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Name of Committee in Full

U.A. Library Levy Campaign

Full Name of Contributor

Sylvia Gillis and Eric Tarbox

Registration Number, if PAC

Streat Address Employer/GocupationfLaber Organization” Form (Cash, Check, et1c.)
1810 N. Devon Road Check

Ciry Sule Zip Code A [¥] v fAmount
Upper Arlington OH 43212 1 Jo b u |16 |st00.00

Full Name of Contributor l Registration Number, if PAC
Reginald and Pamela Rahn

Street Address EmployetOceupation/Labor Otganization” Form (Cash, Check, etc.)
2135 Sandston Road Check

City Staie Zip Code M b v Amount
Columbus OH 43220 1 F 0 |1 1 6 | $25.00

Full Name of Contributor Registration Number, it PAC
Lea Dukat

Streer Address Employes/Occupation/Labor Crganization” “YForm (Cash, Check. etc.)
1311 Smallwood Dr. Cash

City State Zip Code M D Y] JAmount
Columbus OH 43235 111 o §4 1 |6 ] $5.00

Full Name of Contributor I Registration Number, if PAC
Mary Ann Krauss

Sireer Address Employer/Occupation/Labor Organization” Forin (Cash, Check, e1c.)
1980 Upper Chelsea Road Check

City Stae Zip Cade M D Y| Amount
Upper Arlington OH 43221 110 ‘ﬂ 1 1 $50.00

Fﬁzu Tame of Contribuior ' Regrsnation Number, i PAC

Jane Hastie

Stree1 Address Employer/Occupation/Labor Organization” Forn {Cash, Check, cic.)
2301 Brandon Road Pay Pal

City Stfle Zip Code M D Y Amouny
Columbus OH 43221 11012 3 |1 (6]%40.00

IFull Name of Contributos - Registration Number. 1f PAC
Cameron Mitchell

Street Address Employer/Oceupation/l abor Organization” Form (Cash, Check, ¢1¢.}
2000 Tremont Road Pay Pal

City Suhe Zip Code M ¥ Y] FAmount
Columbus OH 43212 1 .0 2 ’7 n 6 | $100.00

TFull Name of Contributor ' ch'islralion Number, if PAC

Alice Finley

Street Address Employer/Occupution/labor Organizat ion” Form (Cash, Check, etc)
3406 Colchester Road Pay Pal

Ciry State Zip Code M D vl JAmount
Columbus OH 43221 10 B oO|te|ss0o00

tull Name of Contributor Registration Number, it PAC

Street Address Employer/Oceupation/l. abar Organization” Form (Cash, Check. etc.}

State Zip Code

OH

M D Y Amount

i

* Required for contributions frem individuals over $100 to statewide and general assembly candidates. If contributor is self-cmployed, the occupatien and the name of the
individual’s business, if any, rather than employer should be listed. If two or more employees centribute via pavroll deduction and exceed the aggregate of $100, the labor
organization of which the employees are members. it any, must also appear. [R.C. 351 7.10(BX)]
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