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Event Date

Page

_Z/A1/12
27

Statement of Contributions Received

at a Social or Fundraising Event

Prescribed by Secretary of State 3/05

Name of Committee in Full

Everyone for Ed Leonard

Full Name of Contributer

David Hetzler

Registration Number, it PAC

Street Address

1645 Ridgeway Pl

Emplover/Occupation/Labor Orgamization®

DLZ/Engineer

M

017

D

23

12

Y Amount

500.00

City
Grandview Heiohts

State

O | H

Zip Code

43212

Form{Cash,Check ctc)

Check

Full Name of Contributor

Donald B. Leach Jr.

Regstration Number, if PAC

Strect Address

191 W Nationwide Blvd, Ste 300

EniployeriOccupation/Labor Qrganization®

Dinsmore Shohl/ Attorney

M

017

D

213

112

Y Amouri

500.00

City
Columbus

State

o i H

Zip Code

43215

Form(Cash,Check etc)

Check

Full Name of Contributor

Squire Sanders & Dempsey LLP PAC

Registraton Number, if PAC

00444935

Street Address

1201 Pennsylvania Ave NW, Ste 500

Employer/Occupation/Labor Organization®

M

017

D

213

1]2

Y Amount

500.00

City
Washington

State

Nl C

Zip Code

2000

Formy{Cash,Check,eic)

Check

Full Name of Contributor

Stephen Mindzak

Registration Number, if PAC

Street Address

7905 Corsham Ct

Employer/Oceupation/Labor Organization*

Self-emploved/ Attorney

M

0l7

D

213

1]2

Y Amount

500.00

City
Dublin

State

O [ H

Zip Code

43016

Form{Cash,Check.eic)

Money Order

Full Name of Contribuior

Lark T. Mallory

Registration Number, if PAC

Street Address

8108 Slate Ridge Blvd

Employer/Occupation/Labor Organization®

Frost Brown/ Attorney

M

0l7

D

217

112

Y Amaunt

50.00

City

Revnoldsbure

State

Ot H

Zip Code

43068

Form{Cash,Check,elc)

Check

Full Name of Contributor

Jason L. George

Repistration Number, if PAC

Sireet Address

2456 Dale Ave

Employer/Oceupation/Labor Orgamzation®

Frost Brown/ Attorney

M

0l7

D

217

112

Y Amount

100.00

City
Bexley

State

ol H

Zip Cede

43209

Form(Cash, Checl etc)

Check

Fuft Mame of Contribulor

David A. Rogers

Registration Number if PAC

Street Addiess

1440 Briarcliff Dr

Employer/Qccupanion/Labor Organization*

Frost Brown/ Attorney

ha!

017

D

217

112

Y Amiount

150.00

Cilv
Powell

Stale

Ol H

Zip Code

43065

Fonu({Cash Check.etc)

Check

Fill in the boxes befow only on the last page Tor this event.

organization of which the employees are members, if anv, must appear, [R.C. 3317, 1B){-1}]

* Required Tor comribmtions from individuals over S100 to statewids and general assembly candidates, 1f contributor is self-emploved. the occupation and the name of the

individual's business, if any. rther than employer should be listed, T two or more emplovees contribute via payrol deduction and execed the aggregme of $100, the labor

Transfer the Total contributions for this event 1o form No. 31-A. Under Fult Nime of Contributer state “Contributions from form No. 31-E7 aud lst the date of the event

m the daie colunm.

Total contributions this cvent

Tuta! expendusres this event
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