31-E
R.C. 3517.10(B)

Event Date 1/ 26/16
age 10

Statement of Contributions Received

at a Social or Fundraising Event

Prescribed by Secretary of Sate 3/05

Name of Committee in Full
Evervone for Ed Leonard

Full Name of Contributor

Registration Number, if PAC

George R McCue
Strest Address Employer/Occupation/Labor Organization® M D Y Amount

4598 Bridge Path Lane 0l1i2i6]116 250.00
City State Zip Codz Form{Cash,Check.etc)

Dublin o | H 43017 Check
Full Name of Contributor Regiswration Number, if PAC

Larry Price
Street Address Esmployer/Occupation/Labor Organization® M D Y Aot

1587 Franklin Park S 0l1]216f1l6 250.00
City Suate Zip Code Form{Cash Check etc)

Columbus Ot H 43205 Check

Full Name of Conzributor
Mvron N Terleckv

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization® M D Y Amourt

6332 Oisin Ct pli]2l6)1l6 250.00
City State Zip Code Form(Cash,Check.etc)

Dublin ol H 43016 Check

JFull Name of Contributor

David Kopech/Kopech & O'Gradv LLC

Registration Number, if PAC

Streer Address Employer/Occupation/Labor Organization® M D Y Amount
471 E Broad St, Ste 2001 0l11216]116 250.00
Ciry State Zip Code Form(Cash.Check.etc)
Columbus O | H 43215 Check
Full Name of Contributor Registration Number, if PAC
Antoinette F Wilson
Street Address Employer/Occupation/Labor Organtzation® M D Y Amournt
3500 Fairwavy Commons Drive oi1]2l6l1l6 250.00
City State Zip Code Form({Cash,Check.etc)
Hilliard 0 | H 43026 Check
Full Name of Contributor Registration Number, if PAC
Gregorv N Finnerty
Street Address Employer/Occupation/Labor Organization® M D Y Amount
6013 Round Tower Ln pi1[216]1l6 250.00
fCiny State Zip Code Form{Cash,Check etc)
Dublin o | H 43017 Check
Full Name of Contributor Registration Number, if PAC
Vicki L Pilkington
Street Address Employer/Occupation/Labor Organization® M D Y Amotunt
2404 Huntmaster Ln ol1]216l1l6 250.00
Ciry Staie Zip Code Form{Cash,Check etc¢)
Grove Citv o | H 43123 Check

* Required for coatributions from individuals over $100 to statewide and peneral assembly candidates. i contributor is self-emp

loyed, the occupation and the name of the

individual's business, if any, rather than employer should be listed. If two or more employees contribute via payroll deduction and exceed the aggregate of 3100, the tabor
argznization of which the emplovees are members, if any, must appear. [R.C. 3517.10(B)YY)]

Fill in the boxes below oaly on the tast page for this event.

Transfer the Totzl contributions for this event to form No. 31-A. Under Full Name of Contributor state "Contributions from form No. 31-E” and list the date of the event

in the date column.

Tota! contributions his event

Tozal expenditures this event

Page Total S 1 750 00




