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Statement of Contributions Received
at a Social or Fundraising Event

Prescribed by Secretary of State 3/05

MName of Committee in Full

Evervone for Ed Leonard
JFull Name of Contributor Registration Number, if PAC

Kelli L Hatfield
Street Address Employer/Occupation/Labor Organization* M D Y Amount

4519 Kennv Road Self-emploved /Realtor 0l6]119]113 500.00
Iciey State Zip Code Form{Cash.Check.¢ic)

Columbus 0ol H 43220 Check
Full Name of Contributor Repgistration Number, if PAC

Marv S Duffey
Street Address Employer/Occupation/Labor Organization® M 8] Y Amount

4740 Havden Run Road Pech Shaffer/ Attorney 0l6l119[113 200.00
Ciry State Zip Code Formi{Cash,Check,e1c)

Columbus ol H 43221 Check
Full Nare of Contributor Registration Nuber, if PAC

Harold D Keller
Street Address EmployerfOccupation/Labor Organization® M D Y Aot

543 Greenglade Ave OH Capital Corp/Exec Dir| 016119113 500.00
Ciry Stare Zip Code Form{Cash,Check,etc)

Worthington ol H 43085 Check
Full Name of Coniributor Registration Number, if PAC

Gregorv N Finnertv
Street Address Employer/Occupation/Labor Organization® M D Y Amount

6013 Round Tower Lane Self-emploved/Attornev  |016/119]113 200.00
City Sute Zip Code Formi{ Cash,Check.etc}

Dublin ol H 43017 Check
Full Name of Contributor Registration Number, if PAC

Jack D'Aurora
Street Address Emplover/Occupation.abor Organization® M 3} Y Amount

501 South High Strfeet Behal Law Group/Attorne{016[119]113 75.00
FCi:y State Zip Code Form{Cash,Check etc)

Columbus O | H 43215 Check
Full Name of Contributor Registration Number, if PAC

Emmett M Kellv
Street Address Employer/Occupation’Labor Organization® M D Y Amount

1977 Wyandotte Road Frost Brown/ Attorney 0l6[119]113 250.00
City State Zip Code Form{Cash,Check,etc)

Columbus ol H 43212 Check
Full Name of Contributor Registration Number, if PAC

Curtiss L Williams
Street Address Employer/Occupation/Labor Orpantzation® M D Y Amount

6193 Billington Drive COCIC/ Asst Director 0l6l119[113 150.00
City Suate Zip Code Fom(Cash,Check.etc)

Columbus ol H 43213 Check

* Required for contributions from individuals over $100 to statewide and peveral assembly candidates. If conmibutor is self-employed, the occupation and the name of the
individual's business, if any, rather than employer should be listed. If two or more employees contribute via payrell deduction and exceed the aggregate of $100, the Lzbor
organization of which the employees are members, if any, mus: appear. [R.C. 3317.10(BX4))

Fill in the boxes below only on the last page for this event.
Transfer the Total contributicas for this event to form No. 31-A. Under Full Name of Conmributor state "Contributions from form No. 31-E” and Hlist the date of the even:

in the date cohumn.

Total conmiburions this event Total expenditures this evem

Page Towal § 1 825 00




