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Statement of Contributions Received
Prescribed By Secresary of State 3405 \
Name of Commmines in Full
Groveport Madison Committee for Better Schools
Full Name of Contributor Regiswntion Number. if PAC
Rvan Grashel
Street Address Emplover/Occupation/Labor Orzanization* Form ¢(Cash. Check, etc.)
467 Elm Street Cash
City State Zip Code M D Y Amount
Groveport O | H | 43125 ol4lol1]1l4 4.55
JFull Name of Conaributor Registration Numbex. if PAC
Jennifer Robison
Street Address Emplover/Occupation/Labor Organization* Form (Cash. Check, ewc)
4365 Greengate Drive ) Cash
Ciry State Zip Code M D Y Amount
Groveport O | H | 43125 ol4lolif1l4 4.55
Full Name of Contibutor Registration Number. if PAC
Breanne Frank
Sweer Address Emplover/Occupation/Labor Organization* Form (Cash. Check.etc.)
3135 Overton Way Cash
Ciry Stae Zip Code M ) Y Amount
Reynoldsburg O | H | 43068 olaloli{ila 4.55
Full Name of Contributor Registradon Nuember. if PAC
Vicky Ottman
Soeet Address Emplover/Occupation/Labor Organization® Form (Cash. Check. etc.)
6993 Britwell Lane
Ciry : State Zip Code M D Y Amoui
Revnoldsburg O | H | 43068 olajolilil4 9.41
JFull Name of Contributor Resismtion Numbet. if PAC
Macrina Gilliam
Street Address EmploverfOccupatton/Labor Organization* Form (Cash. Check. etc.)
5043 Canvon Grove Drive Cash
City - Seace Zip Code M D Y Amount
Canal Winchester O | H | 43110 pl4ajol1l1l4 23.97
Fall Name of Contributor Registration Number. if PAC
Vicki Bover
Steer Address Emplover/Occupation/Labor Organization® JForm (Cash. Check. etc.)
694 Elm Street Cash
Cizy Siate Zip Code M D Y Amount
Groveport O | H{ 43125 0l4i0/18]1l4 9.41
Fult Name of Conmbutor Regismration Number. if PAC
Tina Villanueva
Street Address Emplover!Occupaton/Labor Organization* Form (Cash. Check. ete.)
5227 Carbondale Drive Cash
City Sue Zip Code M D Y  |Amoum
Columbus O | H ] 43232 ol4]1130114 38.54
Full Name of Contributor Registration Number. if PAC
Street Address Employer/Occupation/Laber Organization* Form {Cash, Check. eic.)
|Ciy State Zip Code M D Y Amount
I | | |

* Required for contributions from individuals over $100 to statewide and general assembly candidates. If conributor is self-employed. the occupation and the narne of the
individual's business. if any. rasher than emplover should be Eisted. If two or more employees contribute via payroll deduction and exceed the aggregate of S100. the babor
orgaaization of which the emplayees are members. if any. must appeas. {R.C. 3517. 10(B)X4)]
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