31-A
R.C.3511.10

Statement of Contributions Received

Prescribed by Secretary of State 3/05

Wame of Committee in Full

Evervone for Ed Leonard

Full Name of Contributor Registration Number, if PAC
Mark Barbash

Street Address Emplover/Occupation/Labor Organization® [Eorm (Cash, Check, etc.)
175 S 3rd 5t, Ste 1200 Credit Card

Ciry Stare Zip Code M D Y Amount
Columbus O | H | 43215 oli)3l1]1ie 150.00

Full Name of Contributor
Bruce Doolev

Registration Number, if PAC

Sueet Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.}
252 W Fifth Ave Credit Card
City State Zip Code M b Y Amount
Columbus O | H | 43201 ol2jol2]1le 500.00
JFuil Name of Conmibutor Regisuation Number, if PAC
Keith Bartlett
Swreet Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
1240 Westhill Dr Credit Card
City State Zip Code M D Y ATnount
Columbus O | H | 43213 ol2jolsl1l6 100.00

Full Name of Coauibutor
George Kontogiannis

Registration Number, if PAC

Street Address

400 S 5th St

Emplover/Occupation/Labor Organization®

Form (Cash, Check, etc.)

Credit Card

City

Columbus

State Zip Code
O | H | 43215

M

0l2

D
013

Y
116

Amount

500.00

Full Name of Cogtributor
Larisa Forester

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)}
1360 S High St Credit Card

City State Zip Code M D Y Arnount
Columbus O | H | 43207 ol2jols|1le 100.00

Full Name of Contributor

Yvette McGee Brown

Registration Number, if PAC

Street Address

Emplover/Qccupation/Labor Organization®

|Form (Cash, Check, etc.)

643 Crossing Creek S Credit Card
Ciry State Zip Code M D Y Amount
Columbus O I H | 43230 ol2]115]1l6 100.00
Full Name of Contribator Registration Number, if PAC
Mark Wood
Street Address Employer/Qccupation/Labor Organization® Form (Cash. Check, etc.}
3055 Glenrich Pkwy Credit Card
City State Zip Code M D Y |Amount
Columbus O H | 43221 ol2f{1l6l1i6 250.00

Full Name of Coatributor
William Dawes

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization® rForm (Cash, Check, etc.)
2445 Billingslev Rd Credit Card

Ciry State Zip Code M D Y  |Amount
Columbus O | H 1 43235 ol2l1l9]1lé 100.00

* Required for contributions from individuals over $100 10 statewide and general assembly candidates. If contributor is self-employed, the occupation and the name of the
individual's business. if amy, rather than employer should be listed. If two or more employees contribute via payroll deduction and exceed the ageregate of $100, the labor

organization of which the employees are members, if any, must appear. [R.C_3517.1XBX4)]
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