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Name of Commitieg in Full

Leach for UA Council
JFull Name of Contributor Registration Number, if PAC
Robert G. Gillette
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
4170 Oxford Drive Check
City State Zip Code M D Y Amount
Columbus O | H | 43220 olelolsl1l1 100.00

JFull Name of Contributor

Terry Davis

Registration Number, (f PA

C

Street Address

2455 Canterbury Road

Employer/QOccupation/Labor Organization*

YForm (Cash, Check, etc.)

Check

City
Columbus

State Zip Code

O | H| 43271

M D Y

ol6fol9f1l1

Amount

200.00

JFull Name of Contributor

Susan Scott and J. Christopher Scott LLC

Repistration Number, if PA

C

Street Address
3663 Pevensey Drive

Employer/Occupation/Labor Organization*

Yo (Gash, Check, ete.)

Check

ICuay
Columbus

State Zip Code

O | H [ 43220

M D Y

0l6j0/8[111

Amount

50.00

Full Name of Contnibutor

Richard A. Frye

Registration Number, if PAC

Street Address

Emplover/Occupation/Labor Organization®

Form (Cash, Check, ete.)

1669 Roxbury Road Check
City State Zip Code M D Y Amount
Upper Arlington O | H| 43212 olel1itf1l1 50.00
Full Name of Centnibulor Registration Number, if PAC
E. Ann Gabriel
Street Address Employer/Occupation/Labor Orgamzation* Form (Cash, Check, ete.)
9 Westfield Place Drive Check
City State Zip Code M D Y Amount
Athens O | H | 45701 Olel1i21111 100.00

Full Name of Contributor

Cheryl 5. Godard

Repmstration Number, if PA

C

Street Address Employer/Occupation/Labor Organization® Form {Cash, Check, etc.)
2030 Cambridge Blvd. Check

City State Zip Code M D Y Amount
Upper Arlington O | H | 43221 0l6]0!19]111 50.00

Full Name of Contnibutor Registration Number, if PAC
Margaret Hinkle

Street Address Employer/Occupation/Labor Orpanization® Form {Cash, Check, etc.)
4648 Barrymede Ct. Check

City State Zip Code M D Y JAmount
Columbus O | H | 43220 olef1l2{1]1 50.00

Full Name of Contributor

Karen H. Groff

Registration Number, if PA

C

Street Address Employer/Occupation/Labor Organization® Form {Cash, Check, etc.)
1268 Norwell Drive Check

City State Zip Code M D Y JAmount
Columbus O | H | 43220 0l6]113[111 25.00

* Required for contributions fram individuals over $100 to statewide and general assembly candidates. If contributor is self-cmployed, the occupation and the name of the
individual's business, if any, rather than employer should be listed. 1f two or more employees contribute via payroll deduction and exceed the aggregate of $100, the labor
orpanization of which the employees are members, il any, must appear. [R.C. 3517.10(B)4)]

Page Total § 625.00




