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Statement of Contributions Received

Prescribed by Secretary of State 3/05

Name of Committee in Full

Leach for UA Council

Full Name of Contributor

David D. Dvgert

Registration Number, if PAC

Sireet Address Employer/Occupation/Laber Organization* [Form (Cash, Check, eic.)
4125 Clairmont Rd. Check

Ciry State Zip Code M D Y Amount
Upper Arlington O | H | 43220 of5]1t4f1ls 250.00

Fult Name of Contributor

Kimberlv Dvgert

Registration Number, if PAC

Form (Cash, Cheek, cic.)

Stest Address Employer/Occupation/Labar Organization®
4125 Clairmont Rd. Check
|City State Zip Code M D Y Amotmt
Upper Arlington O | H | 43271 glal21711l5 250.00

JEull Name of Contributor

Robert G. Gillette

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization®

Farm (Cash, Check, etc.)

4170 Oxford Drive Check
City State Zip Code M D Y |Amoumt
Columbus O | H | 43220 0l5l012|115 100.00
Full Name of Contributor Regstration Number, if PAC
Merry M. Hamilton
Sueet Address Employer/Occupation/Labor Organization® Tran {Cash, Check, eic.}
1710 Essex Road Check
City State Zip Code M B Y Amount
Columbus O H | 43221 olslolzl1ls 25.00

Full Name of Contribuzer

Linda |. Mauger

Registration Number, if PAC

Street Address Employer/Qecupation/Eabor Organization® Form (Cash, Check, cic.)
1247 Kenbrook Hills Dr. Check
City Sute Zip Code M D Y Amotmt
Columbus O | H | 43220 0l5(013[115 100.00
Full Name of Contributor Registation Number, if PAC
John R. Ness _
Suees Address Employer/Occupation’Lzbor Organization® JForm (Cash, Check. e1c.)
2730 Crafton Park Check
City State Zip Code M 3] Y Armotmt
Columbus O | H | 43221 plslole]1l5 250.00

Full Name of Contributor

Gail M. Whitelaw

Registration Number, if PAC

Street Address

2901 Eastcleft Drive

Employer/Occupation/Labor Organization®

Form (Cash, Check, cic.)
Check

City
Columbus

Suare Zip Code
O | H | 43221

M D Y Amotint

olslolel1l5 50.00

Full Name of Conmibutor
Gregorv R, Overmver

Registration Number, if PAC

Street Address
2667 Sandover Rd.

Employer/Occupation/Labor Organization®

Form {Cash, Check, cic.)

Check

City
Columbus

State Zip Code

O | F | 43220

M D Y Amount

olsloiajits 250.00

* Required for contributions from individuals over S100 to stazewide and general 2ssembly candidates. [f contributar is setf-employed, the eccupation and the name of the
individual's business, if any, rather than employer should be listed. I two or more employces contribute via payroll deduction and exceed the aggregaic of 5100, the labor
organization of which the employees are members, if any, must appear. [R.C. 3517.1(BX4)]
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