o FOR PAPER FILING ONLY

R.C 351710(8)
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Event Date 6/ 27/ 12

23

Statement of Contributions Received

at a Social or Fundraising Event

Prescnibed by Secretary of State 3/05

Name of Committee in Full

Evervone for Ed Leonard

Full Name of Coniributor

James K. Williams 111

Registration Namber, if PAC

Strect Address

2518 Darling Rd

Employver/Qecupation/Labor Grganization®

Kirk Williams Co/Pres

™M D Y Amount

0l6{2]7]112

City

Blacklick

State Zip Code

Ol H 43004

Form{Cash Check,ei1c)

Check

Fult Name of Contnbutor

Harold D. Keller

Registration Number, it PAC

250.00

Street Address

543 Greenglade Ave

EmployverrOcceupation/Labor Organization®

OH Cap Corp for Housing

M 0] Y Amount

olsl2]7]1]2

City
Worthington

State Zip Codc

Ol H 43085

Form{Cash,Check,eic)

Check

Full Name of Contabutor
Janet L. Horning

Registration Number, if PAC

1,000.00

Y Amount

Street Address LmployerOccupation/l_abor Organization® M D
5743 Grackle Ln Century 21/ Realtor 0l7]ol9]1]2
City State Zip Code Form(Cash,Check,cic}
Westerville O | H 43081 Check

J-ull Name of Contributor

Michael David Brown, Jr

Registration Number, if PAC

100.00

Street Address

616 Mohawk St

Emptover/Occupation/Labor Organization*

Harmony Project/Exec Dir

M D Y Amount

pi7lol9el1]2

City
Westerville

State Zip Codde

Ol H 43206

Farm{Cash,Check,etc)

Check

Full Name of Conttibutor

Amy Debra Klaben

Regisiration Number, if PAC

100.00

Strect Address

238 N Cassady Ave

Emiployver/Occupatioi/Labar Organization*

Homeport/CEQ

M D Y Amount

0i7[0l9)1]2

City
Bexley

State Zip Code

O H 43209

Form{Cash,Check e1c)

Check

Full Name of Contnbutor

Brian C, Barker

Registration Number. if PAC

100.00

Street Address

1698 Berkshire Rd

Employer/Occupation/Labor Organization®

Snyder Baker Invest/ Partng

M D Y Aot

0l7{0l9]1!2

City
Upper Arlington

State Zip Code

Ol H 43271

Form(Cash,Check cte)

Check

Full Name of Contributon
Marianne Collins

Registration Number, il PAC

250.00

Street Address

423 Hickorv L.n

Employer/Qceunpation/Labor Orpanization*

Insight Bank/Sr. VP

M D Y Amount

0l7]0]9]1]2

City
Westerville

State Zip Code

Ot H 43031

Forn(Cash,Check etc)

Check

250.00

* Required for contributions from mdividuals over $100 10 stateswide and general assembly candidates. If conuibutor is seif-ensployed, the occupation and the name of the

individual's business, if any, rather than emplover should be listed. 110w or more emplayees eontribute via payrol] deduction and exceed the aggrevate of S100, the labor

organization of which the cmployees are members, if any, must appear. [R.C.3517.100B)(43]

Fill 1 the boxes below only on the last page for this event,

Transfer the Total contibutions for this event to form No. 2 1-A. Urider Full Naie of Comributor state "Contributions from form No. 31-E” and list the dute of the evem

in the date column.

Total contibuirons s event

Total expenditures 10s event

Page Totdl 5§ (b"“ ““




