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Statement of Contributions Received

Prescribed by Sceretary of State 3/03

Page S

Namc of Comminee in Fult

Leach for UA Council

Full Name of Conmibusor

Barbara and Terrv Davis

Registration Number, if PA/

C

Street Address
2455 Canterburv Rd.

Enployer/Occuparion/Labar Organization®

Form (Cash, Check, ¢tc.)

Check

City
Columbus

State Zip Code
Q| H | 43271

M D Y

plslol4i1ls

Amouni

200.00

Full Name of Cantibutor

John C. Deal

Registration Number, if PAC

Sweet Address Ermployer/Occupation/Lzbor Organization* Form (Cash, Check, ete.)
2575 Wexford Rd. Check

City State Zip Code M D Y Amount
Columbus O | H | 43221 ol4l3lal1l5 100.00

Full Name of Coniributor

Thomas W. Johnson

Registration Number, if PAC

Street Address

Employcr/Occupation/Labor Organization*

Form {Cash, Check, ctc.}

1202 Kenbrook Hills Drive Check
City State Zip Code M 3} Y Amount
Columbus O | H | 43220 0l5]110l1l5 50.00
Full Wame of Contribuler Registration Number, if PAC
James lovce
Street Address Employer/Qccupation/Labor Organization® Form (Cash, Cheek, ete.)
3770 Ridge Mill Drive Check
City State Zip Code M D Y Amount
Hilliard O | H | 43026 0l51114]115 250.00

Fult Name of Contributor

Carol Mohr

Registration Number, if PA

Saeet Address
2567 Westmont Blvd.

Employcr/Occupation’Laber Organization”

Farm {Cash, Check, etc.)

Check

City
Upper Arlington

Sute Zip Code

O | H | 43221

M D Y

Amount

0is5]114f115

100.00

Full Name of Contributor

Carol Hibbs Williams

Registration Number, if PA

Strect Address
4921 Stonehaven Drive

Employcr/Occupation’t.abor Organization®

Form (Cash, Check, eic.)
Check

City
Columbus

Suate Zip Code
O | H | 43220

M D Y

olslol3|1l5

Asmnount

100.00

Fult Name of Contributor

Parr Peterson

Registration Number, if PA

Strees Address
2840 Pickwick Drive

Employer/Occupaiion’Labor Organization®

Form (Cash. Check, cic.)

Check

Ciry
Columbus

State Zip Code
O | H | 43221

M D Y

olsl1l2l1l5

Amount

100.00

Full Name of Conmibutor

Sharon K. Walion

Registration Number, if PA

Street Address

2290 Walhaven Court

Employer/Occupation/Labor Organization™

Form (Cash, Check, e12.)

Check

City
Columbus

State Zip Code
O | H | 43220

M D Y

ols]113[1l5

Amount

50.00

* Required for contributions from individuals over SH00 10 statewide and general assembly candidates. If conributor is self-employed, the occupation and the name of the
individuzl's business, if amy, rather than employer should be lisied. If two or more employees contribute viz payrell deduction 2nd exceed the aggregate of $100. the labor
orpanization of which the employees are members, if any, must appear. [R.C. 3517.10(BX2)]
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