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Statement of Contributions Received

Prescribed by Secretary of State 3/05

Name of Comunittee in Full

Leach for UA Council

Full Name of Contributor

Toyce and Tom Johnson

Registration Number, if PAC

Street Address

Employer/Qceupation/Labor Organization*

rﬁurm (Cash, Check, €1c.)

1202 Kenbrook Hills Drive Check
City State Zip Code M D Y  JAmount
Columbus O | H | 43220 0i9]2/1]1/1 250.00
Full Name of Contnibutor Registration Number, if PAC
Keith H. Brooks
Street Address Employer/Qccupation/Labor Organization* Form (Cash, Check, etc.)
2950 Linkbury Land Check
City State Zip Code M M) Y Amount
Columbus O | H | 43221 0i9|214]1]1 200.00

Full Name of Contribulor

Todd W. Collis

Registration Number, if PAC

Street Address Employer/Qccupation/Labor Organization® TForm (Cash, EEck, ete.)
2368 Club Road Check

City State Zip Code M D Y Amount
Columbus O | H| 43221 0l9]215[1/1 100.00

JFull Name of Contaibutor

James M. Long

|chlstrat10n Number, if PAC

Streed Address Employer/Qccupation/Labor Organization® Form (Cash, Check, etc)
4330 Mountview Road Check

City State Zip Code M D Y Amount
Columbus O | H | 43220 0191214111 50.00

Full Name of Contributor

Sharon K. Walton

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Orgamization®

Form (Cash, Check, ete,)

2290 Walhaven Court Check
City State Zip Code M D Y Atmount
Columbus O | H | 43220 019]213]1]1 100.00
1Full Name of Coniributor Registration Number, if PAC
John P. Gilligan
Street Address Employer/Occupation/Labor Qrganization® Form (Cash, Check, etc.)
1420 Castleton Road Check
City State Zip Code M D Y Amount
Columbus O | H | 43220 110]0l3f1/1 250.00

Full Name of Contributor

Schottenstein, Zox & Dunn

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* Form {Cash, Check, etc.)
250 West Street State & Local PACOH 1310 Check
City State Zip Code M D Y Amount
Columbus O | H | 43215 glol2i7]111 250.00
Full Name of Contributor Registration Number, if PAC
Kimberly Laine Dygert
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
4125 Clairmont Road Check
City State Zip Code M D Y Amount
Upper Arlington O | H | 43220 0l9j2iof1i1 250.00

* Required for contrihutions from individuals oves $108 to statewide and gencral assembly candidates. If coniributor is seli-employed, the occupation and the name of the
individual's business, if any, rather than employer should be listed. If two or more employees contribute via payroll deduction and exceed the aggregate of $100, the labor

arganization of which the employees are members, if any, must appear. [R.C. 3517.10(BX4)]

Page Total § 1,450.00




