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R.C.3517.10 Pare 4
Statement of Contributions Received
Prescribed by Secretary of State 3/05
Name of Commitiee in Full
Evervone for Ed Leonard
Full Name of Contributor Registration Number, if PAC
Andrew Showe
Street Address Employer/Occupation/Labor Organization® Form {Cash, Check, eic.)
45 N 4th 5t, Ste 250 Check
City State Zip Cods M [5) Y |Amount
Columbus O | H [ 43215 ol2]216f1l6 250.00

Full Name of Conmibutor
Alphonse P Cincione

Registration Number, if PA/

Swreet Address Employer/Occupation‘Labor Organization® Form (Cash, Check, etc.)
1126 Ormsbv Pl Check
Ciry State Zip Code M D Y Arnount
Columbus O | H {43212 0l212l6]1l6 100.00
Full Name of Conibutor Registration Number, if PAC
Laura MacGregor
Street Address EmployerfOccupation/Labor Organization® Form (Cash, Check, e1c.)
7983 Luckstone Dr Check
Ciry State Zip Code M D Y Amount
Dubtlin O | H | 43017 gl2({2l6l1l6 300.00
JFull Name of Conmribunor Registration Number, it PAC
Columbus Franklin Countv AFL-CIO PCE
Street Address Emplover/Occupation/Labor Organization” Form (Cash, Check, ec.)
1545 Alum Creek Drive, 2nd Fl Check
City State Zip Code M D Y JAmoum
Columbus O | H | 43209 l21216/1l6 250.00
JFull Name of Conmbutor Registration Number. if PAC
Mark H Huddy
Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, ¢tc.)
294 Monarch Drive Check
City State Zip Code M 3] Y JAmount
Pataskala O | H [ 43062 gl2l2lel1l6 50.00
Full Name of Contributor Registration Number, if PAC
M lovce Patton
Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, e1c.)
1929 Milden Rd Check
City State Zip Code M D Y Amount
Columbus O |1 H | 43221 ol2{2l6]|1l6 50.00
JFull Name of Conmbutor Registration Number, if PAC
James K Williams 111
Street Address Employer/OccupationLabor Organization* Form (Cash, Check, etc.)
2518 Darling Rd Check
[Ciry - State Zip Code M b Y Arount
Blacklick O | H | 43004 ol2l2ls6|1l6 250.00
JFull Name of Contributor Registration Number, if PAC
Stonewall Democrats of Central Ohio
Street Address Employer/Occupation/Labor Organization® Form (Cash. Check, etc.)
700 Morse Road Check
Ciry State Zip Code M D Y Amount
Columbus O | H | 43214 ol2[2l6itlé 100.00

* Required for contributions 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 two or more employees coatribute via payroll deduction and exceed the aggregate of $100, the labor
organization of which the employees are members, if any, must appear. [R.C. 3517.10(B)X1))

Page Total § 55

1,550.00




