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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 Contribuior Registration Number, if PAC
Deborah A. Johnson
Street Address EmploycriOceupation/Labor Organization®* Farm (Cash, (?hﬁ ete.)
1903 Brandvwine Drive Check
City Stare Zip Code M D Y Amouni
Upper Arlington O | H | 43220 [019]019]115 250.00

Full Name of Conuibutor

Regiswation Number, if PAC
Christopher W. Guglielmi

Street Address

4121 Mountview Road

Employer/Occupation/Labor Organization® Form (Cash, Check, eic.)

Check

City
Columbus

State Zip Code
O | H | 43220

M

010

D
9|1

ki

515

Amount

250.00

Full Name of Conmibutor

Francis C. Greenhill

Registration Number, if PAC

Street Address

2243 Atee Ct.

Employer/Occupation/Labor Organization®

Formn {Cash, Check, eic.)

Check

rCity
Upper Arlington

State Zip Code
O | H | 43220

M

019

D

0l1

Y

115

Amount

200.00

Full Name of Contributor

William ]. Flahertv

Registration Number, if PAC

Street Address

Employer/Occupation/l.abor Organization®

Ferm {Cash, Check, etc)

2081 Tremont Road Check
City Sute Zip Codr M D Y Amount
Columbus O | H | 43221 0l9j0l9]1l5 50.00
Full Name of Cantributor Registration Number, if PAC
Jan Hensel
Street Address Employer/QOccupation/Labor Organization® Form {Cash, Check, eic.)
2687 Marshall Court Check
Ciry State Zip Code M D Y Amount
Lewis Center O | H | 43035 olololgl1ls 50.00

Full Name of Contributor

fennie K. Ferguson

Registation Number, if PAC

Sueet Address

3137 Ashburv Drive

Employer/Occupation/Labor Organization®

Form (Cash, Check, eic.)
Check

City
Columbus

Stz Zip Code
O | H | 43221

M

019

D
019

Y

115

Amount

150.00

Full Name of Contributor
Dennis J. Concilla

Registration Number, if PAC

Street Address

Employer/Occupation’Labor Orgenization®

Form (Cash, Check, etc.)

4041 Fairfax Drive Check
City State Zip Code M D Y |Jamomt
Columbus O | H | 43220 plololgl1ls 100.00
Full Name of Conwibutor Repistration Number, if PAC
Frank Ciotola
Street Address Employer/CccupationiLabor Organization® Form (Cash, Check, eic.)
2707 Lear Road Check
City State Zip Code M D Y Aot
Upper Arlington O | H | 43220 olofolg]1ls 100.00

* Required for comributions from individuals over $100 1o statewide and general assembly candidates. |f conwibutor is self-employed, the occupation and the name of te
individual's business, if any, rather than employer should be lisied, If twe or mare employees contribute via payroll deduction and exceed the aggregate of $100, the kbor
orpanization of which the employees are members, if any, must appear. {R.C.ISIT.HO(BXN4)}

Page Totz! § 1.150.00




