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Name of Comimtiee in Full

Everyone for Ed Leonard

JFull Name of Contributor

Llyod Pierre-Louis

Registration Number, if PAC

Street Address

Empleyer/Occupation/Labor Qrganization*

JFonn (Cash, Check, eic.)

6227 Beringer Dr Wesp/ Barwell/ Attorney Check
City State Zwp Code M D Y [ Amount
Westerville O | H | 43082 0l8[3l0[1]2 250.00

J¥ull Name of Contributor

Registration Number, if PAC

Taft Stettinius & Hollister Better Government Fund OH 1146
Street Address Employet/Occupation/Labor Organization* Fonn (Cash, Check, etc.)
425 Walnut 5t, Ste 1300 Check
City State Zip Code M D Y Amount
Cincinnati O | H [ 45202 01813/ 0[1/2 250.00
Full Name of Contributer Registration Number if PAC
CPM Law PAC OH 1505
Street Address Emplover/Occupation/Labor Organization® Form (Cash, Check, etc))
366 E Broad St Check
City Stale Zip Code M D Y Amount
Columbus O | H [ 43215 0l813/0]1/2 500.00

Fuil Name of Contributor

George ]. Kontogiannis

Rewsiration Number, if PAC

Street Address

Emplover/Occupation/Labor Organization*

Form (Cash, Check, ete.)

400 S Fifth St, Ste 400 Colonial American Develop/President Check
City State Zip Code M D Y Amount
Columbus O | H I 43215 glgizloj1l2 500.00

Full Name of Contributor

Robert |. Mevers

Repistration Number, if PAC

Street Address

136 Stanbery Ave

Employer’Occupation/Labor Organizalion*

Lawyers Development Group/President

Form (Cash, Check, etc.)

Check

City
Bexley

State

o H

Zip Code

43209

M

018

D

3.0

Y

112

Aunount

1,000.00

JFull Name of Contributor
Laura Comek/Crabbe Brown & James

Registration Number, it PAC

Street Address

Employer/Occupation/Labor Organization®

Form (Cash, Check, etc.)

500 S Front 5t, Ste 1200 Crabbe Brown & James/ Attorne Check
City State Zip Code M D Y Aunount
Columbus O | H | 43215 glgiziolil2 1,500.00

Fuli Name of Contributor

Dougplas |. Godard

Registration Number, 1F PA

Stree1 Address

EmploverOccupation/Labor Organization®

Form (Cash, Check. eic.)

2030 Cambridge Blvd CBRE/President Check
Citv State Zip Code M ] Y Amount
Upper Arlington O | H | 43221 0l9i114]1]2 100.00

Full Name of Coniributor

J. Michael Cook

Reyistration Number, it PAC

Strect Address

EmplovenGeeupmion/Labor Urganization”

Form (Cash, Check, ete.}

3976-A Granger Rd None/Retired Check
City Stare Zip Code M D Y Amount
Medina O | H | 44256 0lof1id]1]2 250.00

* Required for contribunions frony mdividuals over $100 10 statewide and general assembly candidates. I contribnior is self-emploved, the occupation and the name of the

individual's business, it any, rather than emplover should be listed. 11 two or more emplovees coniribute via pavtoll deduction and eaceed the apgrega

oteanization of which the cinplovees are mombers 3l any. must appear. (RO 3517 100181043

te of S

) the labor

I"age Tomal §

4,350.00




