31-A
R.C.3517.10

Statement of Contributions Received

Prescribed by Sacratary of Stale 03/05

Pape

6

MName of Cammillge in Full

TEACHERS FOR BETTER SCHOOQLS

Full Name of Conlnbulor

VALARIE L CUMMINGS

Registration Mumber if PAC

270 E.State St

Payrall Deduction

Street Address Employer/Cccupation/Labor Organizalion Form (Cash, Check, 8lc.)

878 TAMARADR S COLUMBUS CITY SD Check

City Slate Zip Code M D Y Amount

COLUMBUS 43230 125.00
o[H EENREERENE

Full Name of Conlributor Reqistration Number, if PAC

WENDY M TYACK

Street Address Employer/OceupaliorvLabor Qrganization Form (Cash, Check, etc.)

381 LOVEMAN AVE COLUMBUS CITY SD Check

Ciy Slate Zip Coue M 5] Y Amounl

WORTHINGTON 43085 50,00
ofH o a1 ]af1]s

Full Marme of Contributor Registration Number, if PAC

JULIE AMEYER

Street Address ErmployerQccupalion/Labor Organization Form (Cash, Check, stc.)

2995 FAWN CROSSING DR COLUMBUS CITY SD Check

City State Zip Code M 8] Y Amguru

HILLIARD 43025 25.00
o|H o a]r]e]]n

Full Name of Coniributor Reqistravon Number, it PAC

ELIZABETH A GASIOR

Street Address Emplaver/Qccupation;Labor Oraanizalion Form (Cash, Check, el6 )

5799 BOWERMAN STE COLUMBUS CITY SD Check

City Stale Zip Code [ D Y Amount

WORTHINGTON 43085 50.00
o|H A EREIERERE

Full Name of Contributor Regisiralion Number, if PAC

SHARON A PERKO

Sireet Address Emplover/Occupation/Labor Omanization Form {Cash. Check, etc.)

416 PATHFINDER DR COLUMBUS CITY SD Check

Gity State Zwy Cade M D Y Amount

REYNOLDSBURG 43068 20.00
O | H 0 4 1 4 1 1

Full Name of Contributor Registration Number, 1f PAG

DAVID R PATRICK

Street Address EmployerfOccupalion/Labor Organization Farm (Cash, Check, elc)

2968 OAKLAWN ST COLUMBUS CITY SD Check

Cuy Slae Zip Code M D A g Arnount

COLUMBUS 43224 26.00
o|H o le | rfagi]n

Full Name of Coentributor Registration Number, If PAC

Barbara B Neihoff

Street Address Empiayer/QccupationLaber Organization Form (Cash, Chack. el¢)

186 W Weisheimer Rd UNAVAILABLE Check

City Stale Zip Code M 5] Y Amount

CCoLUMBUS 43214 26.00
o|H ola ]| 1}a]n I 1

Full Mame of Contributor Registration Number, if PAC

Columbus Board of Education - Payroll Deduction

Slreel Address Emplover/OccupationsdLabor Qrpanizalian Form {Cash, Check, elc)

Cily Stale Zip Cade M 8] Y Amount
Columbus 43215 2,434 56
0| H alaf2as]1]
¢ Requured far contrmutsons fivnuiodividuabs euer 1Ko statewide and zeaeral issanbly condidates 1 eontibuator i self-aoploy ad. the eeeupation and the name of the indisiduai s husiness,  am, rather than coplover shosld
T listed 10w on mare emphon vos contrthute s pay el deducton amd execed the aggrepane ol S0 by Lalsn otganiziton of shich the omples cos are nonbsars, 5 am . anis alsoappear [R C3517 1ogidnd i}
Page Total S 2.757.56




