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Name of Committee in Full

Leach for UA Council

Full Name of Contnbuiar
Steven M. Andersson

IRegis:mion Number, if PAC

Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, eic.)
1850 Barrington Road Check

City Swie Zip Code M D Y Amount
Columbus O | H | 43221 0l4l213[1]5 25.00

Fult Name of Contributor

William john Shkurt

Registration Number, if PAC

Street Address

1877 Baldridge Road

Emplover/Occupation/Labor Organization®

|Eorm (Cash, Cheek, cic.)

Check

Cirv

Columbus

State Zip Code
O H | 43221

M [B] Y Amount

0l4f{214]115 250.00

Full Name of Contributor

Kathrvn B. Freiburger

Registration Number, if PAC

Steet Address

Employer/Occupation/Labaor Organization*

Form (Cash, Check, ¢te.)

john B. Patton

2435 LLane Woaods Drive Check
City State Zip Code M D Y Amoumnt
Columbus O | H | 43221 014[2i5]115 250.00
Fult Name of Contributor Registration Number, if PAC
Millicent M. Adams OH 868
Street Address Emplover/Occupation/Labar Organization® Forma (Cash, Check, etc.)
3800 Beecham Court Check
City State Zip Code M D Y Amaount
Columbus O | H | 43220 0l4]2 l6]115 250.00
Fuil Name of Conmributor Registration Number, if PAC
Phil S. Bradford
Street Address Emplover/Occupation’Labor Organization® Form (Cash, Check, cie.)
4520 Benderton Court Check
Ciry State Zip Code M D Y Armount
Columbus O | H 1 43220 0ld]2t6[1l5 250.00
Full Name of Contribuior Regismation Numbsr, if PAC
Phil Glandon
Street Address Empleyer/Oceupation/Lzbor Orpanization® Form (Cash, Check, #1¢.)
2117 Elgin Road Check
City State Zip Code M D Y Adnount
Columbus O | H | 43221 old]214]115 100.00
Full Name of Contributer Registaton Number, if PAC
Elizabeth B. Rilev
Smeer Address Employer/Occupation’t.abor Organization® Form (Cash, Check, eic.)
4732 Stonehaven Drive Check
City State Zip Code M D Y Armount
Columbus O | H | 43220 0l4|214]|115 250.00
Fult Name of Contributor Registration Number, if PAC

Sreet Address

4766 Riverside Drive

Emplover/Occeupation/Labor Qryanization®

Form {Cash, Check, etc.)

Check

City
Columbus

State Zip Code
O | H | 43220

M D b Amount

0lai2i3]1l5 200.00

* Required for contributions from individuals over $100 to statzwide and gencral asscmbly candidaies. If contribuzar is self-employed, the occupation and the name of the
individual's business, if any, rziher than employer should be listed. i two or more employees contribute via payroll deduction and exceed the aggregaic of $100, the Izbor
organization of which the employees are members, if amy, must appear. [R.C. 3517.10(BX4)]
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