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Statement of Contributions Received

at a Social or Fundraising Event

Prescribed by Secretary of Slate 303

Name of Committee in Full

Evervone for Ed Leonard

Full Name of Contributor

Rob Rishel/Rinehart Rishel & Cuckler, LTD

Registration Number, if PAC

Street Address

300 E Broad St, Ste 450

EmployersOceupation/Labor Organization*

Rinehart Rishel/ Attorney

M D Y

0loj{2l5]1!

Amount

2 500.00

City
Columbus

Stale

o | H

Zip Code

43215

Form(Cash,Check,etc)

Check

Full Name of Contributer

Registration Number, if PAC

Streel Address

Emplover/Occupation/Labor Qcganization*

M D Y

Aaount

City

State

Zip Code

Form{Cash,Check,ctc)

Full Name of Coniributor

Regmstration Number, it PAC

Street Address

Emgplover/Occupation/Labor Organization®

M D Y

Arount

City

Stale

Zip Code

Form(Cash,Check,etc)

JFull Name of Contributor

Registraticn Number, if PAC

Amount

Street Address Employer/Occupation/Labor Creanization* M D Y
City State Zip Code Form{Cash,Check.cte)

Full Name of Contribulor

Registration Nomber, i PAC

Street Addiess

Emplover/Occupation/Labor Organization*

™M D Y

Amount

City

Stale

Zip Code

Form{Cash,Check,etc)

JFult Name of Contriluuor

Regstration Numbet, it PAC

Street Address

EmployeriOccupation/Labor Organization*

M D Y

Amount

Ciry

State

Zip Code

Form(Cash.Check,ctc)

Full Name of Contributor

Registration Number, if PAC

Stieet Address

FmployerOccupaton/Labor Organization*

™M 1 Y

Amount

Ciny

State

Zip Code

Form(Cash,Check ¢tc)

* Required for contributions from individuals over S100 to statewide and general assembly candidates. If contiibuter is self-cmployed, the oceupation and the name of the

individual's business. ifany. rather than emplover should be lisied. 17 wo or more employees cantribute via paytolt deduction and exceed the aperegale of $ 100, the fabor

organization of which the employees are members, if anv. must appear, JR.C. 3517.10(B¥-4))

Fill i ihe boxes betow only on 1he iast page tor this event,

Transfer the Total contributions for this event to form No. 31-A, Under Full Name of Camributor state "Contributions from forms No. 31-E* and Tist the date of fie event

mihe dage cotumn.

Tenal comnibutions this event

Total expenditures this exent
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