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Statement of Contributions Received

Prescribed by Secretary of State 3435

Narme of Committee in Full

[each for UA Council
Full Name of Conirtbutor Registration Number, if PAC
Chris and Suzie Widing
Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
1251 Kenbrook Hills Drive Check
City State Zip Code M D Y Amount
Columbus O | H | 43220 0l8l1l5/1/1 100.00
Full Name of Contributor Registration Number, if PAC
Steven L. Ball
Street Addiess Employer/Qccupation/Labor Orgamzatien* Form {Cash, Check, etc.}
4314 Donington Road Check
City State Zip Code M D Y  JAmount
Columbus O | H | 43220 0l8]2/5]111 100.00
Full Name of Contributor Registration Number, if PAC
David J. Buck
Street Address Employer/Qccupation/Labor Organization® Form (Cash, Check, etc.)
4146 Clairmont Road Check
City State Zig Code M D Y Amount .
Columbus O | H | 43220 01821411 100.00
Full Name of Centributor Regtstration Number, if PAC
Ruth McNeil
Street Address Employer/Occupation/Labor Qrganization* Form (Cash, Cheek, ete.)
1494 Lafayette Drive, Apt. B Check
City State Zip Code M D Y Amount
Upper Arlington O | H | 43220 0l8]214i1l1 35.00

JFull Name of Contributor

Brett L. Miller

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* [Eorm (Cash, Check, etc.)
38 E. Mithoff Street Check
City _ State Zip Code M [B] Y Amount
Columbus O | H | 43206 018/3/1]111 250.00
§Full Name of Centributer Registration Number, if PAC
Chris McGovern
Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.}
1650 Qakhill Road PayPal
City State Zip Code M D Y Amount
Columbus O | H | 43220 0i8]311]1/1 100.00
Full Name of Contributor Registration Number, if PAC
Robert Radcliff
Street Address Employer/Occupation/Labor Organization® Fonm (Cash, Check, stc.)
2841 Wickliffe Road PayPal
Ciry State Zip Code M D Y Atnount
Columbus O | H | 43221 0/9]014f1/1 250.00
Full Name of Contributor Registration Number, if PAC
Donna Radcliff
Street Address Employer/Occupation/Labor Organization® Form (Cash, Check. etc.)
2841 Wickliffe Road PaylPal
City Stare Zip Code M D Y Amount
Columbus O | H | 43221 ololol4]1]1 250.00

* Required for contributions from individuals over $100 10 statewide and general assembly candid

ates. If contributor is self-employed, the eccupation and the name of the

individual's business, if any, rather than employer should be listed. If two or more employees coniribute via payroll deduction and exceed the aggrepate of § 100, the labor

organization of which the employees are members, if any, must appear. [R.C. 35§7.16(B)(4)]

Page Total $ 1,185.00
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