Statement of Contributions Received

Prescribed by Secretary of Siate 303

Page 2

Wame of Commitiee m Full

UA Librarv Levyv Campaign

Fuil Name of Contributar

Elizabeth Mevers

Registration Number, if PAC

Street Address

2192 Sandover Rd.

Employer/Occupation/Labor Organization®

Form (Cash, Check, etc.)
PavPal Deposit

City
Columbus

State

ot H

Zip Code
43220

M

0l2

D
114

Y
112

Amount

48.25

Full Name of Contributor

Marv Ann Gilbride

Registration Numnber. if PAC

Street Address

Emplover/Occupation/Labor Organization®

[Form (Cash, Check, etc)

2666 Kent Road Check
1Civ State Zip Code M D Y Amouni
Columbus O | H | 43221 0i2]115[1]2 50.00
JFull Name of Contributor Registration Number, if PAC
Brendan King
Street Address Emplover:Oceupation/Labor Organization® Form (Cash, Check, etc.}
2805 Brandon Rd. Check
Ciry ) Staie Zip Code M B Y Amount
Columbus O | H | 43221 ol2]{115]112 50.00
Full Name of Contributor Registration Number, if PAC
Megan Gilligan
Sueet Address EmployeriOccupation/Labor Organization® Form {Cash, Check, eic.)
1420 Castleton Rd. N. Check
Cirv Siate Zip Code M D Y Amount
Columbus O | H | 43220 ol2lol1]1i2 250.00
Full Name of Contribmaor Reyistration Number, if PAC
Suzanne Swanson :
Street Address Emplover/Occupation/Labor Organization® |Form (Cash, Check, etc.)
1955 N. Devon Rd. PavlPal Deposit
City State Zip Code M D Y Amouni
Columbus Q | H | 43212 0l21213]112 23.97

Full Name of Contributor

Joan Reigel

Registration Number, if PAC

Street Address

Emplovesr/Occupation/Labor Organization*

Form {Cash, Check, #1c.)

3354 Kirkham Rd. Cash
City State Zip Code M D Y Amount
Columbus O H [ 43221 ol2]215{112 20.00
Full Name of Contributor Registraiion Wumber. if PAC
Deborah Hackathorn
Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
2490 Middlesex Rd. Check
|City State Zip Code ho! 3] Y Ammount
Columbus O | H | 43221 0l3j0l3[1f2 100.00
Full Name of Contributor Registration Numbesz, if PAC
The Arlington Bank
Street Address Employer/Occupation/Labor Organization® Form {Cash, Check, e1c.)
2130 Tremont Center Check
City State Zip Code M D Y Amount
Columbus O | H | 43221 olaf1isj1l2 500.00

* Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is setf-employed, the occupation and the name of the
individual's business, if any. rather than emplover should be listed. If two or more employees contribute via payroll deduction and exceed the aggregate of $100, the labor

organization of which the employees are members. if any, must appear. [R.C. 3517.10(BX4}]
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