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Debbie Johnson for UA Council
Full Name of Candidate
Deborah A. Johnson
Street Address (Hfice Sought District
1903 Brandvwine Drive Upp. Arlington council
City State Zip Code
Upper Arlington O | 1 | 43220
/ Annual Y
Type of Report Pre-Primary Post-Primary Pre-General X/ ost-General x— {
(place X to the lefi of report July August September Semiannual
itypc) Maonthly Monthly Monthly Termination
Amended Report? Report Electronically filed? M [} Y
L] ves No [ 1ves No Datq of Election 111 0 | 3 1 | 3
Tor candidates only, during an election year: if total contributions and expenditures each to1al $500 or fess during the combired pre- and post-periods at cne election,
check box. No other forms are required at a past-primary ot post-peneral period, if above statement agplies. See R.C. 3517.10(31) for detaits.
$
1. Amount brought forward from last report 632 44
5
2. Total monetary contributions (From Form Ne. 31-A) 50000
' $
3. Total other income {From Form No. 31-A-2} 2’50000
$
4. Total funds available (sum of lines 1, 2, 3) 3’63244
$
5. Total monetary expenditures {From Form No. 31-B) 2759
$
6. Batance on hand (line 4 minus line 5) 3,604.85
$
7. Value of in-kind contributions received {From Form No. 31-)-1) 0.00
$
2. Value of in-kind contributions made (From farm No. 31-)-2} 0.00
$
9. Qutstanding leans owed by committee (From Form No. 31-C) OOO
$
10, Outstanding debts owed by committee (From Form Ne. 31-N) 0.00
$
11. Quistanding loans owed to commitiee (From Form No. 31-K} 0.00
$
12. Value of independent expenditures made (From Form No. 31-U) 000
13. For Electronic Filing Entities anly %
Sum of tines 2, 7 and amouni of any new loans received this period 1
THE INFORMATION CONTAINED IN TIIS REPORT IS MADE UNDER '} ' OF ELECTIPN F:KSIFIC . WHOEVER
COMMITS ELECTION FALSIFICATION 15 GUILTY OF A FELONY OFf FGR
Dennis |. Concilla 01.29.20113
Print Name and Title (Treasurer and Deputy Treasurer only) Stgnature . Date
Contribution Expenditure / Other Tofal
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