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Statement of Contributions Received

Preseribed by Secretary of State 3/05

Name of Committee in Full

Evervone for Ed Leonard

Full Name of Contributor Registration Number, if PAC
Sean Mentel I
Sireet Address Employer/Occupation/Labor Organization® Form (Cash, Check, =12}
88 E Broad St, #200 Credit Card
City State Zip Code M D Y Amount
Columbus O 1 H | 43215 0l3lol2]1i6 500.00
Full Name of Contributer Registration Number, if PAC
Walter Henrv Hauser Jr
Street Address Employer/Occupation/Labor Organtzation® Form (Cash, Check, ete.)
400 Fairwav Blvd Credit Card
|Ciy State Zip Code M D Y Amount
Columbus O | H | 43213 0l13]0l3j1l6 200.00
JFull Name of Coniributor Registration Number, if PAC
Christie Angel
Sireet Address Empioyer/Occupation/Labor Organization® Form (Cash, Check, etc)
206 E Beck St Credit Card
Ciry Sate Zip Code M D Y Amount
Columbus O | H | 43206 0{3]0l7]116 150.00
Full Name of Contributor Registration Number, if PAC
Diedre Thompson
Street Address Employer/Occupation/Labor Organization* |Eorm {Cash, Check, etc.)
5399 Wesliegh Run Dr Credit Card
City Siate Zip Code M D Y Armotnt
Columbus O | H | 43228 ol31ol7fi1le6 35.00

Full Name of Contributor
Nathaniel Simon

Registration Number, if PAC

Street Address

Emplover/Occupation/Labor Organization®

IForm (Cash, Check. et2.)

1512 Indianola Ave Credit Card
City State Zip Code M D Y Amount
Columbus O | H | 43201 ol3joigf1le 1.00
Fall Name of Coatributor Registration Number, if PAC
Michael Schadek
Street Address Employer/QOccupation/Labor Qrganization® Fme {Cash, Check, etc.)
1537 Guilford Road Credit Card
City State Zip Code M D Y Amount
Columbus O | H | 43221 0/3lolo]1le 75.00
Full Name of Contributor Registration Number, if PAC
Matt McClellan
Street Address Employet/Oceupation/Labor Ovganization® Form (Cash, Check, ¢tc.)
1673 Essex Road Credit Card
City State Zip Code M D Y  jAmount
Columbus O | H | 4327 0l3l1lef1le 250.00
Full Name of Contributor Regiswration NMumber, if PAC
Michael Curtin
Street Address Employer/Oceupasion/Labor Organization* Form (Cash, Check, etc.)
1370 Cambridge Blvd Credit Card
Ciry State Zip Code M D Y Amount
Columbus O | H | 43212 ol3f1is5f1le 100.00
* Required for contributions from individuals over $100 {o statewide and general assembly candidates. I conmributor is self-employed, the occupation and the name of the

individal's business, if any, rather then emplover should be tisted. If two or more employees coniribule via payroll deduction and exceed the agprepats of $100, the tahor
organization of which the employees are members, if any, must appear. [R.C. 3517.10(B)}4)]

Page Toal 8 1.311.00




