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Statement of Contributions Received
Prescribed by Secretary of State 3405 !
Name of Comumittee in Full
Groveport Madison Committee for Better Schools
Fult Name of Conmibutor Registration Number. if PAC
Dynamix Energv Services Company, LLC
Street Address Enmployer/Occupation/Labor Organizaton® Form {Cash. Check. ete.)
855 Grandview Ave, 3rd Floor N Check
City State Zip Code M D Y Amount
Columbus O | H | 43215 ol3{21501t4 5,000.00
|Full N of Contribetor Registration Number. if PAC
Fifth Third Bancorp
Sireet Address Employer/Ocrupation/Labor Orzanization* Form (Cash. Check. etc.)
Check
City State Zip Code M D Y Amount
Columbus O | H | 43215 olafol8]1l4 250.00
Full Name of Conaibutor Registration Number. if PAC
William Young, Jr.
Street Address ‘| Erployer/Occupaton/Labor Organization™ Form (Cash. Check. etc.)
126 Rovalty Drive Check
fCiy Sume Zip Code M D Y Amount
Pataskla O { H | 43062 oldalol1f1l4 312.00
§Full Name of Contributor Regisration Number. if PAC
Sedalia Elementary PTO
Street Address EmplovertOccupation/Labor Organizadon* Form (Cash. Check etc.)
5400 Sedalia Drive Check
|City State Zip Code M D Y Amount
Columbus Q| H [ 43232 0l4lolt]1i4 250.00
Full Name of Contributor Registration Number, if PAC
Glendening Elementarv FTO
Steet Address Emplover/Occupation/Labor Organization* Form (Cash. Check etc.)
3400 Glendening Road Check
City State Zip Code M D Y Amount
( Groveport O | H | 43125 0l4]0i9l1l4 350.00
|Fuii Name of Contributor Registration Number. if PAC
Durham School Services
Saeet Address Emplover/Occupaden/Labor Organization* Form (Cash. Check etc.)
4300 Weaver Parkway Check
Ciry Stare Zip Code M D Y Ammount
Warrenville I | L | 50655 ol4{0l3}{114 1,000.00
Full Name of Contributor Regisiration Number. if PAC
Groveport Madison Band Boosters
Sireet Address Emplover/Occupation/Labor Organizatdon® Form (Cash. Check etw.)
PO Box 429 Check
ICay Sue Zip Code M D Y [Amount
Brice O | H | 43109 olalolif1l4 312.00
Full Name of Contributor Registration Number. if PAC
Fifth Third Bank
Sireet Address Employer/Cccupation/Labor Crganization® Form {Cash. Check. etc.)
Fifth Third Bank of Kentuckv Check
City Suare Zip Code M D Y Amoum
Lexington K| Y ol4l0l4]114 750.00

* Required for contributions from individuals over $100 1o swatewide and general assembly candidates. [f conmmibuter is self-emmploved. the occupaiion and the name of the
individual's business. if any. cather than emplover should be Hsted. If two or more employees contribute via payrol deduction and exceed the aggregate of $100. the t2bor

organization of which the employess are members. if any. must appear. [R.C. 3317.10(B)+)
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