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Evenl Date _8%

Page

40

Statement of Contributions Received

Prescribed by Secretary of State 305

at a Social or Fundraising Event

Name of Commitiee in Full

Evervone for Ed Leonard

Full Name of Contributor

Jeff Ferrell

Registration Number, if PAC

Streer Address

774 5 Sixth St

EmployerOccupation/Labor Organization®

Capital University / Prof

Y
1]

Amount

2 25.0

City
Columbus

State Zip Code

Ol H

43206

M D
01914
Form{Cash,Check,

Cash

ate)

A

Full Name of Contributor

Robert C. Bisciott

Regstration Number, if PAC

Street Address

6059 Homewell St

EmployeriOccupation/Labor Organization™*

Franklin Countv

M D

0191114

Y

1

Amoumt

City

Hilliard

State Zip Code

O H 43026

Form{Cash,Check

Lte)

Check

2 25.00

Full Name of Contributor

Jeffrey A. Benedict

Registration Number, if PAC

Street Address

2117 Indianola Ave

Employer/Occupation/Labor Organization*

Self-employed/ PhotograpH 019/ 14

M D

Y

1]

Amount

2 25.00

City
Columbus

State Zip Code

O | H 43201

Form{Cash,Check,

ete)

Check

Full Name of Contributor

L. M. Sasaki

Registration Nwber, if PAC

Street Address

1224 Indianola Ave

Lmployer!Occupation/Labor Grganization®

Self-employed / Consultant

M D

019({1]4

Y
1]

Amount

) 25.00

Ciry
Columbus

State Zip Code

! H 43201

Form(Cash,Check,

elc)

Check

Full Name of Contributor

Kathleen G. Virgallito

Rewstration Number, if PAC

Amoyni

2 25.00

Street Address Employer/Occupation/Labor Orpanization®* M D Y
4086 Chennin Dr Apprisen/Media 019(1i4]1!

Ciry State Zip Code Form{Cash,Check ¢tc)
Gahanna Q. H 43230 Check

Full Name of Contributar

Elizabeth M. Mevers

Registration Number, il PAC

Street Address

2192 Sandover Rd

Emplover;Occupation/Libor Organization*

M D

Wexner Found/Sen Admin 019|114

Y

1]

Amount

2 25.00

Cihv
Columbus

Slale Zip Code

Q! H 43220

Form(Cash,Check,

etc)

Check

JFull Name of Contribuio

Robert W. Crosby Jr

Registration Number, if PAC

Arount

2 40.00

Street Address EmpleyerQceupationdLabor Organization® M D Y
1520 Thurell Rd None/ Retired 019j114]1|

City State Zip Code Form(Cash,Check etc}
Columbus 0! H 43229 Check

Fill in the boxes below only on the Tasi page for this cven

arganizaticn of which the emplayees are members, if any. must appear. [R.C. 3317 HBYD|

* Reguised for conuibutions from individuals over S100 1o statewide ;md general assembly candidates. I contrilnitor is self-emploved, the oecupation and the name of the
s A plo}

mdividual's business, i any. rather than emplover should be listed, If two o1 more amployees contribute via pavroll deduction and exceed the aggreate of $100, the labor

Transfer the Totsl contributions for this event to form No. 21-A_ Under Full Name of Coniributor state "Contributions frons form Na. 31-E" and Jist the dite of the event

w e date colmmn,

Total contnbutions s event

Total expenditures this cvent

Page Total S ](;“ QU




