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Statement of Contributions Received
Prescribed by Secretary of State 3/03
Name of Comminee in Full
Leach for UA Council
Full Name of Contributor Registration Number, if PAC
Thomas C. Westfall
Street Address Employer/Occupation/Labor Qrganization®” Form (Cash, Cheek, cie.}
1670 Doone Road Check
City St Zip Code M 3] Y Armount
Columbus O | H | 43221 1lo{ol1{1l5 50.00
Full Name of Conwibutor Registration Number, if PAC
Trotter, LLC/ Doug Trotter
Strect Address Employer/Occupation/Labor Organization® Form (Ca'sh. Cheek, ete.)
1236 Langston Drive PavPal
City Suaze Zip Code M D Y Amount
Columbus Ot H [ 43220 110j0181115 100.00

Full Name of Comiributor

Helena M. Anderson

Registration Number, if PAC

Street Address

Employer/Qccupation/Labor Orpanization*

Form (Cash, Check, etc.)

2538 Onandaga Drive Check
Ciry State Zip Code M D Y Amount

Columbus O | H | 43221 110lol6l1l5 100.00
Full Name of Conmibutor Registration Number, if PAC

Central Ohio Realtors Polittical Action Committee Local PAC

Steet Address

2700 Airport Drive

Employer/Occupation'l.abor Organization®

Farm (Cash, Check, eic.)

Check

Ciry
Columbus

State Zip Code
O | H | 43219

M D Y Armoumnt

plol1lgl1is 250.00

Full Name of Contributor

Erin A. Sutton

Regiswation Number, if PAC

Street Address

2979 White Bark Place

Employer/Occupation’Labor Organization®

|Form (Cash, Cheek, etc.)
Check

Cirty
Columbus

Srtate Zip Codc
O { H | 43221

M B Y Amount

1lololgl1l5 100.00

{Full Name of Contributor
Price D. Finlev

Registration Number, if PAC

Sueet Address

3406 Colchester Rd.

Emplayer/Occupation/Labor Organizasion®

Form (Cash, Check, cte.}

Check

Ciry
Columbus

State Zip Code

O | H | 43221

M 3] Y Armount

1lol1l1l1l5 100.00

Ful! Name of Contributor

Frederick G. Cloppert, Jr.

Registration Number, if PAC

Street Address
1940 Ridgeview Rd.

Employer/Occupation/Laber Organization®

{Form (Cash. Cheek, etc.)

Check

City
Upper Arlington

Staie Zip Codc

O { H | 43221

M D Y Amoumt

1lolol2l1l5 100.00

Full Name of Contributor
Edward Cavezza

Registration Number, if PAC

Farm (Cash, Check, etc.)

Street Address Employer/Occupation/Labor Organization*
7677 Sutton Pl Check
City State Zip Cods M D Y Amount
New Albanv O | 1 [ 43054 1lo0lol6l1l5 100.00

* Reguired far cantributions from individuals over SH00 to saatewide and genicral assembly candidates. If contributor is self-cmployed, the occupation and the name of the
individual's busincss, if any, rather than employer should be listed. If two oz more employees contribute via payrol deduction and exceed the zggregate of $100, the labor

organization of which the employees are members, if 2ny, must appear. [R.C. 3517.10(B)4)]

Page Total 5 900.00




