R.C.3517.10 Paze ol

Statement of Contributions Received

Prescribed by Secretary of Siate 3/03

Name of Commirtee in Full
Morehart for Tudge
Full Name of Contributor Regismation Number, if PAC
William Lazarow
Streer Address Emplover/OccupationLabor Organization® JFom: (Cash, Check, eic.)
400 S. 5th St. - Check
Ciry State Zip Code M D Y ATmount
Columbus O | H [ 43215 0l6]212]115 150.00
Full Mame of Contributor Repiswation Number. if PAC
Contributions from Form 31-E
Street Address Employer/Occupation/Labor Organization® Form {Cash. Check_ etc.}
City Sate  [Zip Code M D | v [Amoum
1 ole[2141115 4,565.00
Full Name of Contributor Regpistration Number. if PAC
Rosemarie Welch
Street Address Employer/OccupationA.abor Organization® [Form (Cash. Check. eic.)
3587 Greenville Dr. Check
Ciry State Zip Code M D Y Amount
Lewis Center O | H | 43035 0lel215(115 150.00
Full Name of Contnbutor Registration Number. if PAC
Cap Clego
Street Address Emplover/Occupation/Labor Organization* Form {Cash, Check. eic.}
5334 McGinty Ct. Check
Cin: State Zip Code M b Y Amount
Dublin O 1 H | 43017 0l6/215]115 200.00
Full Name of Contributor Rewistranon Number, if PAC
David Glisson
Street Address Emplover/Occupation/Labor Organization® [Farm (Cash, Check. eic.}
7 Alban Mews Check
City State Zip Code M D Y |Amoun:
New Albanv O | H | 43054 0lel2lei1ls 50.00
Full Name of Comribuzor Regismration Number. if PAC
Bradlev Frick .
Sizeet Address EmploverfOccupation/Labor Organization® Form (Cash, Check. e1c))
1265 Neil Ave. Check
City State Zip Code M D Y fAmoun:
Columbus O { H | 43201 ol7]0i2}115 100.00
Full Name of Contribuior Registration Numbser, if PAC
Shari Stump
Sireet Address Emplover/Occuparion/Labor Organization® Form (Cash, Check, etc.)
4400 Deveron Ct. Check
Citv State Zip Code M o Y Amount
Grove Citv O | H | 43123 0lzioiel1l5 75.00
Full Name of Contributor Registration Number, if PAC
Denise Mirman
Strees Address Employer/Occupation/Labor Organization® Form (Cash, Check, e1e)
1320 Dublin Rd., Suite 101 Check
Ciry State Zip Code M b Y Amotint
Columbus O | H | 43215 ol7]113[1l5 250.00

* Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is self-employed. the occupasion 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. 3517.1((BX4}]

Page Total $ 5.540.00




