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Statement of Contributions Received

at a Social or Fundraising Event

Prescribed by Secretary of State 3/03

Name of Comemittee in Full

Morehart for ludge

Full Name of Contsibutor
Dennis Kaps

Registration Nutnber, if PAC

Streer Address Emnplover/Qecupation/Labor Organization® M D Y Amount
61 Leland Ave. 1'0j0i1[115 35.00
City State’ Zip Code Form{Cash,Check ete}
Columbus o ! H 43214 Check
Full Name of Contriburor Repstration Nurnber, if PAC
Kevin Durkin
Street Address Employer/Oceupation/Labor Orgamzation® M D Y Amount
367 E. Broad St 1i0|1011[1i5 100.00
City State Zip Code Form{Cash_Check e1c)
Columbus ol H 43215 Check
JFull Name of Contributor Registration Number, if PAC
Thomas Mariello
Sireel Address Employer/Oecupation/Labor Ovganization® M D Y Amnount
995 S. High St. 110{0i1]1i5 50.00
City . Saate Zip Code Form{Cash.Check.etc)
Columbus als! 43206 Check
Full Name of Contribuwor Registration Number. if PAC
Svdow Leis LLC
Street Address | Employer/Occupationfl.abor Organization® M D Y Amount
155 W. Main St. Suite 2004 1i0]0l1]1!5 75.00
Ciry - | State Zip Code Form{Cash,Check.ete)
Columbus 0! H 43215 Check
Full Name of Contributor Reyistration Number, if PAC
Michael McElligott
Steeet Address Employer/QOccupation/Labor Orpanization® M 3] Y Amount
511 E. Jeffrev Pl 1i0J011[1i5 50.00
Ciry State Zip Code Form{Cash.Check_stc)
Columbus o i H 43714 Check
Fudl Marne of Contritnstor Registration Number, if PAC
Karen Ball
Street Address |Employer/Qccuparion/Labor Organization* M D Y Amount
PO Box 2813 1:0]0i1]1!5 100.00
City State Zip Code Form{Cash.Check etc)
Columbus ol H 43216 Check
Full Name of Coatributor Registration Number, if PAC
Nina'Scopetii
Street Address Employer/Occupation/l.abor Orpanization® M D Y  J|Amoum
135 W. Main St., Suite 100 110l011§115 50.00
City | State Zip Code Form{Cash.Check,e1c)
Columbus o ! H 43215 Check
|
* Required for contributions from individuals over 5100 10 statewide and peneral assembly candidates. i contributor is self-employed, the occupation and the name of the
individual's business, if any, rather than employer should be listed. [f nwo or more emplovees contribute via payroll deduction and exceed the aggrepate of $100, the labar
organization of which the emaployess are members, if any. must appsar. [R.C. 3517.10{(BX4)}
Fill in the boxes below only on the last page for this event.
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.
Total contributions this event Total expenditures this event
é l . : Page Total § ,] F‘Q QQ
’C ! i poo




