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Statement of Contributions Received

at a Social or Fundraising Event

Prescribed by Secretary of State 3/05

Name of Committes in Full
Evervone for Ed Leonard
Full Name of Contmbutor Registration Number, if PAC
Michael F Curtin
Street Address Employer/Occupation/Labor Organization* M D Y Amount
1370 Cambridge Blvd pi1f216l1l6 100.00
Ciry State Zip Code Form{Cash.Check.etc)
Columbus O ! H 43212 Check
Full Name of Contributor Registration Number, if PAC
Lawrence Canini/Canini & Associates Lid
Swest Address Employer/Occupation/Labor Organization® M b Y Amount
PO Box 887 ol1{216f1l6 150.00
Ciry St |Zip Code Form{Cash.Check.e1c)
New Albanv o | H 43054 Check
Full Name of Contributor Registration Number. if PAC
Brett Kaufman/Kaufman Communities LLC
Sweet Address EmploveriOceupationLabor Organization* M D Y Amount
30 Warren St 0l1]2i6f116 500.00
City State Zip Code Form{Cash,Check,etc)
Columbus gl H 43215 Check
Fufl Name of Contributor Registration Numnber, if PAC
John C Rosenberger
Street Address Emplover/Occupation/Labor Organization® M D Y Amount
885 S Pearl St 0l1)2i6l1l6 500.00
City State Zip Code Form{Cash,Check,etc)
Columbus ol H 43206 Check
JFull Name of Contributor Registration Number, if PAC
Marianne Collins
Street Address Employer/Occupation/l.abor Organization® M D Y Amount
423 Hickorv Ln o11f2le6lileé 500.00
City State Zip Code Form(Cash,Check,eic)
Waesterville O ! H 43031 Check
JFull Name of Coatributor Registration Number, if PAC
Lucille A Woods
Street Address Emplover/Occupation/Labor Organization® M D Y Armount
7039 Sprucewood Ave NW 0i1]216[1l6 300.00
ICity State Zip Code Form(Cash,Check tc)
North Canton 0o | H 44720 Check
Full Name of Coatributor Regisiration Number, if PAC
Street Address Employer/Occupation/Labor Organization® M D Y Amount
i l |
City Saate Zip Code Form(Cash,Check etc)
|

* Required for contributions from individuals over $100 to statewide and general assembly candidates. if conmribuior is self-employed, the occupation and the nams of the
individual's business, if any, rather than employer should be lsted. {f rwo or more employees conuibute via payroll deduction and exceed the aggregate of $100. the labor
organization of which the employees are members, if any, mus: appear. [R.C. 3517.10(BX1))

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

in the date column.

Tota! contnbutions this event Total expenditures this event
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