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Statement of Contributions Received

Prescribed by Secretary of State 3/03

Name of Commitee in Full

UA Librarv Levy Campaign

Full Name of Contributor

Friends of the UA Library

Registration Number, if PAC

Street Address Employer/Occupation/t.abor Organization® Form (Cash, Check, eic.)}
2800 Tremont Rd. Check
City State Zip Code M D Y Amouni
Columbus O | H | 43221 013]019]/113 1,000.00
JFull Name of Coninbuior Registration Number, if PAC

Stree1 Address

EmployeriOccupation/Labor Organization*

Foom (Cash, Check, ec)

JCiry

State

Zip Code

M

|

D

Y

I

Amount

JFull Name of Contributor

Registration Number, if PAC

|

Street Adidress Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
City S1ate Zip Code M D Y Adnount

: l
Full Name of Contributor I Reglis:.ration }!Iumb« if PAC
Sueet Address Employer/Occupation/Labor Organization® |Form {Cash, Check, etc.)
City State Zip Code M D Y Amount

Full Name of Contributor

Registration Number, if PAC

Street Address

EmploverOccupation/Labor Organization®

Form (Cash, Check. etc.}

City

State

Zip Code

has

D

Y

Amount

Full Name of Contribetor

Registration Number, if PAC

Street Address

EmployerOccupation/Laber Organization®

Form (Cash, Check. etc.)

City

State

Zip Code

M

|

D

Y

Amount

Fuil Name of Contributor

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization™ Form (Cash, Check, etc.}
Ciry State Zip Code M D Y Asmount

| | |
Full Name of Contributor Registration Number, if PAC
Street Address Employer/Occupation/Labor Crganization® JForm (Cash, Check, etc.)
City State Zip Code M D Y Amount

* Required for contributions from individuals over $100 to statewide and general assembly candidates. If coniributer is sedf-employed, the occupation and the name of the
individual's business, if anv, rather than emplover should be listed. If 1wo or more employees conmibute via paytolt deduciion and exceed the aggregate of $100, the tabor

organization of which the employecs are members, if any. must appear. [R.C. M FALLL:) C))]
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