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Statement of Contributions Received

at a Social or Fundraising Event

Prescribed by Secretary of State 305

Name of Committeg 1 Full

Everyone for Ed Leonard

Full Name of Contributor

G. Scott McComb

Registranion Number, if PAL

Strect Address

230 Barnhill Ct

Employer/Occupation‘/Labor Qrganization®

Heartland Bank/Banker

M D Y

019]114]1]2

Amount

City
Cahanna

State

Ol H

Zip Code

43230

Form(Cash,Check etc)

Check

Full Name of Contributor

Rewmstration Number, it PAC

500.00

Srreet Address

EmployeriOccupation/Labor QOrganization*

M D Y

I

Amount

City

State

Zip Code

Ferm{Cash,Check.ctc)

Full Name of Contrbutor

Revistwation Number, if PAC

Street Address

Emplover/Occupation/Labor Organization®

M D Y

Amount

City

State

Zip Code

Form({Cash,Check,tc)

Full Name of Contributor

Registration Number, if PAC

Strect Address

Employer/Qccupation/Labor Organization®

3] D Y

Amount

City

State

|

Zip Code

Form{Cash,Check etc)

Full Name of Centributor

Registration Number, if PAC

Street Address

Employer/Oceupation/Labor Organization®

M ¥ Y

I

Amount

City

State

Zip Code

Form{Cash,Check etc)

Full Name of Contributor

Registration Number, if PAC

Street Address

Emplaver Oceapation/Labor Organization®

M D Y

Amount

City

State

Zip Code

Form(Cash.Check etc)

Fuil Name of Contributor

Reaistration Number, if PAC

Sireet Address

EmplovenCeeupationf/Labor Organization®

M D Y

Amount

City

Stale

Zip Code

Form{Cash,Check.cic)

” Required for contributions rom individuals over $100 to statewide and general assembly candidates. 1f contributor is self-employed, the occupation and the miame of the

individual's busimess, iFany. rather than cniployver should be listed. I two or more employ ees contribute via payioll deduction and exceed the aggregate of $100, the Iabor

orgamzation of swhich the ciployees are members, if any, most appear. [R.C. 3317, 10¢13)4)]

Fill in the beses below only on the last page for this evenl,

Transfer ihe Total conwibutions for this event 1o form No_ 31-A. Under Full Name of Contributor state "Contrilations from form Ne. 31-E” and list the date of the event

in the date column,

Total comributions (his even

Total expenditures this event
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