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Name of Comminee in Full

Everyone for Ed Leonard

Full Name of Contributor

Registration Number, if PAC

PNC PAC C00035519

Sireet Address EmployeriOcenpation/Labor Organization® Form {Cash, Check, ete.)
249 Fifth Ave Check

City State Zip Code M D Y Arount
Pittsburgh P | A | 15022 olé6]212f1]2 2,000.00

Full Name of Contnbutar

Roger Whitaker/ Luper Neidenthal & Logan, LPA

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization® Jeorm (Cash, Check, ele.)
1071 Denman Ct Luper Neidenthal/ Attorney Check

City State Zip Code M D Y Amount
Westerville O | H | 43081 0l6]217{1!2 500.00

Full Name of Contnbutor

Frederick Luper/Luper Neidenthal & Logan, LPA

Registration Numler, it PAC

Street Address

Employer/Occupation/Laber Organization?

[Form (Cash, Check, etc.)

360 N. Columbia Ave Luper Neidenthal/ Attorney Check
ity State Zip Code M D Y Amount
Columbus O H | 43209 0le{217/1]2 500.00

FFull Name of Coniributor

K. Wallace Neidenthal/ Luper Neidenthal & Logan, LPA

Registration Number, il PAC

Street Address

Employer/Occupation/Labor Organization®

Form (Cash, Check, etc.)

6365 Headley Heights Blvd Luper Neidenthal/ Attorney Check
City State Zip Code M 3] Y Amount
Gahanna O t H | 43230 0l6{217}1]2 500.00

Full Name of Contributor

Friends of Marilyn Brown

Registration Number, if PAC

Street Address

Employer/Occupation/labor Organization®

Farm (Cash, Check, erc.)

550 E. Walnut St Check
City Sane Zip Code M D Y Amoum
Columbus O { H | 43215 0lel217]112 1,000.00
Full Name of Centributor Registration Number, it PAC
Nationwide Mutual Insurance Co PAC C00076174
Street Address EmployeriOccupation/Labor Organization* Form {Cash, Check, etc.)
1 Nationwide Plz Check
Cirv State Zip Code M D Y Amount
Columbus O [ H [ 43215 Ol7i113]1[2 1,000.00

Full Name of Contributor

Shirley A. Rogers-Reece

Regisirtion Number, it PAC

Street Address

Employer/Qceupation/Labor Organization®

Form {Cash, Check, eic.)

7191 Keystone Ranch Ct McDonalds/ VP Check
City State Zip Code M D Y Amount
Blacklick O | H | 43004 0l7l1l3[112 250.00

Full Name of Contributor

Christine Emch Thompson

Registration Number, if PAC

Sweel Address

Employer Occupasion/l.abor QOrganization®

Form {Cash, Check. eic.)

7956 Fargo Ln Ohio State University / Manager Check
City State Zip Code M D Y Amount
Delaware O | H | 43015 0l7]113])112 125.00

* Required for contributions fom indisiduals over S100 to statewide and general assembly candidates. B comributor is sell-emploved. the occupation wnd the name of the

indis idual's business, it any, rather than emplover should be listed. 117 two o more employvees comribute via payioli deduction ang exceed the agprepa

organization of which the emplovees are members. if any, musi appear. [R.CO3317.10¢8) )]
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