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R.C.3517.10

Ohio Campaign Finance Report

Prescribed by Secretary of State 3/05

Full Name of Committee
Citizens for the Westerville Public Library
Full Name of Candidate
PAC SEMIANNUAL REPORT
Street Address Office Sought District
96 Ormsbee Avenue
City State Zip Code
Westervme
'1"}’(’e ofRePort ’~ - - Pre-Primary ; Post-Primary Pre-General E Post-General
(place X o the 1eft of report s July T August Septenber
s Monthly £ Monthly Monthly ... | Termination
" Vi
Report Electronically Filed? ® No Date of Blection 10 18 |0

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 [J
No other forms are required for a post-primary or post-general period, if above statement applies. See R.C. 3517.10(H) for details.

$9,112.19

1. Amount brought forward from last report

$0.24

$9,112.43

$0.00

$9,112.43

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

~'15 for Electromc Fllmg Ennues nly .
v Sum of lmes 2, 7, and amount of any new loans recewed ﬂus permd $
_

THE INFORMATION CONTAINED IN THIS REPORT IS MADE UNDER THE PENALTY OF ELECTION FAL: FICATION WHOEVER COMMITS ELECTION
FALSIFICATION IS GUILTY OF A FELONY OF THE FIFTH DEGREE.

Edward J. Brady, Treasurer j@{f N/ 07/26/2010
Print Name and Title (Treasurer and Deputy Treasurer only) Signatute ; Date

Contribution f Expenditure @ Other ﬁ ) Total @
pages pages pages pages__—=>
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R.C. 3517.10(B)

Statement of Other Income

Prescribed by Secretary of State 2/01

Page

Name of Conmmittee in Full

Citizens for the Westerville Public Library

* Place the two letter code in the Type block (one letter per square) which indicates the nature of the Other Income Received; RE for a refund

Full Name Registration Number, if PAC
US Bank*
Address Type* M D Y Amount
P. 0. Box 1800 IN 033 1/10] %006
City State Zip Code Form (Cash, Check, etc.)
St. Paul MN cash
Full Name Registration Number, if PAC
*Westerville Office
Address Type* M D Y, JAmount
833 South State Street IN 0 4 3.0(1:0]8%0.06
City State Zip Code Form (Cash, Check, etc.)
OH 43081 cash
Full Name Registration Number, if PAC
s
Address Type* M D Y, Amount
IN 05([31/0 |soos
City State Zip Code Form (Cash, Check, etc.)
OH cash
Full Name Registration Number, if PAC
Address Type* M D Y Amount
IN 063,01 $0.06
City State Zip Code Form (Cash, Check, etc.)
OH cash
Full Name Registration Number, if PAC
Address Ty:pe* M D Y Amount
City State Zip Code Form (Cash, Check, etc.)
Full Name Registration Number, if PAC
Address Type* M D Y Amount
City Stahe Zip Code Form (Cash, Check, otc)
Full Name Registration Number, if PAC
Address Type* M D Y, JAmount
City Staite Zip Code Form (Cash, Check, etc.)
Full Name Registration Number, if PAC j
Address Type* M D Y Amount
City State Zip Code Form (Cash, Check, etc.)

2

uncashed check or the committee’s own insufficient funds check received, IN for any investment or interest income earned by the committee,
SA for the sale of committee assets, or LN for payments received on a loan made.

Page Total §

0.24




