31-A

R.C:3517.08 7

Statement of Contributions Received

Prescribed by Secretary of State 03405

Page

Name of Committee in Fuil

COMMITTEE TO ELECT PAUL LEITHART

Full Name of Contributor

WILLIAM SMITH

Registration Number, if PAC

Street Address

Employver/Oceupation/Labor Organization *

Form (Cash, Check, etc.}

223 GLENHURST CT. CHECK
City State Zip Code M b Amount
GAHANNA OH 43230 0 lg > 8 1YI1 $25.00

'-Full Name of Contributor

NORMAN SELLERS

Registration Number, if PAC

Street Address

B74 TAMARA DR. S.

EmployeriOccupation/Labor Orgunizmion'

RETIRED

Farm (Cash, Check, etc.)
CHECK

City
GAHANNA

State Zip Code
OH 43230

M D h¢

0}32p11

Amount

$100.00

Full Name of Contributor

JOHN SCHROEDER’

Regpstration Number, it PAC

Street Address

Employer/Ceeupation/Labor Organization”

Fonmn (Cash, Check, ete.}

MICHAEL MORAN

89 JAHN CT. RETIRED CHECK

City Sune Zip Code M o A Amount
GAHANNA OH 43230 0 ]9 2 ]8 1|1 ] $25.00

Full Name of Contributor ‘ Registration Number, 1f PAC
GARY JONES

Street Address Employer/Occupation/Labor Organization’ Fonn (Cash, Check, etc.)
1503 COMMONWEALTH DR. ATTORNEY CHECK

Cuty State Zip Code M D Y] Amount
BLACKLICK OH 43004 0 @R8] s100.00

Full Name of Contributor I Registratson Number, if PAC

Street Address

EmployeriQOceupation/ Laber Organization”

Form {Cash, Check, etc.)

511 HOWLAND DR. CHECK
City Stade Zip Code M D k¢ Amount
GAHANNA OH 43230 019 |2 8 (111 ]%40.00

Full Nanze of Contributor

Reg-istrmion Number, if PAC

Street Address Employer/Occupation/Labor Organization” Form (Cash, Check. etc.}
City State Zip Code Ml D‘ Yl Antownt
Full Name of Contribitor Registation MNumber, (f PAC

Street Address Employer/Occupation/Labor Organi zation” Form (Cash, Check. etc.)
Cily Siare Zip Code MI D] Y] JAmount
Full Name of Contribuior Registralion Numhcr, if PAC

Street Address

Employer/Occupation/Labor Organization”

Form (Cash, Check, etc.)

City

State Zip Code

OH

Amount

* Required for contributions from individuals over $100 1o statewide and general assembly candidates. 1§ contributor is scif-employed, the occupation and the name of the
individual's business, if any, rather than employer should be listed. 1 two or more smployces contribute via payrell deduction and exceed the aggregate of $100, the labor
organization of which the employees are members. if any, must also appear. |[R.C. 3517.10(B)}(4)]

Page Total

 $290.00




