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Statement of Contributions Received

<

Page

Name of Committee in Fuli

Citizens for the Westerville Public Library

Full Name of Contributor

Repistration Number, if PAC

FRIENDS OF THE WESTERVILLE PUBLIC LIBRARY LEVY PAC

Street Address Employer/Occupation/Labol Organization” Form (Cash, Check, efc.)
126 S. STATE ST. check

City State Zip Coclle M DI Y, Amount
Westerville OH 43081 1 1D l5 1 t1 $3,000.00

Full Name of Contnbator

FRIENDS OF THE WESTERVILLE PUBLIC LIBRARY

Regsiration Number, 1f PAC

Street Address

126 S. STATE ST.

Emplover/Occupation/Labor Grpanization

Form (Cash, Check, e1c)
check

City
Westerville

Srate

OH

o

Zip Cot;i
4308|1

CI
0373111|1

Amotnf

$12,11Q50

Fuli Name of Conftributor

Registratnon Number, if PAC

Street Address Employer/Occupation/Labar Organization” Form (Casl, Check, ete.)
City State Zip Code M D YI Amount

OH HEER
Tull Name of Contributor TRemistration Number, if FAC
Street Address Employer/Cceupasion/Labgr Organization” JForm (Cash, Check, etc.)
City State Zip Cade M D Yi Amount

fufl Name of Contributor

Repistration Number, if PAC

Sireet Address

Employer/Occupation/Labor Organizmion’

Form (Cash, Check, etc.}

City

Staic
OH

Zip Code

M D Y‘

Amount

Full Name of Contributor

Regicration Nuamber, if PAC

Street Address Employer.'Occupa:ionILabl:r Organization” Form (Cash, Check, etc.)
City State Zip Code M‘ Di \‘1 Amount

Full Name of Contributor

Registration Number, if PAC

Trom {Cash, Check, etc.}

Street Address EmployerfOceupation/Labbr Organization”
City State Zip Code M D YH Amount

IFul Name of Contributer

|

Registration Number, if PAC

Streer Address Emplover/Occupation/labor Organization” Form (Cash, Check, etc.)
City State Zip Code M1 Dl Yl Amount

* Required for contributions from individuals over $100 1o statewide and general assembly candidates. If contributor is self-employed, the occupation and the name of the

individual’s business, if any, rather than employer should be liste
organization of which the employees are members, if any, must also appear. [R.

d. if two or more employees c:()ntribute via payroll deduction and exceed the aggregate of $100, the fabor
C. 3517.10(B)(4)1
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11
Tow $15:11342




