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Name of Commitiee in Full

Everyone for Ed Leonard

Full Name of Contributor

Ahmad Nahwvi

IRegislralion Number, if PAC

Street Address

Emplover/Qecupatien/Labor Organization®*

Ieorm {Cash, Check, etc )

300 W Spring St, Unit 804

05U /Commercial Real Estate

6855 Morse Rd Columbus/ Engineer Credit Card
City State Zip Code M D Y Amount

New Albany O | H | 43054 0l5]213]1[2 125.00
Full Name of Contributor Registration Number, if PAC

Doug Aschenbach
Streel Address Emplover/Qecupation/Labor Organization® Form {Cash, Check, etc)

Credit Card

Larry Canini

City State 7ip Code M D Y Amaount
Columbus O | H | 43215 0i5]219]112 500.00
Full Name of Contributer Registration Number, if PAC

Street Address

29 Keswick Dr

Employer/Occupation/Labor Organization®

Self-employed/ Design

Form (Cash, Check, etc.)

Credit Card

Dennis Zack

City Stage Zip Code M D Y Amount
New Albany O | H | 43054 0l5/3i0]1]2 250.00
Full Name of Contributor Registration Number, if PAC

Street Address
2 Keswick Commons

Emplover Occupation/Labor Organization®

Ohip Cancer Research/Fou

JForm (Cash, Check, etc.)

Credit Card

nding Exec Dir.
M

William DeMora

City State Zip Code 3 Y Amount
New Albany O | H | 43054 elelolel1]2 150.00
Full Name of Contributor Regisiration Number, if PAC

Sireet Address

100 Warren St

Empleyer/Ceeupation/Labor Qrganization®

Strategies Unlimited / Consultant

Form (Cash, Check, etc.)

Credit Card

Tom Katzenmeyer

Ciy Stare Zip Cocde M ] Y Amount
Columbus Q | H | 43215 0lelol6l1l2 100.00
JFull Name of Contributor Registranion Number, il PAC

Street Address

448 W Natonwide Blvd, #401

Employer/Occupation/Labor Organization*

OSU/ Vice President

Form (Cash, Check, etc )

Credit Card

Mo Dioun

City State Zip Code M D Y Amount
Columbus O | H | 43215 0l6jol7]1l2 500.00
Full Name of Contributor Registration Number, if PAC

Streel Address

147 N High St

LEmplover;Oceupation/Labor Organization*

Stonehenge/ Developer

Wﬁmn {Cash, Check, etc )

Credit Card

Don Brown

City State Zip Code hyl D Y Amount
Gahanna O | H | 43230 olelol7[1]2 500.00
JFull Name of Contribuion Registration Number, il PAC

Street Address

3921 Lvtham Ct

LEmplover/Oceupation/Labor Organization®

Franklin County/Countv Admin

Formn (Cash, Check. cic)

Credit Card

City

Columbus

State Zip Code

M D Y

Amaount

100.00

O | H | 43230

olelol7z]{1l2

* Required for coniributions trony individuals over S100 10 statewide and gencral assembly candidztes. 1T contributor is seli-employed. the occupation and the name of the
individual's business, it any, rather than emplover should be listed. 11 we or more emplovees contribuie via paveol] deduction and exceed the aggregate of $100, the Jabor

orgamzation of which the emplovees sre members. ifany. most appear, (R.C. 33171008 y343]

2,225.00
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