC
Cheryl Thompson
Street Address Employer/Ocoupation/Labor Organization* . JForm {Cash, Check, etc.)
12975 Arabian Court Natonwide Check
City State Zip Code M D Y JAmount
Pickerington OH | 43147 10 |24 (o7 50.00
[Fali Name of Comtributor ' Registration Number. if PAC
Wen-Li Feng :
Street Address EmployerfOccupation/Lebar Organization® " JForm (Cash, Check, exc.)
785 Stinson Drive Grange Insurance - Check
oy State Zip Code M D Y [Amoum
Columbus OH | 43214 100 |24 |07 100.00
Full Name of Contmibutor Registration Number, if PAC
Don Casto, 111
Strect Address Employer/Occupation/Labor Organization® Form {Cash. Check. i)
191 W Nationwide Blvd, Ste 200 Developer Check
City State Zip Code M D Y JAmouwn
Columbus OH | 43215 10 24| 07 1,000.00
[Foll Name of Conmbutor Registration Number, if PAC
Nationwide Better Citizenship Fund QH259
Stroet Address Employer/Ocoupation/Labor Organization® JForm (Cash, Check, etc.)
One Nationwide Plaza (1-32-06) Check
City State Zip Code M D Y JAmount
Columbus OH | 43215 100|241 |07 2,000.00
* Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is seli~emploved, the occupation and the name of the

individumal's business, if any, rather than employer shoald be lisied. If two or more employees contribute via payroll deduction and exceed the aggregate of $100, the abor
organization of which the employees are members, if any, must appear. [R.C. 3517.10({B)4)]
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