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Statement of Contributions Received =

Prescribed by Sccretary of State 03/05

Name of Commuttee in Full

Cindy Crowe for School Board

Fult Name of Contributor

Betsey Denny

Registration Number, if PAC

Stroet Address Employar/Occupation/Labor Organiz.aiil)“t Form (Cash, ﬁ:ck_ cte. )
797 Lincrest Dr Check

City State Zip Code M DI K Amount
Westervilie OH 43082 1 0D .9 1 |1 $50.00

¥ull Name of Contributor

Gary & Deb Ubry

Registration Numnber, 1f PAC

Street Address Emplayer;QOccupation/lLabor Organization” Form (Cash. Check, eic.)
7293 Hawksbeard Dr. Check

City State Zip Code M D Y} Amount
Westerville OH 43082 1 I0 ? 1 ‘1 $100.00

Full Name of Contributor Registration Number, if PAC
Charles & Vicki Moss

Streer Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.}

487 Olde English Ct. Check

Westerville

City State

OH

Zip Code M D Amouni
1]o[1]a 1|1 ss000

43082

Full Name of Contributor

Registration Numnber, 1f P,

C

John & Donna Racik

Street Address EmployerOccupation/Labor Organizntion” [Fom (Cash, Check, eic.)
5848 Torrey Pines Ave. Check

City State Zip Code M' I)I Yi Amount
Westerville OH 43082 1o il ! | $50.00

Full Name of Contributor

William & Patti Cogswell

Registration Numher, if PAC

Street Address Employer/Occupation/Labar Chrgasiization” Form (Cash, Check, etc.}
5623 Wild Pine Dr. Check

City Stdie Zip Code M D' Y Amonnt
Westerville OH 43082 1010 '4 111 }$25.00

Full Name of Contributor r!iegistraliun Number, it PAC

Richard & Paula Laird

Street Address

Employer/Oceupation/Labor Organization” Form (Cash, Check. etc )

6954 Wild Rose Lane Check
City State Zip Code M D YT Amount
Westerville OH 43082 1 I0 0] |2 I | $100.00

Full Name of Centributor Registration Number, if PAC

Street Address limpleyerrQccupation/Labor Organization” Form (Cash, Check, etc.)

City State Zip Code M D Y
OH | | ]

Registration Number, if PAC

Amount

Full Name of Contrzbutar

Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
City State Zip Code MI D1 Y| Amount

* Required for contributions trom individuals over $100 to statewide and gencral assembly candidates. 11 contributer is self-employed, the occupation and the name of the
individual’s business, it any, rather than employer should be listed. 1 two or more employees contributc via payroll deduction and exceed the aggregate of $100, the labor
organization of which the employees are members, if any, must alse appear. [R.C. 3517 10{B)X4)]

Page Total $3m




