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Statement of Contributions Received

Prescribed by Secretary of State 3/05

Name of Committee in Full

Leach for UA Council
Full Name of Contributor Registration Number, if PAC
William J. Shkurti
Street Address Employer/Occupation/Labor Qrganization® Form (Cash, Check, etc.)
1877 Baldridge Road Check
City State Zip Code M D Y Amourt
Columbus O | H | 43221 olzlo[5]1l1 250.00
Full Name of Contributor Registration Number, if PAC
Jane K. Stone
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
2240 W. Lane Avenue Check
City State Zip Code M ] Y Amount
Columbus O | H | 43221 olel2/0]111 35.00
JFull Name of Contributor Registration Number, if PAC
Carol Hibbs Williams
Street Address Employer/Occupation/Labor Organization® Form {Cash, Check, etc.)
2750 Kent Road Check
City State Zip Code M D Y Amount
Columbus O | H | 43221 0161218]111 50.00
Full Name of Contribolor Registration Number, if PAC
John Bradley Britton
Street Address Employer/Occupation/Labor Orgamzation* [Eorm (Cash, Check, etc.)
4504 Kipling Road Check
City State Zip Code M D Y Amount
Columbus O | H | 43220 oi7lol3]111 50.00
JFult Name of Contributor Registratton Number, if PAC
Margaret L. Concilla
Street Address Employer/Occupation/Labor Organization® [Eorm (Cash, Check, etc.)
4041 Fairfax Drive Check
City State Zip Code M D Y Alnount
Columbus O | H | 43220 ol7{olgl1l1 100.00
Tull Name of Contzibutor Registration Number, if PAC
Gloria M. Heydlauff
Street Address EmployerfQOccupation/Labor Organization* Form {Cash, Check, etc.}
2390 Sheringham Road Check
City State Zip Code M D Y Amount
Columbus O | H | 43220 ol7{ol7]111 100.00

Full Name of Contributor

Richard C. Lorenz

Registration Number, if PAC

Street Address
2031 N. Devon Road

Employer/Occupation/Labeor Organization®

Form (Cash, Check, etc.}

Check

City'
Columbus

State Zip Code

O | H 1 43212

M

0l7

D

0l5

Y Amount

111 50.00

Full Name of Contributor

Michael D. O'Sullivan

Reyistratian Number, if PAC

Street Address

4229 Gavin Lane

Employer/Occupation/Labor Organization*

Form (Cash, Check, elc.)

Check

City
Columbus

State Zip Code

O | H | 43220

M

017

D
011

Y Amount

111 25.00

* Required for contributions from individuals over SE0D to statewide an general assembly candidates. If contributor is self-employed, the occupation and the name of the
individual's business, if any, rather than employer should be listed. If two or more employees contribute via payroll deduction and exceed the agpregate of $100, the labor
organization of which the employees are members, if any, must appear. [R.C. 3517.10(BX4)]

Page Total § 660.00




