31E FOR PAPER FILING ONLY

R.C.3517.10(13)

Page

Event Date 10/‘[6/ 12

o1

Statement of Contributions Received

at a Social or Fundraising Event

Prescribed by Secretary of Stae 3108

ame of Commitice in Fulj

Evervone for Ed Leonard

Full Name of Contributor

John E. Snyder

Registration Number, if PAC

Street Address

794 S 6th St

EmptoversOccupation/Labor Organization*

Self/Insurance Sales

M D Y Amount

1lol1/7]1]2

City
Columbus

Stale

O | H

Zip Code

43206

Fonn(Cash,Check,etc}

Check

JEull Name of Contributor

Dan C. Headopohl

Registration Number, if PAC

25.00

Street Address

1252 Hope Ave

Emplover/Occupation/T.abor Crganization®

Columbus/Real Estate Ass

M D Y Amount

1lol1t7{1l2

City
Columbus

State

Ol H

Zip Code

43212

Fonn{Cash,Check,ctc)

Check

Full Name of Contrtbutor

Carolynn Aldrich Ziance

Registration Nember, it PAC

25.00

Street Address

270 N Cassingham Rd

Employer/Occupatien/Labor Organization®

M D Y Amount

1iojtl7]1]2

City
Bexley

Siate

O+ H

Zip Conde

43209

Form{Cash,Check,etc)

Check

Full Name of Contributor
Colleen Schimitt

Registration Number, it PAC

25.00

Street Address

EmploverrOccupation/Labor Organization*

M D Y Amount

440 Bent Twig Dr None/ Retired 1l0f1/7]1]2
City State Zip Code Forn(Cash,Check ete)
Vandalia O | H 45377 Check

Full Name of Contmibutor

William D. Faith

Registration Number, if PAC

50.00

Street Address

340 Clinton Heights Ave

Emplover/Occupation/Labor Organization®

COHHIQ/ Exec Director

M 8] Y Amount

110171112

City
Columbus

State

Ol H

Zip Code

432072

Form(Cash.Check,cie)

Check

Full Name of Contributor

Mvron N. Terlecky

Registrabon Number, if PAC

75.00

Street Address

6332 Oisin Ct

EmployersOccupation/Labor Greanizaton*

Strip Ho

ppers/ Attorney

M 3] Y Amount

1i0{1i7]1]2

City

Dublin

Srate

0o ! H

Zip Code

43016

Form{Cash.Check ete}

Check

Full Name of Contnibutor

Joseph L. Barnes, Sr

Regisiration Number, if PAC

75.00

Sureet Address

3718 2nd Ave

Employer;Occupation/Labor Organization®

Village of Urbancrest/ Mav

S| D Y

1101119]1]2

Amount

City
Urbancrest

State

O H

Zip Code
43123

Fosm(Cash, Check eic}

Check

25.00

* Required for contributions fron individuals over $100 to statewide and general asscmbly candidates. IF contsibutor is sell-cmploved. the occnpation and (he name of the

individual’s business, it any. vather than employer should be listed. I twe or mote emplayees conteibute via pavroll deduction and exceed the ageregate of S100, the labor

organization of which the employees are members_ if anv, must appear. [R.C.3317.10(13)%4)]

Fill in the boxes below only on the last page for this event.

Transfer the Total contnibutions for this event to form No. 31-A_ Under Full Name of Conaributor state "Contributions fGem form No. 31-E7 and tist the date of the event

w lhe date cotumn.

Total contributions this event

Tolsl expendilures this event

Pape Toal § ’%Qﬂ QQ




