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Statement of Contributions Received

at a Social or Fundraising Event

Prescribed by Secretany of State 3/05

MName of Commiltee in Full

Evervone for Ed Leonard

Full Name ef Contributor

Robert Lancia

Registration Number, if PAC

Street Address

1091 Torrey Hill Dr

EmploversOccupation/Labor Organization®

None/ Retired

M D

1lol1l9

Y Amount

1]2 25.00

City
Columbus

State

0! H

Zip Code

43228

Fonn{Cash,Check,etc)

Check

Full Name of Contributor

Sandra K. Menedis

Regisiration Number, if PAC

Street Address

7511 Daugherty Dr

Emplayer;Occupation/lLabor Organization®

Franklin County/ Assistant

M D

110]119

Y Amount

12

25.00

City
Reynoldsbure

Staie

O | H

Zip Code

43068

Form{Cash,Check,etc)

Check

Fall Name of Contributor

Christopher B. Crowe

Regmstration Number, if PAC

Street Address

190 Village Blvd

Emplever/Occupation/Labor Orgamzation®

Self-emploved/ Author

M D

110[119

Y Amaour

12

25.00

City
Canfield

State

O | H

Zip Code

44406

Form({Cash,Check etc)

Check

Full Name of Contriburor

William L. Buckel

Registration Number, if PAC

Streel Address

1641 Hess Blvd

EmplovertQceupation/Labor Organization*

None/ Retired

M D

1i0]1}9

Y Amount

12 45.00

City
Columbus

State

O | H

Zip Code

43212

Form{Cash,Check.etc)

Check

Full Name of Contributar

Lrik J. Janas

Repistraion Number, if PAC

Street Address

5504 Courtland Ct

EmplovernOceupation/Labor Oreamization®

Franklin County/ Admin

M D

1{0]119

Y Amount

112

50.00

City
Cleveland

Stiate

Ol H

Zip Code

44102

Form{Cash,Check,elc}

Check

Full Name of Contributor

James R. Weber

Regmstration Number, il PAC

Street Address

Employen Oceupaiion/Labor Cryanization*

M 8]

Y Amount

50.00

1578 Country Club Ave None/ Retired 110119112
City Stale Zip Code Form(Cash Check, elc)
Youngstown Ot H 44514 Check

Full Name of Contribulor

Walter ]. Gerhardstein Jr

Registration Number, if PAC

Street Address

174 Springbrook Dr

Ewplover:Occupation/Labor Organization®

Self-emploved/ Attorney

M >

1{0f1l9

Y Amount

1.2

75.00

City
Gahanna

Staze

Ol H

Zip Code

43230

Formi{Cash, Check eic)

Check

* Required for contributions trom individuals over $100 o statewide and geneeal assembly candidates. If conttibutor is sell-emploved. the occupation and the name of the

ndividual’s business. ifany, rather than employer should be listed. If two or more emplovees comtribute via payrolt deduchion and exceed the ageregate of S100, the labor

orgamization of which the employees are members. if any. most appear, [R.C. 3517 10(By)]

Fill in the boxes below only on the last page tor ihis cvent.

Trimsfer the Total contiibutions tar this event 1o Torm No. 31-A, Under Full Name of Contributor state "Contributions from form No. 3157 and list the date of the event

n the date column,

Total contributions this event

Total expenditures s event

Page Total § ’)95 g)!]




