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Statement of Expenditures
Prescribed by Secretary of State 2/01
Name of Committee in Full
Evervone for Ed Leonard
To Whom Paid M D Y Amount
Progressive Field 0 712 8l1 6 14.00
JAddress Purpose
E 9th St Meeting Expense
City State Zip Code Check Number
Cleveland 0 H 44115 DC
To Whom Paid M D
Tremont Goodie Shop 0: 712 ¢
Address Purpose
2116 Tremont Center Meeting Expense
City State Zip Code Check Number
Upper Arlington 0 H 43221 DC
To Whom Paid M D
Club 185 0:712 9
Address Purpose
185 E Livingston Ave Meeting Expense
City State Zip Code Check Number
Columbus 0 H 43215 DC
To Whom Paid M D
Cap City 0.810 11°
Address Purpose
1299 Olentangy River Road Meeting Expense
City State Zip Code Check Number
Columbus Q H 43212 DC
To Whom Paid M D
Pacer 0.8[0 8
Address Purpose
PO Box 780549 Subscription Fee
City State Zip Code Check Number
San Antonio T X 78278 DC
To Whom Paid M D
Tremont Goodie Shop 0.8l8 9
Address Purpose
2116 Tremont Center Meeting Expense
City State Zip Code Check Number
L__Upper Arlington O H 43221 DC
To Whom Paid M D
Tremont Goodie Shop 0 811 0]t & 14,12
Address Purpose
2116 Tremont Center Meeting Expense
City State Zip Code Check Number
|_Upper Arlington O H 43221 DC
To Whom Paid M D Y
Klein Committee 0 711 911 6 1,000.00
Address Purpose
545 E Town St Contribution
City State Zip Code Check Number
Columbus o H 43215 2001
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