531-E
R.C. 3517.10(B)

Statement of Contributions Received

BvenDue  (08/06/15

Page ZQ

at a Social or Fundraising Event

Preseribed by Secretary of State 3405

Narne of Commitiee in Full

Morehart for ludee

JFull Name of Coniributor
feffrev Brown

Registration Number, if PAC

Street Address Emplover/Occupation/Labor Organization® M D Y Amount
580 S. High St., Suite 200 olslolel1ls 150.00
City Siate Zip Code Form{Cash,Checl:.etc)
Columbus ol H 43215 Check
JFull Name of Conmributor Registration Number, if PAC
Adam Elliot
Street Address Emplover/Occupation/Labor Organization® M D Y Amount
2517 E. Livingston Ave. olsfolel1ls 50.00
ICitv State Zip Code Form{Cash.Check.etc}
Columbus ol H 43209 Check
JFull Name of Contributar Repistration Number, if PAC
Hollv Brown
Street Address Employer/Occupation/Labor Organization® M D Y Amount
3905 Lvon Dr. olg[olef1l5 100.00
ICitx State Zip Code Form{Cash.Check.etc}
Upper Arlineton o1l H 43220 Check
JFull Name of Contributor Registration Number, if PAC
Renae Miller
Street Address Emplover/Occupation/Labor Organization® M D Y Amount
5402 Thornhill Ct. olglolef1l5 100.00
City State Zip Code Form{Cash.Chetk ete)
Grove Citv ol H 43123 Check
JFull Name of Contributor Registation Number. if PAC
Denise Mirman
Street Address Emplover/Occupation/Labor Organization® M D Y Amount
1320 Dublin Rd., Suite 101 0lglols|1l5 150.00
City State Zip Code Form{Cash,Check etc)
Columbus ol H 43215 Check
Full Nasne of Contributor Registration Number, if PAC
Suzanne Stasiewicz
Sureet Address Employer/Qccupation/Labor Organization® M D Y Amount
533 S. Third St. olslotel1ls 75.00
City State Zip Code Fonm{Cash.Check.etc}
Columbus ol H 43215 Check
Full Name of Coniributor Registration Number, if PAC
Angela Brown
Street Address Emplover/Gecupationflabor Organization* M 8] Y Amount
336 S. High St. 0l8|0l6]1l5 75.00
City Siate Zip Code Form{Cash Check eic)
Columbus o H 43215 Check
* Required for contrbutions from individuals over $100 o statewide and peneral assembly candidaies. If comributor is sstf-emploved, the eccupation and the name of the
individual's business, if any. rather than emplover should be listed. 1f nvo of more employees contibute via paviell deduction and exceed the apgregate of 3100, the labor
organization of which the emplovees are members, if any, must appear. [R.C. 3517.10{BX4)]
Fill in the boxes below only on the 1ast page for this event.
Transfer the Total contributions for this event 1o form No. 31-A. Under Full Name of Contibuior siate "Contributions from form No. 31-E” and list the date of the event
in the date columm.
Total contributions this event Total expenditures this event
Page Total § ZQQ QQ
@ ?" %q 2 € 47 99




