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Statement of Contributions Received

Presenibed by Secretary of State 3403

Name of Committee in Full
Everyone for Ed Leonard
Full Name of Contributor Repistration Number, if PAC
Wayne Garland
Street Address Empleyer/Oceupation/Labor Organization* Fornin {Cash, Check, ¢tc.)
48 E15th Ave Buckeye Real Estate/Real Estate Broker Credit Card
City State Zip Code M D Y Amouit
Columbus O | H | 43201 110j1le]1l2 250.00
Full Name of Contnibutor Remstration Number, 1if PAC
Scott Hollingsworth
Street Address Employer/Occupation/Labor Orpanization* [Eorm (Cash, Check, etc.}
371 Fairway Cir Hardcard Systems/Management Credit Card
City State Zip Code M D Y Amcunt
Columbus O | H | 43213 1/0]119]1]2 400.00
Full Name of Contributor Registration Number, if PAC
Larry Canini
Street Address Emploven Occupation/Labor Organization® Form (Cash, Check, eic )
PO Box 887 Canini & Assoc/Owner Credit Card
Ciry Stale Zip Code M D Y Amount
New Albany O | H | 43054 1lof1{9f1{2 50.00
Full Name of Contributor Regmstration Number, 1f PAC
John Wymer
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc )
12850 Milnor Rd QOakwood Management/ President Credit Card
City State Zip Code M D Y Amount
Pickerington O | H | 43147 1i0]119f1i2 100.00
Full Name of Contributor Registration Number, if PAC
Keith Key
Street Address EmploverQccupation/Labor Qrganization* Form (Cash, Check, etc.)
4249 Easton Wav, Ste 220 KBK Enterprises/ President Credit Card
City State Zip Code M D Y Amount
Columbus O 1 H [ 43219 110]2/2[1]2 500.00
I'ull Name of Contributor Regisiration Number, it PAC
Street Address Eniployen Oceupationdlabor Organization® FFomm (Cash, Check, etc.)
Citv State Zip Code M D Y Amount
Full Name of Contributor Registration Number, if PAC
Street Address EmplovernOccupation/Labor Organization® Form (Cash, Check, eic.)
Cily Siate Zip Code M D Y Anmount
Fut] Name of Conteibutor Regpistration Number, it PAC
Street Address Emploven Qccupation/Labor Organization* IForm {Cash, Check, e1c)
Cily State Zip Code M D Y Amount

* Required for contributions from individuals over $100 1o statewide and general assembly candidates. If contributor is sclf-emploved. the occupation and the name of the
individual's busimess, il uny, rather than empiover should be listed. 1 w0 or mare emplovees contribute via pavroll deduction and exceed the agrepate of $100, the labor

arganization ol which the cmplovees are members. iCany. must appear, {R.C.3STT 0B Y-}

Page Total $ 1.300.00




