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Name of Comminee in Full

Evervone for Ed Leonard
Ta Whom Paid M D Y Amount

Frankiin Countv Democratic Party 0l8l214]114 625.00
Address Purpose

929 Harrison Avenue, #140 Event Tickets
Iciy State Zip Code ICheck Number

Columbus ol H 43215 1575
To Whom Paid M D Y

Franklin Countv Democratic Partv 018]214|114 875.00
Address Purpose

929 Harrison Avenue, #140 Event Tickets
City State Zip Code . |Check Number

Columbus ol H 43215 1576
To Whom Paid M D Y Amount

Citizens for Bishoff 0l18|214]114 250.00
Address Purpose

545 E Town Street Contribution
City Siate Zip Code Check Number
To Whom Paid M b Y Amouni

Harmonv Project Inc 0l181214]114 500.00
Address Purpose

500 S Front Street, Suite 1200 Donation
ICiry State Zip Code [Check MNumber

Columbus ol H 43215 1578
To Whom Paid M D Y Amount

Rustv Bucket 0igl2l511l4 38.25
Address Purpose

1635 W Lane Avenue Meeting Expense
City State Zip Code Check Number

Columbus ot H 43221 DC
To Whom Paid M D Y Arnount

AIDS Resource Center Ohio olgl2le6]1l4 300.00
Address Purpose

1780 E Broad Street Event Tickets
City Suate Zip Code Check Number

Columbus ol H 43203 DC
To Whom Paid M D Y Ammoumit

Barcelona 0lgl217]|114 34.00
Address Purpose

263 E Whittier Meeting Expense
City Seate Zip Code Check Number

Columbus ot H 43206 DC -
To Whom Paid M 2] Y Amount

Kroger 0lgl218j114 9.99
Address Purpose

150 W Svcamore St Meeting Expense
City State Zip Code Check Number

Columbus o | H 43215 DC -
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