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Statement of Contributions Received

Prescribed by Secretary of State 3/03

Name of Comnntice in il

Everyone for Ed Leonard

Fult Name of Contributer

Harry |. Lehman

IRegislrmion Number, if PAC

Street Address

Enpleyer/Occupation/Labor Organization®

Form {Cash, Check, elc.)

5 Pickett Pl None/Retired Check
City State Zip Code v ¥ Y Anount
New Albany O | H | 43054 0171213]1]2 200.00

Full Name of Contributor

George N. Simpson

Registration Number, if PAC

Street Address

258 S Drexel Ave

Employer/Oceupation/Labor Organization*

NAI Ohio Equities/ President

Form {Cash, Check, etc.}

Check

City
Columbus

State Zip Code

O | H | 43209

M D Y Amount

0l7]2i311]2

250.00

Full Name of Contribuor

Columbus Franklin County AFL-CIO PCE

Registration Number, if PAC

PCE

Street Address

1545 Alum Creek Dr, 2nd Fl

Employer/Ocenpation/Labor Organization*

1Fnrm (Cash, Check, ctc )
Check

City

Columbus

State Zip Code

O | H | 43209

M 0 Y

0l7121311]2

Amount

500.00

JEull Name of Contribulor

Keith T. Bartlett

Registration Number, if PAC

Street Address EmploveriQceupation/Labor Organization* Form {Cash, Check, ete.}
1240 Westhill Dr Fr. Co. Muni Court/ Administrator Check

City State Zip Code M b} Y Amount
Columbus O | H | 43213 0i7|217]112 100.00

Full Name of Contributor

Anne Marie Sferra

Registraiion Number, if PAC

Street Address

6034 Tuckahoe Ct

Employer/Qceupation/Labor Orpanization*

Bricker & Eckler/ Attorney

Form (Cash, Check, ete.)

Check

Cily

New Albany

State Zip Cede

O | H | 43054

M D Y Amaount

017217112 100.00

Full Name of Contributor

NiSource Inc., PAC

Registration Number, i1 PAC

00051979

Sreet Address

200 Civic Center Dr

Emplover/Qceupation/Labor Orgamization”

[Form (Cash, Check, etc.)

Check

City

Columbus

State Zip Code

O | H | 43215

M D Y Amount

ol7l2171112 150.00

JFull Name of Contributor

Mark Corna

Registranen Number, if PAC

Street Address

EmploverOceupation/Labor Orpantzation*

Form (Cash, Check, etc )

10153 Chelton Wood Corna Kokosing / President Check
City State Zip Code M D Y Amouny

Powell Ot H | 43065 017]217/112 250.00
1Fu|l Name of Contributor Registration Number if PAC

John D. Lee

Streel Address

648 Mohawk St

EmploverQceupation/Labor Orpanizalion®

RBC Capital Markets/ Principal

Form {Cash, Check, elc.}

Check

Civ
Columbus

State Zip Cade

O ] H | 43206

N 3] Y Amaount

0181135112

250.00

* Required for contributions from individuzls over S100 1o statewide and weneral assembly candidates. I comnbutor is sell-emploved. the accupation and the name of (he

individual's business, il any. rather than emplover should be Lsted. [ two or more emplovees conliibute via payroll deduction and exeeed the aggrevate of S100, 1he Tabor

organization of which the emplovees are wembers, o any, must appear. [R.C. 351 TAIHBYH
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