31-E
R.C.3517.10(B)

Even Date 08/19/ 15

S AY

Statement of Contributions Received

at a Social or Fundraising Event

Prescribed by Secretary of State 303

Nae of Commities in Full
Morehart for Judge
Full Name of Comributor Repistration Number. if PAC
Larrv Goldin
Steel Address Employer/Qccupation/Labor Organization® M D Y Amounit
542 S. Drexel Ave, 0i8{1°9]1i5 50.00
City ' Swate Zip Code Form{Cash.Check.etc)
Bexlev 01 H Cash
Full Name of Contributor Registration Number. if PAC
Jeff Moore
Streel Address |Emplover/Occupation/Labar Organization* M D Y Amount
336 S. Hich St p0igl1!9l1:5 50.00
City State Zip Code Form{Cash.Check. etc}
Columbus 0 i H 43215 Cash
JFull Name of Gi:omribumr Regisiration Number. if PAC
Joel Campbell
Srreet Address; Employer/Gccupation/Labor Organization® M D Y Amount
575 S. Third St. 0igl1i9[1l15 100.00
City State Zip Code Form{Cash,.Check.elc)
Columbus 0 i H 43215 Check
Full Name of Contributor Registration Number, if PAC
james Chapman
Streel Address Employer/Occupanon/Labor Organization® M 3] Y Amourt
7100 N. High St. 0i8]1i19]115 100.00
City State Zip Code Farm({Cash.Check.etc)
- Worthineton o ! H 43085 Check
Full Name of Conmributor Repismarion Number. if PAC
John Yanklevich
Soeet Address Emplover/Qceupation/t abor Orpanization M D Y Ammoemt
100 E. Main St. 0igl1i9]1i5 100.00
City State Zip Code FormiCash.Checl.etc}
Columbus o | H 43215 Check
JFull Name of Comnuributor Registration Number, if PAC
Ryvan Scott
Street Address Employer/Occupation/Labor Organizaton*® M D Y Amount
115 W. Main St., Suite LL30 0ig{1i9]1i5 100.00
Ciry Siate Zip Code FermiCash.Check.=tc)
Columbus o ! H 43215 Check
JFull Nams= ot'(;omribuwr Registration Number, if PAC
Janet Grubb
Street Address Employer/Qccupation/Labor Organization® M D Y Amount
225 Eastmoor Bivd. 0igl1i9f1is 100.00
City . State Zip Code Form{Cash,Check,etc)
Columbus o ! H 43209 Check
* Required for contributions from individuals over $100 to siatewide and general assembly candidates. If contributor is self~employed, the occupation and the name of the
individual's business, if any, rather than employer should be listed, If two or more employees contribute via payroll deduction and exceed the aggregate of $100, the labor
organization of which the employees are members. if any. must appear. [R.C. 3517 10{BK4)|
Fil in the boxes below only on the last pape for this event.
Transfer the Total contributioas for this event to form No. 31-A. Under Full Name of Caniributor state “Contributions from form No. 31-E” and list the date of the event
in the daie column.
Total contributions this event Total expenditures this event
@??g Pape Total § 6QQ QD
O 000




