30-A
R.C.3517.10

Prescribed by Secretary of State 3/05

Full Name of Committee

UA Library Levy Campaion

Full Name of Candidate

Street Address Office Sought District
1810 North Devon Road
City State Zip Code
o | H | 43212
Annual Year

Pre-Primary X Post-Primary Pre-General Post-General
Tuly August September Semiannual
Monthly Monthly Monthly Termination

Amended Report? Report Electronically filed? M D Y

[Ives [“INo [ IYes 0| 5 0! 510 9

For candidates only, during an election year: if total contributions and expenditures each total $500 or less during the combined pre- and post-periods at one election,

check box. No other forms are required at a post-primary or post-general period, if above statement applies. See R.C. 3517.10(F) for details.

13,091.25

625.00

0.00

13,716.25

10,534.62

3,181.63

0.00

0.00

0.00

0.00

0.00

i

COMMITS ELECTION FALSIFICATION IS GUILTY OF A FELONY OF/THE! TFTH DEAREE f); [
. 11e AR {0 A TESNIA a
Sylvia L. Gillis, Treasurer N i e~ Tune 12 2009
Print Name and Title (Treasurer and Deputy Treasurer only) Signature { ] Date
Contribution Expenditure Other Total
pages 2 pages D pages 1 pages 5




31-A
R.C.3517.10

Page _ 2

Statement of Contributions Received

Prescribed by Secretary of State 2/01

Name of Comrmittee in Full
UA Library Levy Campaien
Full Name of Contributor Registration Number, if PAC
Janice Walsh
Street Address Employer/Oceupation/Labor Organization ¥Form (Cash, Check, etc.)
2152 Middlesex Check
City State Zip Code M D Y Amount
Columbus O | H | 43220 0l4l2]0l0]9 25.00
#Full Name of Contributor Registration Number, if PAC
Deborah Lindsay
Street Address Employer/Occupation/Labor Organization Form (Cash, Check, etc.)
1897 Stanford Rd. Check
City State Zip Code M D Y Amount
Columbus O | H | 43212 0/4]/210]/01/9 25.00
{iFull Name of Contributor Registration Number, if PAC
Linda Huffenberger
Street Address Employer/Occupation/Labor Organization Form (Cash, Check, etc.)
1787 Riverhill Rd Check
City State Zip Code M D Y Amount
Upper Arlington O | H | 43221 0/4{118]/0]9 100.00
Full Name of Contributor Registration Number, if PAC
Sara Klein
Street Address Employer/Occupation/Labor Organization Form (Cash, Check, etc.)
2194 Ridgeview Rd. Check
City State Zip Code M D Y Amount
Upper Arlington O | H | 43221 0/411/8[019 50.00
Full Name of Contributor Registration Number, if PAC
Kirk Fisher
Street Address Employer/Occupation/Labor Organization Form (Cash, Check, etc.)
3864 Mountview Rd Check
City State Zip Code M D Y Amount
Columbus O | H | 43220 0/411]710]/9 30.00
Full Name of Contributor Registration Number, if PAC
Sandra Grasser
Street Address Employer/Occupation/Labor Organization Form (Cash, Check, etc.)
1838 Riverhill Rd. Check
City State Zip Code M D Y Amount
Columbus O | H | 43221 0l4i{117]l0]9 20.00
Full Name of Contributor Registration Number, if PAC
Jeanne Johnston
Street Address Employer/Occupation/Labor Organization IForm (Cash, Check, etc.)
1883 Andover Rd. Check
City State Zip Code M D Y  Amount
Columbus O | H | 43212 0/411]710!/9 25.00
Full Name of Contributor Registration Number, if PAC
Scott Johnson
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 0/4[1]7]/01]9 25.00

* Required for contributions over $100 to statewide and general assembly candidates. If contributor is self-employed, occupation rather than employer should be listed.

If two or more employees contribute via payroll deduction and exceed the aggregate of $100, the Iabor organization of which the employees are

appear. R.C. 3517.10(B)(4)

