C.

~
o
=

50700

FOR PAPER FILING ONLY

Statement of Contributions Received
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Name of Committee in Full

Evervone for Ed Leonard

Full Name of Contributor

Michael Scoliere

Regstration Number, if PAC

Sireet Address Employer/Occupation/Labor Organization® | (Cash, Check, etc.)
4603 Gwynedd Ct Linebarger Goggan Blair/ Attorney Credit Card

City State Zip Code M D Y Amount
Dublin O | H | 43016 017[{3[1]1]2 2,500.00

Full Name of Contributor

Theodore Manley

Registration Nunther, if PAC

Street Address

Enplover/Occupation/Labor Organization*

JFom (Cash, Check, eic.)

Bonnie Milenthal

4021 Fairfax Dr Manley Deas Kochalski/ Attorney Credit Card
City State Zip Code M D Y Amount

Columbus O | H | 43220 ol8lolgf1]2 250.00
JFull Name of Centributor Registration Number, if PAC

Streer Address

EmployerOceupation/Labor Orsanization®

Form (Cash, Check, etc.)

340 S Parkview Milenthal Delgrosso/Communications Credit Card
City State Zip Code M D Y Armount
Columbus O [ H | 43209 0i9jole|1]2 250.00

JFuil Name of Contribuior

Rex Littrell

Registration Number, if PAC

Street Address

Employer/Oceupation/Labor Organization*®

Form (Cash, Check, etc.)

Lisa Eschleman

7112 Northmont Ct Ulmer Berne LLP/ Attorney Credit Card
City State Zip Code M D Y JAmount

Blacklick O | H | 43004 olofolel1]2 50.00
Full Name of Contributor Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization®

Form (Cash, Check, ctc.)

2141 Crimson Ct Ohio Center for Law Related Edu/ Atty Credit Card
City Siate Zip Code M 3] Y Amount
Columbus O | H | 43235 olololéel1l2 50.00

Full Name of Centributor

Jeffrey Mackey

Registzation Number, if PAC

Street Address

EmployertOccupation/Labor Organization®

Fonn (Cash, Check, eic )

1538 Melrose Ave Self-employed/ Attorney Credit Card
City State Zip Code M D Y Amount
Columbus QO | H | 43204 olgfol7|1]2 50.00

unII Name of Contributor

Dennis Leonard

Registraion Number, if PAC

Sireel Address

EmployerQccupation/Labor Organization*

JFonn (Cash, Check, e1c}

510 City House Ct Hunter Fan/Int'l Market Manager Credit Card
City State Zip Code M D Y Amaount
Memphis T | N | 38103 0l910l9]1]2 100.00

15"111? Name of Contributor

Paul Feeney

Registration Nuntber, if FPAC

Street Address

EmployenOccupation/Labor Organization®

[Forn (Cash, Check, elc)

300 W Spring St, #902 Oracle/Sales Credit Card
City Stale Zip Code M D Y Amount
Columbus O | H | 43215 0l9i1l0{1l2 100.00

* Required for contributions from individuals ever S100 10 statewide and peneral assembly candidales. If contributor is selizemployed, the oeeapation and the name of the

individual's business, il any, rather than employer shauld be listed. I5'vo or more employees contribuie via payroll deduction and exceed the aggregate of $100, the labor

oreanization of which the employces are members, if any. must appear. [R.C. 3317 10(BY(N]

Page Total S

335000




