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Name of Committee in Full

Leach for UA Council

[Full Name of Cantribiior

James C. Manning

|chistration Number, if PAC

Sueet Address ' Enmployer/Occupasion.abor Organization® Form (Cash, Check, ¢ic.)
1841 Suffolk Road Check
Ciry State Zip Code M D Y Amount
Upper Arlington O | H | 43221 0181311]1]5 50.00
Full N2me of Contributor Registration Number, if PAC
Kent E. Studebaker
Sirees Address Employer/OccupationLabor Grganization® JFarm (Cash, Check, €ic.)
1492 Roxburv Road Check
City State Zip Code M D Y Amount
Marble Cliff O H | 43212 ololol1[5]5 250.00
Fufl Name of Contribuzor Registration Number, if PAC
Frank Schuckmann
Street Address Frmployer/Qccupation/Labor Organization® Form (Cash, Check, ¢tc.)
650 Glastonburv Court Check
Ciiy Swaic Zip Code M D Y Amount
Westerville O | H | 43081 olgl1lo0f1l5 25.00

Full Name of Contributor

John Jolley

chgismnion Number, if PAC

Sireet Address

FEmployer/Occupation/Labar Grganization®

Form (Cash, Check, ete.)

191 W. Nationwide Blvd., Ste. 300 Check
City Staic Zip Code M 3] Y Amount
Columbus O 1 H | 43215 olol1lol1ls 50.00
Fuil Name of Contributor Regisiration Number, if PAC
Susan E. Ashbrook
Street Address Emplover/Occupation’'Labor Organization® Form (Cash, Check, eic.)
2994 Crescent Drive Check
rCity State Zip Code M D Y Amoumn
Columbus O | H i 43204 olololgl1l5 150.00

Full Name of Contributor

Greg |. Davies

Registation Number, if PAC

Sweet Address Empleyer/Occupation/Labor Oryanization® Form (Cash, Check, ¢i2.)
2646 Brandon Road Check
City State Zip Code M D Y [amoumt
Columbus O | H | 43221 0l9lols|1l5 200.00
Full Name of Contributer Registration Xumber, if PAC
Mark A. Hummer
Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, cic.)
1795 Edegemont Road Check
City State Zip Code M 2] Y Amotng
Columbus O | H [ 43212 0olol1lo]1l5 100.00
Full Name of Contributor Registration Nurnber, if PAC
Charles R. Santer
Sueet Address Employer/Occupation/Labor Organization® Form {Cash, Check, eic.)
221 W. Hubbard Avenue Check
City State Zip Code M D Y Amount
Columbus O | H | 43215 ololol9f1is 100.00

* Required for contributions fram individuals over 100 to sutewide and gencral zsscmbly candidates, If contributar is self-employed, the occupation and the name of the
individual's business, if any, rather than employer shoutd be listed. I two or more employres contribuie via payrol] deduction and exceed the aggregaic of $100, the labor
organization of which the employees are members, i any, must appear. [R.C. 3517.10(BX#4)]
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