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Statement of Contributions Received

Prescribed by Secretary of State 303

at a Social or Fundraising Event

Name of Committee in Fult

Evervone for Ed Leonard

JFull Name of Contributor

David M. Sewickley

Restration Number, if’

PAC

Street Address

173 Amazon Pl

Employer/Occupation/Labor Orpanization®

Columbus Realty Advisors

M D Y

1lol2i2]1!

Amount

2 100.00

City
Columbus

State Zip Code

o | H 43714

Form(Cash.Check etc)

Check

Full Name of Contributor

Gregory N. Finnerty

Regisiration Number, if

PAC

Street Address

6013 Round Tower Ln

Employer/Occupation/Labor Organuzation®

Self-employed/ Attorney

M D Y

1i0[212]1]

Amount

2 250.00

Cry

Dublin

State Zip Code

0l H 43017

Formy{Cash,Check,ctc)

Check

JFull Name of Contributor

Regisitation Number, if PAC

Streel Address

Employer/Occupation/Labor Qrganization®

M D Y

I

Amount

City

Srate Zip Code

Forn{Cash,Check,eic)

JFull Nawme of Contributor

Registration Number, il PAC

L]

Strecl Address Employer/Occupation/Labor Ovganization* M D Y Amousnt
|

City State Zip Code FOI‘(L(CHSILCIICCK_CIC]‘

Full Name of Contributor Regisiration Number, if PAC

Sireet Address Emplover/Occupation/Labor Organization* M D Y Amount

City

Srate Zip Code

Form{Cash,Check,etc)

Full Name of Contributor

Registration Number, if PAC

i | ||

Street Address EmployerCecupation/Labor Organization® M D Y Amowm
[
City State Zip Code Form(Cash.Check ctc)
Jrull Name of Contributor Registration Number, if PAC
Streel Address Emplover/Occupation/Labor Organization* M 0] Y Amoun|

City

State Zip Code

Form{Cash,Check.cte)

Fill in the boxes belew only on the last page for this event,

organization of which the emplayees are members. iFany. must appear. |R.C. 3517 10(B)1)

¥ Required for contributions from individuals over $100 10 statewide and general assembly eandidates. If contribuior is scli-emploved. the occupation and the name of the

individual's business, iFany, rather than enmlover should be lisied. [F1wo or more emplovees contribute via payroll deduction and exceed 1he agaregate of 5100 the labor

Transfer the Total contributions for this event 10 form Ne. 31-A. Under Fall Naue of Contribetor state "Contributions from form Neo. 31-E7 and Hst the daie of The evern

in the date column.

Tonal contributions this event

Taotal expenditures this event
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