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Event e 1 0/5/ 12

48

Statement of Contributions Received

at a Social or Fundraising Event

Name of Committee in Fuli

Evervone for Ed Leonard

JFull Name of Cantributar

CBAQ FedPAC

Registration Number, if PAC

C00302232

Street Address

1060 Kingsmill Pkwy

Employer/Occupation/Labor Organization®

M D Y Amount

110]110]112

City
Columbus

State Zip Code

O ! H

Form{Cash, Check.etc}

Check

Full Name of Contributor

Registration Number, if PAC

250.00

Street Address

FEmploverQecupation/Labor Organization®

M D Y Amount

L 111 |

City

State Zip Code

Form(Cash,Check elc)

JFull Mame of Contributor

Registration Number, if PAC

Streer Address

FEmployer/Occupation/Labor Organization™®

v D Y Amount

N I

City

State Zip Code

Formy{Cash,Check ete)

Full Name of Contribuior

Registration Number, if PAC

Street Address EniployerQecupation/labor Organzation® M D Y Amount
Citv State Zip Code Form{Cash,Check e1¢)

Full Name of Coninbutor

Registration Number, iff PAC

Street Address

Employer/Qccupation/Labor Organization®

hyl D Y Amount

City

State Zip Code

Form{Cash,Check etc)

Full Name of Contributor

Registration Number, if PAC

Street Address

EmploveriCecupation/Labor Organization®

M L Y Amount

I

Ciy

State Zip Code

Form({Cash,Check.etc)

Full Name of Contribuior

Rewistration Number, if PAC

Stivel Address

EmployersOccupation/Labar Organizalion®

M D Y Amount

Ci[)’

State Zip Code

Form(Cash,Check,cte)

* Required for comributions from individusis over $100 10 statewide and peneral assembly candidates. I eontributor is self-employed, the oceupation and the name of the

individual's busiess, iFany, rather than employer should be lsted 1f two ar more eniployvees contribute via pavtoll deduction andd exceed the ageregate of $100, the labor

arganization of which the emplovees are members. if anv. must appear. |R.C. 3517 1B)(4)]

Fill an the baxes below anly on the Tast page

Transfer the Total contributions for this event o form No. 31-A_ Under Full Name of Contiibuter state "Contributions from form No. 31-E" and st ihe date of the event

w the date column

Tatal cominbulions this event

Total expenditures ilns event

Page Total 5 ’)5[2 QQ




