31-A
R.C.3517.10

Page 3

Statement of Contributions Received

Prescribed by Secretary of State 3/05

Name of Committee in Full

Everyone for Ed Lecnard

Full Name of Contributor
Nanda Nair

Registration Number, if PAC

Street Address

Employer/Uceupation/Labor Crganization®

TForm (Cash, Check, etc.)

Full Name of Contributor
Ranjan Manoranjan

298 Beckley Ln 35G Corp/ President Check
City State Zip Code M a] Y  fAmount
Dublin O | H | 43017 1i1]1iafzi2 500,00

Registration Number, if PAC

Street Address

Empiayer/Occupation/Labor Qrganization”
+

Form (Cash, Check, etc.}

344 Cramer Creek Ct 35G Corp/ President Check
City Statle Zip Code M D ¥ Amount
Dublin O | H | 43017 1i1)1i3]1i2 500.00

Full Name of Contributor

Scott North/Porter Wright

Registration Numker, if PAC

Street Address

Employer/Oceupation/Laber Organization®

Torm {Cash, Check, etc.)

Full Name of Contributar

Friends of Fitzgerald

'

415 High St Porger Wright/ Attorney Check
City State Zip Code M ] Y  |Ameount
Columbus O | H| 43215 1it]13[12 300,00

Registration dlumber, if PAC

Street Address

1269 Overlook Rd

Employer/Occupation/Labor Organization*

Form {Cash, Check, etc.}
Chack

City
Lakewood

State Zip Code
O | H | aqt07

M D Yy Amaunt
1itfiizl1iz 1,000.00

[Foll Neme of Contributor

Recovery PAC

Registration Number, if PAC

277

Street Address

2699 Lakewood Dr

Employer/Qccupation/Labor Organization™

Form {Cash, Check, etc.}
Check

City
Columbus

State Zip Code

M ] Y Amount
1i2|l0i7|1i2 250.00

Full Name of Contrieutar
James W. Sniith

Q| H | 43731

Registration Numbper, if PAC

Street Address

Employer/Cccupation/Labor Organization”

Form (Cash, Check, ete.)

3599 Cypress Creek Dr Elford/ President Check
City State Zip Code M o Y |Amount
Columbus Q] H| 43228 1i2loi7l1ig) 500.00

Full Name of Contributar

Conttibutions from Forms 31-E

Reglstration Numker, if PAC

Street Address

Empleyar/Qccupation/Laber Crganization®

Form (Cash, Check, ete.}

City

State Zip Code

| 1

M D ¥  jAmount

i ! : 90.00

FU” Name of Centributor

Registration Number, if PAC

Street Address

Employer/Qccupation/Labor Organization™

Trorn {Cash, Check, etc.)

Clty

State Zip Code

M D Y JAmount

= Required fer contributions from individuals aver $100 to statewide and general assembly candidates. If contributor is seif-employed, the occupation and the name of the
individual's business, if any, rathar than emplover should be listed. If two or more employees contribute via payroll deduction and excged tha aggregate of 3100, the labor
arganizatjon of which the employees are membars, if any, must appear. [R.C. 3517.10(B)4}]

Page Total § 3,340.00




