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R.C.3517.10(3)

FOR PAPER FILING ONLY

Event Date

9/17/12
44

Page

Statement of Contributions Received

at a Social or Fundraising Event

Prescribed by Secretary of State 303

Name of Commitiee in Full

Evervone for Ed Leonard

JEull Name of Contributor
Terrence W. Penrod

Registration Number, if PAC

Street Address

362 W Hubbard Ave

EmploversOccupation/Labor Organization®

Self-employed/ Realtor

M Y Amount

D
0l9]1215[1]2 40.00

City
Columbus

State Zip Code

O | H

43215

Form(Cash,Check c1c)

Check

1Fu]l Name of Coniributor

Eric 5. Wyne

Registration Number, if PAC

Strect Address

1221 Park Dr

EmployeriOccupation/Labor Organization*

Public Performance/Policy

M D Y

0l9[215]1]2

Amount

40.00

City
(Gahanna

State Zip Code

O | H 43230

Form(Cash,Check,ete)

Check

JFull Name of Contributor
Mellissia Fuhrmann

Registration Number, if PAC

Street Address

1998 Willoway Ct N

EmployenGecupationfLabor Organization*

Justce League/ Altorney

M D Y

019)21511]2

Amount

50.00

City
Columbus

State Zip Code

Ol H

43220

Form{Cash,Check,ete)

Check

JFull Name of Centributor

Raymond Lavoie

Reistration Number, if PAC

Street Address

826 Summit 5t

Eutployer/Occupation/Labor Organization*

Self-employed/Photograph

M D Y

019]2]5{1]2

Amount

50.00

City
Columbus

State Zip Code

o | H 43215

Form(Cash,Check,eic)

Check

Fuil Name of Coniributor

Susan D. Allardyce

Registration Number, if PAC

Street Address

1346 Lincoln Rd

Emplover/Occupation/Labor Organization®

Self-emploved/Real Estate

M D Y

0l9(215]11]2

Amount

50.00

City
Columbus

Stare Zip Code

O 1 H 432172

Form{Cash,Check.clc)

Check

Full Name of Contiibutor

Robert L. Eblin

Registration Number_ it PAC

Street Address

230 Northmoor Pl

EmploversCecupation/Labor Organtzation®

Self-emploved/ Attorney

M D Y Amount

0l9{215|1]2 50.00

City
Columbus

State Zip Code

O | H

43214

Form{Cash,Check,etc)

Check

Full Name of Contributor

Thomas G. Lamb

Registration Number, il PAC

Street Address

68 W Roval Forest Blvd

EmployerOccupation/Labor Orgamzation*

Ohio Cancer Research

M D Y

019]215]112

Amount

50.00

Ciry
Columbus

State Zip Code

43214

Form(Cash,Check.cic)

Check

O H

* Required for contributions frony individuals over $100 to siatewide and general assembly candidates. 1f contributor is self=employved, the occupation and the name ol the

individual’s busmess, 1 any, radier than cinployer shonld be histed. W v o more employees compibure via payioll deduction and exceed the aggregate of S160 the fabor

organization of which the employees are members, if any, st appear. [R.C.3517.10(B)1)]

Fill 1 the boxes below only on the last page for this event.

Transfer the Total contributions for 1his event 10 form No. 31-A. Under Full Name of Contributor stale "Contributions from form No. 31-E" and list the date of the event

in the dale colmnn,

Totzl contribulions this cvenl

Total expendirures this eyent

PPage Total $ g'%“ QQ




