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Statement of Contributions Received
Prescribed by Secretary of State 3405
Name of Committee in Fall
Debbie Johnson for UA Council
J¥ult Name of Contribuior Repistration Number, if PAC
Debbie Johnson
Street Address Emplover/Occupation/Eabor Organization® Foron {Cash, Check, elc )
1903 Brandywine Drive cash
City State Zip Code M 2] Y Amount
Upper Arlington 0 | H | 43220 112311111 103.29
Full Name of Contributor Registration Number, if PAC
Street Address Employer/Ocecupation/Labor Orpanization* Form (Cash, Check, etc.)
City State Zip Code M o] Y Ammount
Full Name of Contributor Registration Number, if PAC
Street Address Employer/Occupation/laber Organization* [Form (Cash_ Check, etc.)
City State Zip Code M D Y Amourst
JFull Name of Contributor Remstration Number, if PAC
Street Address Earployer/ Occupation/Labor Organieation® [&orm (Cash, Check, etc.)
City State Zip Code M D Y Amount
Full Name of Contributor Registration Number, if PAC
Street Address EmployerfOccupation/Labor Organization® Form (Cash, Check, ete.)
Ciey ! State Zip Code M D Y Amount
Full Name of Contrnibutor Registration Number, if PAC
Street Address Employer/Qccupation/Labor Organization® {Form (Cash, Check, etc.)
City State Zip Codc M D Y Atmount
JEull Name of Congributor Repistration Number, if PAC
Street Address EmployertOccupationfLabor Cepanization® FForm (Cash, Check, etc.}
City State Zip Code M D Y Ammount
Full Name of Contributor Repistration Number, if PAC
Strect Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
City State Zip Code M D Y Amount

* Required for contributions from individuals over $100 to statewide and gencral assembly candidates. 1f contributor is self-employed, the occupation and the name of the
individual's business, if any, rather than emplover should be listed. 1 two or more employees contribute via payroll deduction and exceed the aggrepate of $100. the labor

arpanization of which the employees are members, if any, must appear {R.C. 3317 LO(BY)]

[ Page Total § 103.29



