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Statement of Contributions Received

at a Social or Fundraising Event

Prescribed by Secretary of State 3/05

Name of Committee in Full
Everyone for Ed Leonard

Full Name of Contributor Registration Number, it PAC
Daniel Stover

Street Address Employer/OccupationfLabor Qrganization® M D Y Amount
777 Alexandria Colony Court Integrated Leadership Syst{ 019{210{113 50.00

City State Zip Code Form{Cash,Check,etc)
Columbus o i H 43215 Credit Card

¥Ful Name of Contributor Registration Number, il PAC

Matt Sexton

Street Address Employer/Occupation/Laber Organization® M o] Y Amount
920 Euclaire Avenue National Chruch Residencd 019[{2101113 50.00

City State Zip Code Form{Cash,Check ete)
Bexley ol H 43209 Credit Card

Full Name of Contributer Registration Number, if PAC
William Boggess

Sweet Address Employer/Occupation/Labor Organization® M D Y Amount
102 Miami Avenue OH Cancer Research/Dev1019(210]113 50.00

City State Zip Code Form(Cash,Check,etc}
Columbus O | H 43203 Credit Card

Full Name of Contributor Registration Number, if PAC

Street Address Employer/Oceupation/Labor Organization® M D Y Aunount

City State Zip Code Form(Cash,Check,etc)

Full Name of Contributor Registration Number, if PAC

Street Address EmployeriQOccupation/Labor Organization® hYl D Y Amount

City State Zip Code Form{Cash,Check,eic)

Futl Name of Contributor Registration Number, if PAC

Strect Address Employer/Occupation/Labor Orgavization® M D Y Amount

City State Zip Code Form{Cash,Check,c1c)

[
JFull Name of C ontributor Registration Number, if PAC
Street Address Emplover/Occupation/Labor Organization* M D Y Amount
City State Zip Code Form(Cash,Check e1c)

* Required for contributiens from individuals over $100 to statewide and general assembly candidates. If contributor is sctf-cmployed, the occupation and the name of the
individual's business, if any, rather than employer should be listed. If two or more employess contribute via payroll deduction and exceed the aggregate of $100, the lahor

organization of which the employees arc members, if any, must appaur., [R.C. 3517.310(B}3)]

Fill in the boxes below only on the last page for this event.
Transfer the Total contributions for this event to form No. 31-A. Under Full Name of Contributor state "Contributions from form No. 31-E" and list the date of the event

in the date column.

Total contributions this event Total expenditures this gvent
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