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Statement of Contributions Received

\ Prescribed by Secretary of State 3703

Pape 12

Name of Conuiiitee in Full

UA Llibrarv Levv Campaign

JFult Name of Contmbutor

Margiaret Zidonis

Registration Numbet, if PAC

Street Address

Emplover/Occupation/Labor Organization®

Form (Cash, Check, etc.)

Kirk Il:isher

1724 Churchview Lane Check
City ' State Zip Code M 2] Y  JAmoun:

Columbus O | H | 43220 0l3]217{0l9 25.00
Full Name of Contributor Regmistration Number. if PAC

Street Address

3864 Mountview Rd,

Enmplover/Occupation/Labor Organization*

Form (Cash, Check, etc.)

Check

State

otH

City
Columbus

Zip Code

43220

M

0l4

D

117

Y

0l

Amount

9 30.00

Full Name of Cicnrnbutor
Sandra Grassso

Regstration Number_ if PAC

Street Address

Emplover/Occupation/Labor Organization®

Form {Cash, Check. etc.)

|
1838 Riverhill Rd. Check
City | State Zip Code M D Y Amount
| -
Columbus O | H | 43221 ol4l117]0l9 20.00
Full Name of (l.'onn‘ibumr Registration Number, if PAC
Jeanne Johnston
Street Addmssi Employer/Occupation/Labor Orpanization* Farm (Cash, Check. e1c.}
1883 Andover Rd. Check
Ciry : State Zip Code M D Y Amount
Columbus O | H | 43212 old4l1l7]/0l9 25.00
FFulI Name of (Iiomn'bumr Remstration Number, if PAC
Scottjohnson
Street Address; Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
1720 Riverhill Rd. Check
City State Zip Code M D Y Amount
Columbus O | H | 43221 ol4l1t7[ol9 25.00

Full Name of Cenmbuter

Registration Nurnber, if PAC

Street Address

Emplover/Occupation/Labor Organization®

Form {Cash, Check. eic.)

State

I
I

City i
'

Zip Code

M

D

Y

I

Ammount

Full Name of Contributor

Registration Number, if PAC

Street Address

Employer/Qccupation/labor Organization*

Form (Cash, Check, etc.)

State

| %

Ciry

Zip Code

M

D

Y

Amount

Full Name of ICom:n'bu[or

Reyzistration Number, if PAC

Street Address

EmploverOccupation/Labor Crganization®

Form {Cash, Check, etc.)

City ! State

Zip Code

M

D

Y

Amount

* Required for contributions from individuals over S100 to statewide and general assembly candidates. If contributor is self-emploved, the occupation and the name of the

individual's business. if anv, rather than emplover should be listed. I two or more emplovees coniribute via payroll deduction and exceed the aggrepate of $100, the labor

organization of which the employees are members. if any, must appear. [R.C. 35317.10(BX4)]

Page Total $ 125.00




