S1E FOR PAPER FILING ONLY
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Event Date 9/17/12

43

Statement of Contributions Received

at a Social or Fundraising Event

Prescribed by Sccretary of Siate 3405

Name of Commitiee in Full

Evervone for Ed Leonard

Full Name of Contnbuter

Heidi A. Roach

Registration Number, if PAC

Streel Address

931 Thomas Rd

Employer/Occupation/Labor Organization®

Sax Car Wash /Office Man

M D Y Amount

0l9l2]5[1]2

City
Columbus

State Zip Code

Ol H 43212

Form{Cash,Check etc)

Check

JFull Name of Contributor

Lisbeth A. McCloskey

Registration Number, if PAC

25.00

Strect Address

6716 Durwood Ln

EmployenOceupation/labor Organization*

Prudential Res/Realtor

M D Y Amount

019i2[5{112

Ciry

Dublin

State Zip Code

Ot H 43016

Form(Cash,Check,etc}

Check

Full Name of Contributer

Joseph R. Speakman Jr

Registration Mumber, if PAC

25.00

Street Address

993 Delaware Ave

Entployer/Oceupation/Labor Organization®

MI Homes/Sales

M D Y Amount

019j215|112

City
Columbus

State Zip Code

O H 43201

Form({Cash,Check,etc)

Check

Full Name of Contributor

Kenneth P. Wilcox

Registration Number, if PAC

25.00

Street Address

48 S Garfield Ave

EmpleyerfOccupationfl.abor Organization*

Carriage Trade/Realtor

M D Y Amount

0l9]215{112

City
Columbus

State Zip Code

Ol H 43205

Form(Cash,Check etc)

Check

Full Name of Contributor

Frederick W. Rector

Registration Nomber, if PAC

25.00

Street Address

993 Delaware Ave

Employer/Occupation/Labor Organization*®

KW Cap Partners/ Realtor

M D Y Amount

019]215{112

City
Columbus

State Zip Code

Q! H 43201

Fonn(Cash,Check etc)

Check

Full Name of Contributo

Steven M. Shellabarger

Registration Number, if PAC

25.00

Street Address

845 N High St, #402

Esmplover/Occupation/Labor Organization®

None/ Retired

M ) Y Amount

019[215]112

City
Columbus

State Zip Code

Ol H 43215

Form(Cash,Check,ete)

Check

Full Name of Contributer

Brian Endicott

Registrations Number, if PAC

25.00

Streel Address

PO Box 3538

EmploveriQccupation/Labor Organization*

OSU/ Academic Admin

M D Y Amount

019§2/5]1/2

Cily
Columbus

State Zip Code

! H 43210

Form({Cash Check.eic)

Check

* Required for contribuzions from individuals over $100 to statewide and general assembly candidates. 1f contributor is selt-employed., the occupation and the name of the

mdividual’s business, i any. rather than employer shonld be lisied. If two or more emplovess contribute via payrolt deduction and exceed the ageregate of S100, 1he labor

organization of which the employees are members, if any, must appear. [R.C. 2517 1(BY)Y]

Fill in the boxes below only un 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

n the date colummn,

Total contributions Uns event

Total expenditures this event

35.00
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