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Leach for UA Council B
JFull Name of Candidate
Don Leach
Sircet Address Cice Soughs Disuict
1236 Kenbrook Hills Drive Citv Council Upr Arlingtor]
Iciy Sutz  |Zip Code
Upper Arlington O | H | 43220
- Ancaal ¥ ear
Type of Repan Pre-Prizary Post-Primary Pre-General Post-Genzral
(place X 1o the et of repan Ty Angust Sepetmober rTmeT—
hpe) ) Masthly Monthty Mochty X Terimtion
| Amended Repart? cpart Elcetronically tiled? . M D Y
Oves ([no Clyes  no Datz of Election 1 | 1 ol 3h |5

For candidaies anly, doring an lection year if toa) conribenion; and expoodinres cach total $500 of by dirving the combined pre- and post-periods at one election,
check bax. No other foets are regoired af a pusi-prattary or post-gencral pariod, if above statomat apphics. Scc R.C. 351 .10(H) for detaits.

B ao.E ) £ 1%
1. Apsoum broaght toreard from la<t repori ' " ) 404.16
. - 3
2, Total moncary conmributions {Fror Form Na. 31-A) . .- 0.00.] .
3. Total ocher incoeme (From Form No. 31-A-2) 0.00
) -.::'.' Al .'_'_ .‘"r o7 - . o 5-1.- T
1, Tota! fimes dvailable (am of Brex 1, 3, 3) v 404.16
i §
3. Total monerasy expendinmres (From Form No 31-B) N 40416
_ ) 3
6. Balance on hand (fine 4 mirus fine 5) . 0.00
5
7. Vahae of in-kind contributions received (From Form Na, 31-3-1) 0.00
' 5
8. Vatoe of in-kind concribations mad (From Form Na. 31-1-2}. 0.00
B 3
9. Outstandin ero‘-édbym' (From Form No. 31-C} 0.00
] , ' . $
10. Orstanding debits owed by commmitiee (From Form No. 31-N) - 0.00
) : : . $
11, Crasstanding kxms owed o commictee {From Form Na. 21-K) 0.00
12, Value of ndependent cxpenditmves made (From Form No, 31-U) 0.00
13. For Electronic Filing Entitics onty %
J5u=0 of tinex 2. 7 and 2moont of sy new toans recsived this period - N/A

THE INFORMATION CONTAINED IX THIS REPORT IS MADE UNDER THE PENALTY OF ELECTION FALSIFICATION. WHOEVER
COMMITS ELECTION FALSIFICATION IS GUILTY OF A FELONY OF THE FIFTH DEGR7
A

William [. Shkurti, Treasurer

Print Name and Title (Trrasirer and Deptity Treaszey only)
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