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Statement of Contributions Received

Prescribed by Secretary of State 305

at a Social or Fundraising Event

Name of Commitice in Full

Evervone for Ed Leonard

Full Name of Contributor

Michael J. Johrendt

Registration Number, if PAC

Street Address

42 Park Dr

Emplover/Cecupation/Labor Organization*

Self-employed/ Attorney

M Bl Y Amount

ol7[2]3]1!2 125.00

City
Columbus

State Zip Code

ol H 43209

Form(Cash Check etc)

Check

Full Name of Contributor

Bradley Frick/Bradley Frick & Associates

Regstration Number, if PAC

Street Address

1256 Neil Ave

Employer/Occupation/Labor Orvpanization®

Self-employed/ Attorney

M D Y Amount

017{213[1i2 125.00

City
Columbus

State Zip Code

! H 43201

Formm({Cash . Check,etc)

Check

JFull Name of Centributor

Registranon Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

M D Y Amowsit

City

Stale Zip Code

Form{Cash,Check,ete)

JFull Name of Contributor

Registration Number, if PAC

Strect Address

EmployeriOccupation/Labor Organtzation®

M D Y Amount

City

State Zip Code

Form(Cash,Check,ete)

Fuil Name of Contributor

Registranon Number, if PAC

Street Address

Employer/Occupation/Labor Organization®

M D Y Amount

I

City

State Zip Code

Form{Cash,Check e1c)

Full Name of Contributor

Registration Number. if PAC

Street Address

Emplover/Occupation/Labor Grganization®

ot 152 Y Amount

Ciry

State Zip Code

Forn(Cash,Check,etc)

Full Name of Contributor

Registration Number, if PAC

Sireet Address

EmplovenOceupation/Labor Organization®

M ) Y Amount

i I |

City

State Zip Code

Foarm{Cash Check e1c)

* Required for contributions from individuals aver S100 to statewide and general assemsblv candidates. 17 contributon is self-=emploved, the oecupation and the name of the

individual's business, if any, rather than emplover should be listed. 11 two or more emplovees contribuie via pavroll deduction and exceed the aggregate of 100, the Jabor

orgamzation of which the employees are members. if any, ninst appear. |[R.C. 3517.10(B){4))

Fill in the boxes below only on the last page for this cvent.

Transfes the Tota! contributions for this exent 10 form No. 31-A- Under Full Name of Contributor state “Contributions from form No. 31-E” and list ihe date of the event

in the date column,

Total coniributions this event

Total expenditures this event

Page Total § 759 QQ




