31-5\ EventDate ] /26 /16
R.C. 3517.10(B) Page 12
Statement of Contributions Received
at a Social or Fundraising Event
Prescribed b Secretany of State 3/05

Name of Commitiee m Full

Evervone for Ed Leonard
Full Name of Contribusor Registration Number, if PAC

Mark Kitrick/Kitrick Lewis & Harris Co LFPA
Street Address EmploveriOccupation/Labor Organization” M D Y Armournt

445 Hutchinson Ave, Ste 100 0l11216l1l6 250.00
Ciry State Zip Code Form{Cash Check,etc)

Columbus 0| H 43235 Check
Full Name of Coatribuzor Registration Number, if PAC

David Petroni/ DFP Enterprises LLC
Street Address EmploveriOccupation/Labor Organization* M D Y Amount

25 Drew Ct ol1}2le]1le6 1,000.00
Ciry State Zip Code Form{Cash,Check.etc)

Springboro Ol H 45066 Check
Full Name of Coatribuzor Registration Number, if PAC

Michael 5 Schiff
Street Address Emplover/Oceupation/Labor Orgarization* M D Y Amount

233 Preston Rd gl1f2l6]116 250.00
City State Zip Code Form{Cash,Check.etc)

Columbus 0 | H 43209 Check
Full Name of Contributor Registration Number, if PAC

Barbara K Brandt
Street Address Employer/Occupation/Labor Organization®* M D Y Amount

2333 Brentwood Rd 0l1[216]1i6 150.00
City State Zip Code Form{Cash Check,ete)

Columbus Ol H 43209 Check
Full Name of Contributor Registration Number, if PAC

Michael Johrendt/lohrendt & Holford Attornevs At Law
Sweet Address Emplover/Occupation/Labor Organization® M D Y Amount

250 E Broad St, Ste 200 0l1l2i6]116 250.00
City State Zip Code Form({Cash,Check.etc)

Columbus 0l H 43215 Check
Full Name of Conmibuior Registration Number, if PAC

Columbus Sheet Metal Workers Committee on Political Education  |OH1033
Street Address Employer/Occupation/Labor Organization® M D Y  fAmount

3035 Lamb Ave 0l1l2l6]116 75.00
City State Zip Code Form{Cash Check.etc)

Columbus ol H 43219 Check
§Full Name of Contributor Registration Number, if PAC

Michael Gonsiorowski
Street Address EmployeriQccupationfLabor Organization* M o] Y Amount

2666 Brentwood Rd ol1f216l1le 100.00
Ciry State Zip Code Form(Cash,Check.etc)

Columbus 0! H 43209 Check

* Required for contributions from individuals over S100 1o statewide and general assembly candidates. If conmibutor is setf-employed, the occupaiion and the name of the
individual's business, if any, rather than employer should be listed. If two or more employees coniribute via paytolt deduction and exceed the aggregate of $104, the labor
.C. 3517.10(BX#)]

organization of which the employees are members, if any, must appear. [R

Fill in the boxes below only on the last page for this event,

Transfer the Touw! conmibutions for this event to form No. 31-A. Under Full Name of Conmmibutor 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 event

Pree ToalS_2 (175,00




