= L
(S
>

.3517.10

FOR PAPER FILING ONLY

Statement of Contributions Received

Presciibed by Secretary of State 305

Pape 3

[Name of Committee i Full

Evervone for Ed Leonard

Full Name of Contributor

IBEW 683 PCE

Repistration Number, it PAC

PCE

Streel Address

23 W2nd Ave

Emplover/Occupation/l_abor Organization*

JForm (Cash, Check, etc.)

Check

City State Zip Code M D Y  JAmount

Columbus O | H [ 43201 0l711i3]1i2 500.00
T-'ull Name of Contributor Registration Numnber, if PAC

Ronald Sykes

Streer Address

102 Clubhouse Dr

EmployenOccupation/Labor Organization*

Schottenstein Store Corp/HR

[Eorm (Cash, Check, eic.)

Check

City
Palm Coast

State

F |

Zp Code

32137

L

M L Y

0!7|113]112

Amount

100.00

Full Name of Contributor

Daniel P. Lacey

Repstration Number, if PA

9]

Strect Address EmployeriOccupation/Labor Organization® Form (Cash, Check. ete.)
1500 Clubview Blvd S Clark Shaefer Hackett/CPA Check

City State Zip Code M D Y Amount
Columbus O | H | 43235 0l7]213j1]2 50.00

Fuzll Name of Coninibiztor

Laura D. Byrne

Registration Number, if PAC

Street Address

1100 Broadview Ave

EmployeriOccupation/Labor Organiziion*

Self-employed/ Attorney

Form {Cash, Check, etc.}

Check

City
Columbus

State Zip Code

O | H | 43212

M D Y

0l7i213[1]2

Amount

50.00

Full Name of Coniributor

Mike Stinziano

Registration Number, if PA

Strect Address EmployeriOccupation/Labor Organization*

Form (Cash, Check, ete.)

184 S Ardmore Rd None/Retired Check
City Stae Zip Code M B Y Amount
Bexley O | H | 43209 0l7]2]3]1]2 100.00

Full Name of Contrihutor

Frederick A. Vierow

Repisiration Number, if FA/

Street Address

6670 Haymore Ave W

Emplover/Oceupation/Labor Organization*

Self-employed/ Attorney

Form (Cash, Check, efe )

Check

City Stme Zip Code

Worthington O | H | 43085

M D Y

ol7(213]112

Amournt

125.00

Full Name of Contributor

Donald E. Garlikov

Registration Number, if PA

Streer Address

251 S Dawson Ave

Emplover/Oceupationfl.abor Grganization*

Garlikov Companies/ President

Form (Cash, Check, eic.)

Check

City State

Ol H

Zip Code

43209

Columbus

M D Y

ol7[213]1i2

Amount

125.00

Full Name of Contributor

Gladman for Grandview

Registration Number, if PA

Street Address

361 Grandview Ave

Emploven OccupationfLabor Organizalion®

1Fnrm (Cash, Check, etc.}

Check

City State

O | H

Zip Conle

Columbus 43212

M 8] Y

Amoun

125.00

0172131112

* Required for conwributions fiom individuals over $100 to statewide and general assembly candidates. If contributor is self~employed, the eccupation and the name of the

mdividuat's business, il any. rather thar employer should be listed. 1f bwo of morg emplonees contribute via payroll deduction and exceed the aggregare of $10¢

organization of which the employees mre members, il anv, must appear. (R.C. 3517, 130114

), the labor
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