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Statement of Contributions Received

at a Social or Fundraising Event

Name of Committee in Full

Morehart for Judge

Full Name of Contribuor

Remsmration Number. if PAC

Full Name of Contributor

Repisrration Number, if PAC

Kathervn Sandford
Street Address Emplover/Otcupation/Labor Orpanization® M D Y Amouni

1763 Merriweather Blvd. ' 0i7{1'6]1%5 50.00
City Stare Zip Code Form{Cash.Check.e1c)

Columbus n ' H 43209 Check
Full Name of Coniributor Registration Numaber. if PAC
Street Address |Emplover/Occupation/Labor Orpanization*® M D Y Amouni

i i

City State Zip Code Form{Cash Check.ete)

Street Address

Emplover/Occupation/Labor Orpanization®

M D Y AMmotmnt
i i ]

i i 4

Ciry

State
1

Zip Code

Form{Cash,Check etc)

Full Namne of Contributor

Regismation Number, if PAC

.

Street Address | Emplover/Occupation/labor Organization® M b Y Amoun|
j i ?

Ciry Staie Zip Code Forta{Cash.Check.ete)

Full Name of Cantributor Registration Number, if PAC

Street Address Emplover/Occupation/Labor Crganization® M D Y Amount
i E I

City State Zip Code Form(Cash.Check.etz}

Full Name of Contributar

Repisiration Nurnber, if PAC

Street Address

Employer/Occupation/l.abor Organization®

M 3] Y Amount
i i |

City

State

{

Zip Code

Form{Cash.Check.ctc)

" [Full Name of Contriburor

Repistration Number, if PAC

Street Address

EmpleverOccupation/Labor Organization®

M D Y Aot
H i l
t !

City

Suate

Zip Code

Form{Cash Check.e1c)

* Required for contributions from individuals over $100 1o statewide and general assembly candidates. II conmibutor is sell-emplayed. the occupation and the name of the
indradual's business, if 2ny, rather than emplover should be listed. If rwo or more emplovees contribute via payroll deduction and exceed the apprepate of $100_ the labor

organtzatien of which the emplovees are members, if any. must appear. [R.C. 3517 1H{BY4)]

Fill in the boxes below only on the last page for this cveni.

Transfer the Total contributions for this event 10 form No. 31-A. Under Full Name of Conmributor state “Contributions from form Na, 31-E” and list the date of the event

in the date column.

Total contributions this eveat

Total expenditures this event

€ 1,120.

301 on

Paye Total § ;Q ()Q




