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Statement of Contributions Received
Prescribed by Secretary of State 3/03
Name of Committee in Full
Evervone for Ed Leonard
JFull Name of Contributor Registration Number, if PAC
John E Snvder
Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
794 S 6th St Check
City State Zip Code M D Y Armount
Columbus O | H | 43206 0l5]111]1l6 100.00
Full Name of Conmibutor Registration Number, if PAC
Street Address Emplover/Occupation/Labor Organization® Form (Cash, Check, etc.)
City State Zip Code M D Y Amount
Fufl Name of Conmributor Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization® Form {Cash, Check, e1c.)
JCiry Siate Zip Code M D Y Amount
Full Name of Conmibutor Registration Number, if PAC
Street Address Emplover/Qccupation/Labor Organization® Form (Cash, Check, €tc)
Ciry State Zip Code M D Y Aot
Full Name of Contributor Registraticn Number, if PAC
Smeet Address EmployeriOceupation’Labor Organization® JForm (Cash. Check, eic.)
Ciry State Zip Code M 3} Y Amount
JFull Name of Contributor Registration Number, if PAC
Stwreer Address Emplover/Occupation/Labor Organization® Form (Cash, Check, ets.)
City State Zip Code M D Y Amount
Fufl Nzme of Contributor Registration Number, if PAC
Street Address EmploverOccupation’Labor Organization® Form {Cash, Check, e1c.)
FCity Suuze Zip Code M D Y  |Amount
Full Name of Contributar Registration Number, if PAC
Street Address EmployeriOccupation/Labor Organization® Form {Cash, Check._ etc.)
City State Zip Code M 3] Y Amount

* Required for cottributions from individuals over $100 to statewide and general assembly candidates. If contributor is self-employed, the occupation and the name of the
individual's business, if any, rather than employer should be listed. If rwo or more employees contribute via paytoll deduction and exceed the aggregate of $100, the tabor
organization of which the employees are members, if any, must appear. [R.C. 331 7.1{BX4)]

Page Total § 100.00




