e FOR PAPER FILING ONLY

R.C.3517.10(13)

Page

Event Daie 10/ 10/12

50

Statement of Contributions Received

Prescribed by Sceretary of Siate 305

at a Social or Fundraising Event

Name of Commiuee in Full

Everyone for Ed Leonard

Full Name of Contributor

Alex Shumate

Registration Number, if PAC

Street Address

209 Springbrook Pl

Emplover/Occupation/Labor Organization®

Squire Sanders/ Attorney

M D Y Amount

110f1/7]1!2

City
Columbus

State Zip Code

O | H 43230

Form(Cash,Check,e1e)

Check

Full Name of Contributor

David Hetzler

Registration Number, il PAC

500.60

Street Address

1645 Ridgeway Il

Emplover/Ceeupation/Labor Organization*

DLZ/Sales

M D Y Amount

110{117[1]2

City

Grandview Heights

State Zip Code

Ol H 43212

Form{Cash Check etc)

Check

Full Name of Contributor
Melissa P. Ingwersen

Registration Nuomnber, it PAC

500.00

Streel Address

173 5 Parkview Ave

EmployerOccupation/Labor Organization®

Key Bank/Executive

M D Y Amount

1io]1l7{tl2

City
Columbus

State Zip Code

Ol H 43209

Fon{Cash,Check,ete)

Check

Full Name of Contributor

Registration Number, if PAC

1,000.00

Street Address

Fmployer/Occupation/Labor Organization*

M D Y Amount

| [ |

City

State Zip Code

Form{Cash Check clc)

Full Name of Contzibutor

Registration Number, if PAC

Street Address

EmploveriOceupation/Labor Organizatzon*

M D Y Ammnount

City

Staie Zip Code

Form{Cash,Check eic)

Full Name of Contributor

Regstration Nuinber, if PAC

Strect Address EmploverCeeupation/Labor Crganization® M D Y Amourn|
Ciy State Zip Code Form{Cash.Check ctc)

Full Name of Contributor

Repistration Number, if PAC

Strect Address

Fwployer/Oceupation/Labor Organization*

M D Y Anunt

I

City

State Zip Code

TForm{ Cash,Check etc)

Fili in the boxes below only ou the last page for this event.

Transfer the Total contributions Tor 1his event to form No. 31-A. Under Full Nare of Contribtitor state "Contributions from form Ne. 31-E7 and list the date of the event

in the date column

Tolal contribuions Mis event

organization of which the cinployess are members, i any, must appear. [R.C. 3317 INB)(4Y]

Iotal expendilures 1his event

* Required for contributions from individuals over $100 to statewide and general assembly candidates. 11 contributor is self-emploved. the ocenpation and the name of the

individual's business_ if any, rather than employer should be listed. I two or more emplovees contribute via pavroll deduction and exceed the aggregate of $100. the Tabor
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