1 FOR PAPER FILING ONLY

R.C.3517.00(B}

Event Date 8/ 27/ 12
Page —?2

Statement of Contributions Received

at a Social or Fundraising Event

Preseribed by Secretary of State 3/05

Name of Committee in Full

Evervone for Ed Leonard

Full Name of Contributor

Peter M. Ellis

Registration Number, if PAC

Street Address

1362 N Cleveland Ave

Emplover/Gecupation/Labor Organization*®

Reed Smith/Attorney

M D Y Amoum

0l9]114]1]2 50.00

City
Chicago

Siate Zip Code

1 | L 60610

Fonn(Cash,Check et¢)

Check

Full Name of Centributor

Lark T. Mallory

Registration Number, if PAC

Streer Address

8108 Slate Ridge Blvd

Emplover/Occupation/Labor Organization®

Frost Brown/Attorney

M D Y Asount

0l9f114]1t2 150.00

City
Reynoldsburyg

State Zip Code

0| H 43068

Form(Cash,Check,ete)

Check

Full Name of Conributor

Registration Number, if PAC

Street Address

Emplover/Oceupation/Labor Grganiziion*

M D Y Aniount

Cuy

State Zip Code

Form{Cash,Check,eic)

Jrull Name of Contributor

Registration Number, it PAC

Streel Address

EmploverOccupation/Labor Organization®

M D Y Amount

City

Stale Zip Code

Fonn{Cash,Check ¢tc)

Full Name of Contributer

Repisiration Number, it PAC

Street Address

Employver/Occupation/Labor Organization*

™M 3] Y Amoum

I I

City

State Zip Code

Form(Cash.Check,et¢)

Full Name of Contribuior

Reygastration Namber, il PAC

Street Address

EmploverOccupation/Labor Organization*

M 8] Y Anmount

City

State Zipr Code

Formn(Cash,Check,etc)

Jrull Mame of Contributor

Registration Number, it PAC

Steeer Address

EmplovesOceupaiion/Labor Orginizalion®

M (8] Y Asnount

City

State Zip Code

FormiCash.Check.erc}

* Required for contributions trom individuals over 100 to siatewide and general assembly candidates. if contriburor is seli-emploved. the occupation and the name of the

individoal's business_ if any, rather than employer should e listed, i wo or more employees contribute via payrol! deduction and exceed the ageregae ot S100. the Tabor

organization of which the emiployvees are memsbers, if any, must appear. [R.C. 351 7.10(B}-H)]

Fill in the boxes below only on the Fast page for this event,

Transfer the Tatal contributions for this event 1o form No, 31-A. Under Full Name of Contisbutor state "Contrilnitions from Torm Ne. 31-E" and st the date of the event

w the date colunmn,

Total contributions 1his event

Tetal expenditures this exvent

Page Towal $ 200,00




