Statement of Contributions Received
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Page 1

Name of Committee in Full

Carolyn Casper for UA Council

Full Name of Contributor

Lauren Engler

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
6725 Vinevard Haven Loop check
City State Zip Code M D Y Amount
Dublin O | H | 43016 0 8{2 7[1°9 25.00
Full Name of Contributor Registration Number, if PAC
Daniel ] Thomas
Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
2103 Inchcliff Rd check
City State Zip Code M D Y Amount
Columbus O | H | 43221-2735 0 8|2 7{1:9 25.00

Full Name of Contributor

Edward ] Sweenev

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
3801 Norbrook Dr check
City State Zip Code M D Y Amount
Columbus O | H | 43220-4704 0 812 7119 50.00
Full Name of Contributor Registration Number, if PAC
Michele M Hovle
Street Address Employer/Occupation/Labor Organization*® Form (Cash, Check, etc.)
4175 Nottinghill Gate Rd check
City State Zip Code M D Y Amount
Upper Arlington O | H | 43220 0 8l2 7{11'9 50.00

Full Name of Contributor

Mollv R Youngstrom Hagkull’

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
1735 Doone Rd check
City State Zip Code M D Y Amount
Columbus O | B | 43221-3808 0 812 7]1'9 50.00
Full Name of Contributor Registration Number, if PAC
Jodene M Scarbrough
Street Address Employer/Occupation/Labor Organization*® Form (Cash, Check, etc.)
285 Reinhard Ave check
City State Zip Code M D Y Amount
Columbus O | H | 43206 0 8i2 7|19 50.00
Full Name of Contributor Registration Number, if PAC
John Joseph Leach Sr
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
2471 Sherwood Villa check
City State Zip Code M D Y Amount
Columbus O | H | 43221-2646 0 8{2 7119 50.00

Full Name of Contributor

Barbara E Emerv

Registration Number, if PAC

Street Address

1991 Suffolk Rd Unit 1

Employer/Occupation/Labor Organization™®

check

Form (Cash, Check, etc.)

City

Columbus

State

0| H

Zip Code

43221

M D Y

Amount

0 8{2 711 9

50.00

* Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is sel

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 tabor

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

t-emploved, the occupation and the name of the

Page Total $

350.00