members, if any, must

Page Total $ 300.00




31-A
R.C.3517.10

Statement of Contributions Received

Prescribed by Secretary of State 2/01

Page 3

Name of Committee in Full
UA Library Levy Campaign
Full Name of Contributor Registration Number, if PAC
Anonymous
Street Address Employer/Occupation/Labor Organization IForm (Cash; Check, etc.)
Cash
City State Zip Code M D Y  [Amount
01412131019 20.00
Full Name of Contributor Registration Number, if PAC
Mary Janice Sawyer
Street Address Employer/Occupation/Labor Organization Form (Cash, Check, etc.)
1858 Langham Rd. Check
City State Zip Code M D Y {Amount
Columbus O | H | 43221 0/41214]0/9 10.00
Full Name of Contributor Registration Number, if PAC
Bonnie Emery
Street Address Employer/Occupation/Labor Organization IForm (Cash, Check, etc.)
1991 Suffold Rd. Check
City State Zip Code M D Y  jAmount
Upper Arlington O | H | 43221 0l4[2]13]0]9 25.00
Full Name of Contributor Registration Number, if PAC
George Hadler
Street Address Employer/Occupation/Labor Organization Form (Cash, Check, etc.)
2477 Southway Dr. Check
City State Zip Code M D Y Amount
Columbus O | H | 43221 0l4l2]3]0]9 100.00
[Full Name of Contributor Registration Number, if PAC
Karen Mader
Street Address Employer/Occupation/Labor Organization IForm (Cash, Check, etc.)
2873 Eastcleft Dr. Check
City State Zip Code M D Y  {Amount
Upper Arlington O | H | 43221 0/4[213]01/9 25.00
{iFull Name of Contributor Registration Number, if PAC
Bricker & Eckler LLP
Street Address Employer/Occupation/Labor Organization Form (Cash, Check, etc.)
100 S. Third St. Check
City State Zip Code M D Y Amount
Columbus O | H | 43215 0/4/2/0/0]9 100.00
Full Name of Contributor Registration Number, if PAC
Diane Brant
Street Address Employer/Occupation/Labor Organization Form (Cash, Check, etc.)
84 E. Longview Ave. Check
City State Zip Code M D Y Amount
Columbus O | H | 43202 0l5/0/2]0l9 15.00
[Full Name of Contributor Registration Number, if PAC
Laura MacDonald
Street Address Employer/Occupation/Labor Organization Form (Cash, Check, etc.)
3864 Mountview Rd. Check
City State Zip Code M D Y Amount
Columbus O | H | 43220 0/41117]1019 30.00

* Required for contributions over $100 to statewide and general assembly candidates. If contributor is self-employed, occupation rather than employer 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

appear. R.C. 3517.10(B)(4)

members, if any, must

Page Total $ 325.00




31-B

R.C. 3517.10 e )
Statement of Expenditures
Prescribed by Secretary of State 2/01
Name of Committee in Full
UA Library Levy Campaign
To Whom Paid M D Y Amount
This Week Community Newspaper plal117]0]9 3,072.80
Address Purpose
7801 N, Central Dr.PO Box 608 2 full page ads
City State Zip Code Check Number
Columbus Ol H 43035 1029
To Whom Paid M D Y  Amount
Proforma 0l4]1215]0]9 3,804.89
Address Purpose
PO Box 640814 Printing information sheets, envelopes vard si and posters
City State Zip Code Check Number
Cincinnati O | H 45264 1030
o Whom paid ™ D Y
WUAR 0l4[2]5]0]9
Address Purpose
4719 Reed Rd. Ste. 135 Radio spots and Banner Ad
City State Zip Code Check Number
__Upper Arlington O H 43220 1031
To Whom Paid M D
Suburban News Publications 0]4i{2]8
Address Purpose
5257 Sinclair Rd. 3 full page adds
City State Zip Code Check Number
Columbus O | H 43229 1032
[To Whom Paid M D
US Postmaster 0l4(21]9
Address Purpose
1391 Grandview Rd Postage for mailing 3277 postcards
City State Zip Code Check Number
Columbus O | H 43212 1033
§To Whom Paid M D
US Postmaster 0/5]0/2
Address Purpose
1391 Grandview Rd 100 Postage stamps
City State Zip Code Check Number
Columbus U H 43512 1034
To Whom Paid M D Y Amount
Jonathan Varner & Associates 01510141019 200.00
Address Purpose
1580 King Ave. Ste. 104 Ellen Tressel Autocall
City State Zip Code Check Number
Columbus O | H 43212 1035
ITo Whom Paid M D Y JAmount
Proforma 0!510/5]019 213.12
Address Purpose
PO Box 640814 Printing information sheets & bookmarks
City State Zip Code Check Number
Cincinnati O | H 45264 1036

Page Total $ 10.066.26




31-B

R.C. 3517.10
Page 5 -
L3
Statement of Expenditures
Prescribed by Secretary of State 2/01
Name of Committee in Full
UA Library Levy Campaign
To Whom Paid M D Y  jAmount
Amy Sharpe 0l5{0/5]/01/9 468.36
Address Purpose
Reimburse for Kinko copy costs
City State Zip Code Check Number
Upper Arlington O | H 43220 1037
ITo Whom Paid M D ] Y [Amount
Address Purpose
City State Zip Code Check Number
[To Whom Paid M D Y JAmount
Address Purpose
City State Zip Code Check Number
L . |
To Whom Paid M D Y jAmount
Address Purpose
City State Zip Code Check Number
FTo Whom Paid M D Y JAmount
Address Purpose
City State Zip Code Check Number
|To Whom Paid M D Y JAmount
Address Purpose
City State Zip Code Check Number
To Whom Paid M D Y  [Amount
Address Purpose
City State Zip Code Check Number
= =
To Whom Paid M D Y  jAmount
Address Purpose
City State Zip Code Check Number -

Page Total $ 468 36




