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Statement of Contributions Received

Prescribed by Secretary of State 3/05
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Name of Comumittee in Full

UA Librarv Levv Campaign

Full Name of Contributor

Pat Hadler

Registration Number, if PA

C

Street Address
2575 Leeds Rd.

EmploverOccupation/Labor Orpanization®

Form (Cash, Check, etc.}

Check

[cie
Columbus

State Zip Code
O | H | 43221

M D k|

ol1l114]112

Amound

JEull Name of Contributor

Stephen A. Sebo

Registration Number, if PA

C

Street Address

3040 Glenrich Parkwav

Employer/OceupationLabor Organization®

Forom (Cash, Check, ete.)

Check

Ciry

Columbus

State Zip Code

O | H | 43221

M D Y

ol1]114]112

Amount

20.00

Full Name of Cantnibutor

James A. Pintar

Registration Number, if PA/

Sireet Address |

Employer/Occupation/Labor Organization*

Form {Cash, Check, etc.)

1832 Ardleigh Rd. Check
City State Zip Code M D Y Amount

Columbus O | H [ 43221 ol1l1i4]112 100.00
Full Name of Contributor Registration Number, if PAC

Don E. Cook

Street Address |
2585 Canterburv Rd.

Employer/Occupation/Labor Organization®

|Form (Cash, Check, exc.)

Check

Ciry

' Columbus

State Zip Code

O | H | 43221

M D Y

olt]114l1l2

Amount

100.00

FFull Name of Consributor

Thomas C. Havward

Registration Number, if PAC

Street Address
2554 Zollinger Rd.

EmploveriOccupation/Labor Organization®

Form (Cash, Check, e1c.)

Check

City
Columbus

State Zip Code

O | H | 43221

M D Y

ol1l1l4[112

Amount

25.00

Full Name of Contributor

Stephen E. Auch

Registration Numbser, if PAC

Street Address

Employer/Qccupation/Labor Organization*

Form (Cash, Check, etc.)

1411 Fountaine Dr. Check
City State Zip Code M D Y Amotnt
Columbus O | H | 43221 ol1j1l4]112 100.00
Full Name of Contributor Registration Number, if PAC
Svlvia Gillis
Street Address EmploveriOceupation/Labor Organization® Form (Cash, Check, etc.}
1510 N. Devon Rd. Check
Ciry State Zip Code M 2} Y Amount
‘Columbus O | H | 43212 0l1]114]1i2 100.00
Full Name of Contributor Regswation Number, if PAC
E. Ann Gabriel
Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, ¢tc.)
2006 Milden Rd. Check
City State Zip Code ™M D Y Aot
Columbus O | H | 43221 ottl1i6l1l2 100.00

* Required for comribusions from indiniduals over S100 to statewide and peneral assembly candidates. If coniributor is seli-emploved, the occupation and the name of the
individual's business. if anv, rather than employer should be Lisied. If two or more employees contribute via payroll deduction and exceed the aggregate of $100, the labor

organization of which the emplovess are members, if any. must appear. {R.C.3517.10(BX4)]

Page Total § 570.00




