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Statement of Contributions Received

Preseribed by Seeretary of State 3/05

Name of Committes in Ful
Everyone for Ed Leonard
Fuli Name of Contributor

Nicholas Kontras
Street Address

rfeglstratlun Number, if PAC

Employer/OccupaLionjLalbor Crganization* Form {Cash, Check, etc.}

4585 Benderton Ct Impact Consultants/Consulmnt Credit Card
City State Zip Code M D Y  {Amount
Columbus O | H| 4320 1ip]2i3[1i2 250.00

Full Name of Contributor [ Registration Nurnber, if PAC

Jesse Hemphill :

Street Address

Employer/Occupation/Labor Organization®

Form {Cash, Check, etc.)

" 471 E Broad St, Ste 1800 Hemphili & Assoc/ CPA Credit Card
City State Zip Code M a) Y [Aamount
Columbus O | H| 43215 1iol2i3|1i2 75.00

Full Nare af Contributor
W, Henry Hauser

Registration Number, if PAC

Street Address

Employer/Qccupation/Labor Organization®
]

Form {Cash, Check, ete.)

400 Fairway Blvd UBS Financial Services/Financial Advisor Credit Card
Clty State Zip Code M D Y Amount
Whitehall O | H| 43213 1:0]3i0f1i2 25000

[Ful Name of Contributer

Registration Number, it PAC

Streat Address

Employer/Occupation/Laber Organization®

Form {Cash, Check, stc.)

Chy

State Zip Coce
b

M D ¥

Amount

Full Name of Contributar

F?gis(ration Number, if PAC

Street Addrass

rEmpiuyerf’ Occupation/Labor Organlzation*

Form (Cash, Check, etc.)

City

State Zip Code

M D Y

Amount

Full Name of Contributor

Registration Number, if PAC

Strest Address

Employer/Qccupation/Labar Organization™

Form {Cash, Check, etc.)

City

State 2ip Code

M o Y

Amount

|Full Name of Contnibutor

Registration Number, if PAC

Street Address

Employer/Occupaticn/Labor Organization™

Form (Cash, Check, ete.)

City

State Zip Code

M ] Y

Amount

[F5iT Name of Contributor

Registration Number, if PAC

Street Address

[Employer/Ceeupation/Lakor Organization®

TForm (Cash. Check. cte.)

Clty

State Zip Code

M D Y
: H i

Armeunt

* Required for contnbutians from indrviduals over $100 to statewide and general assembly candidates. If contributor is seif-employed, the occupation and the name of the
Individual's business, if any, rather than employer should be listed. If two or more employees contribute via payroll deduction and exceed the aggregate of $100, the fabor
organization of which the employees are members, if any, must appear. [R.C. 3517.10(B){4}]

Page Total 3 575.00




