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Statement of Contributions Received

Prescribed by Secretary of State 3/05

Name of Cammitice in Full

Leach for UA Council

Full Name of Contributar

Deborah A. Johnson

Registration Number, if PAC

Street Address

EmployeriOccupation/Laboer Organization®

JForm (Cash, Check, etc.)

1903 Brandvwine Drive Check
City State Zip Code M ¥ Y Asnount
Upper Arlington O | H [ 43220 112)116f114 250.00
Full Name of Contributor Registration Number, if PAC
Brett L. Miller
Street Address Employer/Oceupation/Labar Organization® [Form (Cash. Check, ¢t¢.)
38 E. Mithoff Street Check
Ciry Stare Zip Code M D Y Amount
Columbus O | H [ 43206 112]1l9f114 250.00

JFull Name of Conmibutor

David DeCapua

Registration Number, if PAC

Steect Address
2101 Yorkshire Road

Employer/OccupationLabor Organization*

Form {Cash, Cheek, etc.)
Check

ICity
Upper Arlington

State Zip Code
O | H | 43221

M D Y Amount

11212131114 250.00

JEult Name of Contribusor

lane D. Leach

Registration Number, i PAC

Strect Address

1236 Kenbrook Hills Drive

Employer/OccupatiorvLabor Organization®

Form {Cash, Cheek, ¢te.)

Check

JCiry
Upper Arlington

Staie Zip Code
O 1 H | 43220

M D Y Amotnt
1Iﬂ_2|7 114 250.00

JFull Name of Contributor

Registration Number, if PAC

Saeer Address

Employer/Occupation/Labor Organization®

[Form (Cash. Check, etc.}

City

State Zip Code

M 3] Y Amount

Full Name of Contribuior

Registration Number, if PAC

Strect Address

Employer/Occupation/Labor Organization®

Form (Cash, Check, cic.)

Ciry

State Zip Code

M D Y Amount

Full Name of Cantributor

Regisiration Number, if PAC

Street Address

Employer/Occupation/Laber Organization®

Form (Cash, ka etc.)

City

Suare Zip Code

M D Y Armount

Full Name of Contributor

Registration Number, if PAC

Street Address

Employer/Occupation’Labor Organization*

Form (Cash, Check, etc.}

Ciry

Suate Zip Code

M D Y Amount

NN

* Required for contributions from individuals over $100 io statewide &nd gencral assembly candidates. If contributer is self-employed. the occupation and the name of the
individual's business, if any, rather than cmployer should be listed. If two ot more employees contribute via payroll deduction and exceed the aggregate of 5100, the labor
arganization of which the employres are members, if any, must appear. [R.C. 351 1.1MBX4)}
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