31-E
R.C. 3517.10(B)

avemtDate  10}/19/12

Page &
Statement of Contributions Received
at a Social or Fundraising Event
Prascribed by Secretary of State 3/05
"IName of Committee in Full

Everyone for Ed Leonard
Full Name of Contributor Registration Number, if PAC

Jiun Miller
Street Address Empleyear/Oceupation/Labor Organization® M o Y  |Amount

3975 Ritamarie Dr IPMorpan Chase/ Risk Lead [111]0l211i2 40.00
City State Zip Code Form(Cash,Check,etc)

Upper Arlington Q| H r 43220 Cash

Full Name of Contributar

|
+

4

Registration Number, if PAC

Street Acdress

Employer/Ceeupation/Labor Organization*
I

M D Y JAmount

City

State Zip Code

Form(Cash,Check,etg)

Full Name af Contnbutor

Registration Number, if PAC

Street Address

Employer/Cecupation/Labor Organization®

M o] Y JAmount

City

tate Zip Code

Form{Cash,Check,etc)

Full Name of Cantributar

Registration Number, if PAC

Street Address

Employer/Occupation/Laber Qrganization*

] o A Amount

City

State Zip Code

l

Farm({Cash,Check,etc)

Fult Name of Contributar

Registration Number, if PAC

Street Address

Empleyer/Occupation/Labor Cryarization*

M D Y JAmount

City

State Zip Code

1

Form{Cash Check, etc)

Full Name of Contributor

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

M [s] Y jAamount

City

State Zip Cede

Fonn(Cash.éhe:k,em}

Full Name of Contributor

Registration Numbper, if PAC

Street Address

rEmponer/Occupation/Labor Crganization*

M ] Y Amount

City

State 2ip Code

Form{Cash,Check,atc)

i
* Required for contributions frem individuals ever $100 to statewide and gensral assembly candidates, f centrbuter is self-employed, the cccupation and the name of the
individual's business, if any, rather than employer should be listed. If two or more employees contribute via payrail deductlon and exceed the aggregate of $100, the labor

erganization of which the employees are members, if any, must acpear, [R.C. 351 7.10(8)(4)]

Fill in the boxes betow only on the last page for this event.
Transfer the Total contributions for this event to form No. 31-A. Under Fulf Name of Contributor state "Contributions from form No. 31-E" and list the date of the event
In the date column,

Total contributions this event Total expenditures this avent’

Page Total $ 40.00




