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Statement of Contributions Received

Preseritred by Secretany of State 3705

at a Social or Fundraising Event

Name of Commitice i Full

Everyone for Ed Leonard

Fult Name of Comributor

Sue Hamilton

Repistration Number, it PAC

Streel Address

779 Aldengate Dr

EmployertCecupation/Labor Organization®

Hands on Central Ohio/Di

M D Y Amount

0181131112

City
Galloway

State Zip Codc

O H 43119

Form{Cash,Check.etc)

Check

Fulf Name of Contributor

Bill R. Hedrick

Registration Number, it PAC

20.00

Street Address

535 W First Ave

Emplover/Ovcupation/Labor Organization*

City of Columbus/ Atty

™M D Y Aot

018113112

City
Columbus

State Zip Code

Ot H 43215

Form{Cash,Check,eic)

Check

Full Name of Contributor

Conor O'Leary

Registration Number, if PAC

20.00

Street Address

418 E Beck St

EmployersCecupation/Labor Organization*

Ohio Dem Partv/Finance

M D Y Amount

018]1]3]1]2

City
Columbus

State Zip Code

ol H 43206

Form{Cash,Check,eic)

Check

Full Namc of Contributer

Jennifer House

Registration Number, if PAC

20.00

Street Address

1662 Aschinger Blvd

Emplover/Occupation/T.abor Orpanization*

Vorys/Comm Coordinator

M D Y Amount

0l8f1]3[1]2

City
Columbus

State Zip Code

Q1 H 43212

Form(Cash,Check,ete)

Check

Full Name of Contributor

Shawn M. Moser

Registration Number, i PAC

20.00

Street Address

1403 Pine Wild Dr

Employer/Occupation/Labor Qrpanization*

State of Ohio/ Loss Investi

M D Y Amount

01811[3]1]2

City
Columbus

State Zip Code

Ol H 43223

Form{Cash,Check,etc)

Check

Full Name of Contributor

Mary Jane Boyer

Regisiration Number, if PAC

20.00

Street Address

4398 Crimson Maple Ln

Employer; Occupation/Libor Organization*®

Ecommerce/Relationship N

M D Y Amount

0l8[113]1]2

Ciy
Westerville

Stale Zip Code

ol H 43082

Form{Cash,Check etc)

Check

Full Name of Contributor
Joseph PPalazzo

Registration Number, if PAC

20.00

Streel Address

5854 Ravine Creek Dr

EmploverOccupationsLabor Organization™

Chase/ Associate

M 5] Y Amount

pigf1i3l112

Ciiy
Grove City

Stafe Zip Code

O | H 43123

Form{Cash,Check.2tc}

Check

Fill mihe boxes betow only on the last page or this event

Tiansfer the Total comributions for this event to form No. 31-A, Under Full Name of Contribuior siine "Contributions from form Ne. 31-E” and list the date of the event

w the date calumn,

Toral contrbubions this event

arganization of which (e cmplovees are members, iF any, musCappear. [RC. 3517 1000)(4]

Totl expendiures this evenl

* Required for contributions from individuals over S100 1o slatewide and general assembly candidates. I contributor is self-emploved, the occupation and the name of the

individual's husiness, if any. rather than emplover should be listed. I two or more emplovees contribute via pavtoll deduction and exceed the aggregate of S100, the labor

20.00

Page Total § ] 4]( ). J!]




