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Statement of Contributions Received

at a Social or Fundraising Event

Presenibed by Secretary of Stale 305

Name of Commnuttec in Full

Everyone for Ed Leonard

Full Name of Contributor

Mary S, Duffey

Registration Number, if PAC

Amoum

Columbus O | H 43221

Street Address Employver/Cecupation/Labor Organization* M D Y
4740 Hayden Run Rd Peck Shaffer/ Attorney 017]213]1]2
City State Zip Code Formy(Cash,Check,ctc}

Check

Full Name of Contributor

James O. Heiberger

Registration Number, if PAC

250.00

Street Address

4595 Shires Ct

Employen Cecupation/Labor Organization®

MAPSYS/VP

M D Y

0l7]2]7{1]2

Amount

City State

Columbus Ol H

Zip Code

43220

Form{Cash,Check,elc)

Check

Full Name of Coentributor

Brett L. Kaufman

Registration Number, if PAC

500.00

Amount

Street Address Employer/Occupation/Labor Organization® M B Y
125 Stanbery Ave Kaufman Develop/Pres gl7i2l7(112

City State Zip Code Form(Cash,Check,cic)
Columbus O ! H 43209 Check

JEull Name of Contributer

Andrew Madison/R S Garek Associates

Registration Number, if PAC

500.00

Street Address Emplover/Occupation/Labor Organization®

464 E Main St, #100 RS Garek/President

M D Y

ol8l1l3f1]2

Amuount

City State Zip Code

Columbus O | H 43215

Form{Cash,Check etc}

Check

Full Name of Contributor

Columbus Apartment Association PAC

Registration Number, if PAC

OH 146

400.00

Sireet Address

1225 Dublin Rd

Emplover/Occupation/Labor Grgimization®

M 8] Y

ol8f1/3]1]2

Amount

City Slate Zip Code

Columbus Ol H

43215

Form{Cash,Check eic)

Check

Full Name of Contributor

John J. Okuley

Regisiration Number, it PAC

500.00

Strewt Address EmployersOccupation/Labor Organization*®

3645 Olentangy Blvd Mueller Smith/ Attorney

M D Y

018117112

Amotint

City State Zip Code

Columbus O+ H

43214

Form(Cash,Check,eic)

Check

Full Name of Contributor

The Huntington Bancshares Incorporated PAC

Registration Nuniber, i PAC

C00165589

250.00

Street Address Employer;Occupation/Labor Organization®

41 S High St

M D Y

0l8l1i7[1l2

Amount

City State

Columbus 0! H

Zip Code

43215

Form(Cash,Check cte)

Check

* Required for contributions from individuals over $100 1o statewide and peneral assembly candidates. 1f contiibutor is self-emploved, the occupation and the name of the

mdividual’s business, if any, rather than emplover should be lisied. If two or more emplovees contribuie via payroll deduction and exceed the aggrepate of 100, the labor

orgamization of which the employees are members. if any, mnst appear. |[R.C. 3517 10(B)(4))

Fill in the boxes below only on the st page Jor this event,

Transfer the Total contrilrutions Tor this event to form No. 31-A Under Fult Name of Contiibuter state "Coniritunions from form Na. 31-E" and Iisi the date of the event

 the date cofumn.

Total contributions 1his event “Total expenditures ihis event

3,000.00

Page Fotal 5 5.400.00




