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Event Date

Page

7/31/12

36

Statement of Contributions Received

at a Social or Fundraising Event

Preseribed by Secretary of Stae 3:05

Name of Commutiee in Full

Evervone for Ed Leonard

Full Name of Contributor

James M. Mentel

Registration Number, it PAC

Street Address

Emplover/Oceupation/Labor Organization?®

hY| D Y Amount

653 Crescent Rd None/Retired 018[1]3[1]2
City State Zip Code Fann(Casl,Check eic)
Columbus Ol H 43204 Check

Full Name of Contribuio

Matthew Cincione

Repisiration Number, if PAC

125.00

Streel Address

1228 Cambridge Blvd

Employer/Occupation/Labor Organization®

Butler Cincione/ Attorney

M D v
0ig)113)112

Amount

City
Columbus

State

0! H

Zip Code

43212

Formy(Cash,Check ctc)

Check

[Euli Name of Contnibutar

Pierce Miller

Registration Number, if PAC

150.00

Street Addiess

5670 Heritage Lakes Dr

Emplover/Occupation/Labor Orpanization®

MPM Properties/ Pres

M D Y

01g]113]1]2

Amount

Ciy
Hilliard

Siate

Ol H

Zip Code

43026

Form(Cash,Check e¢tc)

Check

Full Name of Contributor

Iron Workers Local Union 172 PCE

Registration Nurmber, if PAC

PCE

250.00

Street Address

2867 S High St

Employer/Qecupation/Labor Organization®

M D Y

018111334112

Antonunt

Caty
Columbus

Szate

O | H

Zip Code

43207

Form({Cash,Check,etc)

Check

Full Name of Contnbutor
Friends for Ginther

Registration NMumber, if PAC

350.00

Streel Addigss

545 E Town St

Iimployer/Occupation/Labor Organization*

M D Y

0l8{113]1]2

Amaunt

City
Columbus

State

Ol H

Zip Code

43215

Ferm(Cash,Check,etc)

Check

Fulk Name of Contibuio

Registration Number, if PAC

5,000.00

Street Address

Emplover;Occupation/Labor Qrganization®

M 8] Y

Amount

City

State

Zip Code

Fornm{Cash,Check elc)

Full Name of Contribuior

Registration Number, 1f PAC

Street Addiess

EmploverrGecupationLabor Orgamization”

M o] Y

.

Amount

Cary

State

Zip Code

FornyCash,Check elc}

Fill in the boxes below only on the last page for this even.

Transfer the Total contributions For this evern to for No. 31-A. Under Full Name of Contributor state “"Coniributions from form No. 31-E7 and Est the date of the event

i the date cobimn,

Total comributions 1his event

argamzation of which the employees are members, i any, must appes, [R.C. 351 7.10(8)4))

Total expenddinuzes this event

* Required for contributions frony mdividuals over S108 10 statewide and general assembly candidates. If contributor is self-employesd, the occupation and the name of the

individual’s business. if any, rather than emplover should be listed. It bwo or more employees contribute via pavroll deduction and exceed the aggregate of S106, the labor

Poge Towal § 5 825 QQ




