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Statement of Contributions Received
Prescribed by Secretary of State 3/05
Name of Commuttee in Fufl
Carolvn Casper for UA Council
Full Name of Contributor Registration Number, if PAC
Scott F & Diane P Sturges
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, atc.)
1622 Cambridge Blvd check
Ciry Stare Zip Code M D Y Amount
Columbus O | H [ 43212 110[{211]1!3 100.00
" JFull Name of Contributor Registmation Number, if PAC
Meleesa A Hunt
Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
3070 Riverside Drive Suite 150-B check
City State Zip Code M D Y  JAmount
Columbus O | H | 43221 110]210]113 10.00
Full Name of Contributor Registration Number, if PAC
Marilvn G Hood
Street Address Employer/Qcecupation/Labor Organization® Form (Cash, Check, e1c.)
3310 Somerford Rd check
City State Zip Code M b Y Amount
Columbus O | H | 43211 1loj1lo[113 10.00
Full Name of Coniributor Registration Number, if PAC
William H & Mary C Woods
Street Address Employer/Oceupation/Labor Organization* Form (Cash, Check, etc.)
1022 Blind Brook Drive check
City ' State Zip Code M D Y  JAmount
Columbus O | H [ 43235 110]0i9[113 25.00
Full Name of Contributor Registration Number, if PAC
M Jovce Patton
Sweet Address Emplayer/Occupation/Labor Organizasion® Form {Cash, Check, etc.)
1856 Barrington Rd check
City Stale Zip Code M D Y  JAmount
Columbus O | H | 4321 110]115[113 25.00
[Full Name of Conmbutor Registration Number, if PAC
Karen E Hjelm
Street Address Employer/Occupation/Labor Organization® [Form (Cash, Check, <tc.)
2517 Nottingham Rd check
City State Zip Code M D Y Amount
Columbus O | h | 43221 110l0l61113 25.08
Full Name of Contributor Registration Number, if PAC
Andrew 5 & Robyn L Harper
Street Address Employer/Occupation/Laber Organization® [Form (Cash, Check, etc.)
2200 W Lane Ave check
City State Zip Code M D Y Amount
Columbus O | H | 43221 1/0]0l61113 25.00
JFull Name of Contributor Repgistration Number, if PAC
Catherine S Logsdon
Street Address Emplover/Occupation/Labor Organization* Form (Cash, Check, etc.)
175 W Weisheimer Rd check
Ciry State Zip Code M D Y Amount
Columbus O | H | 43214 1l0j0l6]113 25.00
* Required for contributions from individuals over $100 to staiewide and general assembly candidates. H contributor is self-employed, the occupation and the name of the
individual's business, if any, rather than emplover should be listed. If two or more employees contribute via payroll deduction and exceed the aggregate of $100, the labor
organization of which the employees are members, if any, must appear. [R.C. 3517.10(B)X4)]
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