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Statement of Contributions Received

Prescribed by Secretary of State 3/03

Name of Commirtee in Full

Carolvn Casper for UA Council

JFuli Name of Contributor Registration Number, if PAC
Mary Whitman Kuhner

Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
1507 Cardiff Road check

City State Zip Code M D Y  JAmount
Columbus O H | 43221 0171218{1i3 250.00

Full Name of Contributor
Carole DePaola

Registration Number, if PAC

William C & Carol Lee Mohr

Street Address Employer/OccupationLabor Orgarﬁmdo}l‘ Form (Cash, Check, ¢tc.)}
4944 Buck Thorn Lane check
City State Zip Code M D Y Amount
Columbus O | H | 43220 018{114]113 100.00
Full Name of Contributor Registration Number, if PAC

Street Address Emplover/Occupation/Labor Organization® WForm {Cash, Check, etc.)
2567 Westmont Blvd check

City State Zip Code M D Y Amount
Columbus O] H | 43221 019]1i10]113 100.00

'F‘u!] Name of Contributor
Gail Evans

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization®

Form (Cash, Check, etc.)

1975 Braemar Drive check
City State Zip Code M D Y Amount
Columbus O] H [ 43220 019]1f5]113 150.00
Full Name of Contributor : Registration Number, if PAC
James M Leonard
Street Address Emplover/Occupation/Labor Organization® Form (Cash, Check, etc.)
8544 Libra Road check
City State Zip Code M 3] Y Amount
Dublin O | H | 33016 glof112[113 200.00
JFull Name of Contributor Registration Number, if PAC
Hilda F Neff
Street Address Emplever/Occupation/labor Organization® Form (Cash, Check, etc.)
3820 Smiley Road check
ICity State Zip Code M D Y Amount
Hilliard O | H | 43026 ololilel1l3 50.00
JEull Name of Contributor Registration Number, if PAC
Jan E Davis
Street Address Employer/OccupationLabor Organization* Form (Cash, Check, etc.)
2492 Edgevale Road check
City State Zip Code M D Y Amotmt
Columbus O | H | 43221 0i9f{111]113 25.00

Full Name of Conmibutor
fanet A Law

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
32 Willow Qak Ct check
City State Zip Code M D Y Armount
Hilton Head Island S | €] 29928 olof1l0]1l3 25.00

* Required for contributions from individuals over $100 to statewids and peneral assembly candidates. If contributor is sell~employed, the occupation and the name of the
individual's business, if any, rather than employer should be listed. If two or more emplovees contribute via payroll deduction and exceed the ageregate of $100, the tabor
organization of which the employees are members, if any, must appear. {R.C. 3517.10(B)4))

Page Total § 900.00




