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Statement of Contributions Received
Prescribed by Secretary of State 3/05
INzme of Commines m Full
Morehart for Judge
JFull Name of Conmibutor Registration Number, if PAC
Sravani Paladugu
Street Address Emplover/Occupation abor Organization® Form (Cash, Check, e12.)
343 Abbotsbur\-' Dr. Check
Ciry State Zip Code M D Y Amount
Westerville O | H i 43082 110l215[115 40.00
HFull Nams of Courributor Regisraton Numbe:r, if PAC
jeffrev Basnett
Street Adgdress Employer/QJccupatien/Laber Organization® JForm (Cask, Check, e1c.)
282 Woodland Ave. Check
City State Zip Code M D Y  JAamount
Columbus O | H | 43203 110i216l115 300.00
Full Name of Cotufbutor Remistrazon Number, il PAC
Ronald Snvder
Stee! Address Emplover/Occupation/Labor Organization® Form (Cash, Check, €12}
225 E. Broad St., 4th Flr. Check
City State Zip Code M D Y jAmount
Columbus O | H | 43215 110[219{1l5 150.00
Full Name of Cantibutor Regisaation Number, if PAC
Ralph Silvestri
Strest Address Employer/Qcaupation/t.abor Organtzation® Form {Cash, Cheek, e}
130 E. Chesinut St., Suite 402 Check
Crty State Zip Cods M D Y JAmomt
Columbus Q | H {43215 111{0l2{1l5 250.00
Full Name of Conmibumor Regismanon Numbes, if PAC
David Lowenstein
Street Address |Employer/Occupation/l ebor Crganization® Form (Cast Check. #ic.}
$91 S, Fifth St. Check
City State Zip Code M D Y  Amotnt
Columbus O | H | 43215 111012115 150.00
Full Name of Conmibutor Registration Number, if PAC
Mathias Manner
Street Address Employer/Occupation/Labor Organization® [Form (Cash. Check. etz
4645 Executive Dr. Check
City State Zip Code M D Y  jAmount
Columbus O | H | 43220 11110131115 100.00
Full Name of Contributor Regisration Number, if PAC
Lorelei Lanier
Street Address Emplover/Occupation/Labor Organizanon® Form (Cask, Checl, exc.)
1515 W. Lane Ave. Check
Ciry : State Zip Code M D Y JAmount
Columbus O i H | 43271 1tif1l7i115 100.00
Full Name of Contribuor Regiswaton Number, if PAC
Karen Held Phipps
Street Address Employer/Occupation/Labor Organization® Form (Cask, Check:, etc.)
4333 Reed Rd. Check
City State Zip Code M D Y Amount
Columbus O | H [ 43220 11112101115 250.00
* Required for conmributions from individuals over $100 to statewide ond general assembly candidates. If conmibutor is self-emploved, the occupation and the aame of the
individual's business, if gny. rather than employer should be listed. If wo or more employees coniribtite via payroll deduction and exceed the aggregate of $10€, the tabor
orgenization of which the emplovees are members, if any, must appear. [R.C.35317.10(B)Y4)]
PageTowls _ 1.340.00
Street Address Emplover/Occupation/Labor Crganization® Form (Cash, Check e1c))
City State Zip Code M D Y {Amom
| | | l

* Required for contibutions from individuals gver 3100 to statewide and geaeratl assembly candidates. 1f eontributor is ssif-employes, the ocoupation and the name of the
individual's business, if eny, rather then emplover should be listed. If rwo or more employess contribute via payroll deduction and exceed the aggregate of $100. the abor

organization of which the employees are memabers, if 2oy, must appear. {R.C. 3517 10{B)4)
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