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Event Drte M
30

Statement of Contributions Received

at a Social or Fundraising Event

Name of Conumnittee in Full

Evervone for Ed Leonard

Full Name of Contributer

Jonathan Schottenstein

Remstration Number, iT PAC

Stireet Address Employer/Occupation/Labor Organization* M [ Y Amaeunt
1 Miranova Pl, Apt 1710 American Signature/CEQ |0{7]2]3]|1]2

Citv State Zip Code Form(Cash,Check,eic) iy
Columbus Ol H Check

Full Name of Contributer

Registration Number, if PAC

500.00

Street Address Employer/Occupation/Labor Crganization* M D Y Amount
City State Zip Code Form{Cash,Check,etc) ol

Full Name of Coninbutor

Registraiion Number, if PAC

Street Address

Emplover/Oceupation/Labor Organization™

M D Y Amount

I

City

State Zip Code

Foruy{Cash,Check,elc)

Full Name of Contnibutor

Registration Number, if PAC

Streer Address

Employer/Occupation/Tabor Organization®

M D Y Amount

City

State Zip Code

Form(Cash,Check etc)

Full Name of Contributor

Registration Number, if PAC

Street Address

Emplover/Occupation/Labor Organization”

M Iy Y Amount

L 1 [ 1|

City

State Zip Code

Form{Cash,Check.cic)

JFull Name of Contributor

Registration Number, it PAC

Street Address

Emplover/Occupation/Labor Organization*

M D Y Amount

City

State Zip Code

Form{Cash,Check,etc)

tuli Name of Contnbutor

Registration Number, if PAC

Srreet Address

Emplover Ovenpation/Labor Organization®

M I3 Y Amount

Citv

State Zip Code

Form{Cash,Check,cte)

* Required for contributions fron individuals over $100 to statewide and general assembly candidates, If contributer 1s self-employed, the occupation and the name of the
] g ) 3 P

wdividual's business_ if any tather than emplover shonld be listed. If v or more emplovees coniribute via pavroll deduction and exceed the aggregate of S104, the labor

organizalion of winch the cinployecs are members, il any, must appear, |R.C. 3317 184B)Y1)

Il in the boxes betow only on the Tast page Tor this event,

Transfer the Total comtnbutions Tor (s event 1o form No_ 31-A_ Under Full Name of Contribator state "Contributions from form No_ 31-E” and list the date of the evemt

m the date column.

Tota) contributions this event

Total expendiluses this evant

Page Total § 5(!“ QQ




