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Event Date 08/ 06/15

Statement of Contributions Received

at a Social or Fundraising Event

Prescribed by Secretary of State 3/05

Nazme of Comnitiee in Full

Morehart for jJudge

Full Name of Conmibutor
Courtnev Zollars

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization® M D Y Amount
1951 Friston Bivd. 0:i810'6{1i5 72.00
City State Zip Code Form{Cash,Check .21c)
Hilliard N+ H 43026 Check
Full Namz of Contributor Registration Number. if PAC
Brian Shinn
Street Address Emptover/Qccupation/Labor Organization® M D Y Amounl
137 Morse Rd. 0i8]10i6}1i5 75.00
Ciry Staze Zip Code Form{Cash,Check et}
Columbus N i H 43214 Check
Full Name of Contributor Regisration Number. if PAC
Tulie Van de Mark
Street Address Ermployer/Occupation/Labor Organization® M D Y Amaount
481 E. Svcamore St. olglolel1is 75.00
Ciry State Zip Code FormiCash,Check. etc)
Columbus 0t H 43206 Check
Full Name of Contributor Registratkon Number, if PAC
jeffrev Mackev
Street Address Employer/Occupation/Labor Organization® M 3] Y Amotmt
1538 Melrose Ave. 0:8|0i6]11i5 75.00
Ciry . State Zip Code FormiCash,Check ste}
Columbus o ! H 43224 Check
Full Name of Contributor Registration Number, if PAC
Julia Leveridge-Hickev
Street Address EmployerfOccupation/Labor Organization® M D Y Amount
333 E. Svcamore St. HEID B 75.00
City State Zip Code Form{Cash.Check etc)
Columbus 0! H 43206 Check
Full Name of Centmibutor Registration Number, if PAC
Kristie Williams
Sireet Address Employer/Occupation/Labor Organization* M D Y Amount
1100 Oxfordshire Dr, 0i8{0!6]1l5 75.00
City State Zip Code Form{Cash,Check.etc}
Columbus 0t H 43228 Check
Full Name of Coumributor Repiswation Number, if PAC
jo Kaiser
Sireet Address Emplover/Occupation/Labor Organization® M D Y  |Amount
389 Librarv Park Ct. 0Islois)1l5 75.00
City State | Zip Code Form(Cash.Check etc}
Columbus ot H 43215 Check
* Reguired for contributions from individuals over $100 to statewide and general assembly candidates. [f contributor s sclf—cmi:loycd. the occupation and the name of the
individual's business, if any, rather than employver sthould be listed. {f two or more emplovees contribute via payroll deduction and exceed the aggregate of 5100, the lzbar
organization of which the employess are members, if any, must appear. [R.C. 3517.10{BX4}]
Fill in the boxes below oniy 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 {rom form No. 31-E” and list the date of the svent
in the date colurmn.
Toatal contributions this event Total expenditures this event
& Page Tol § 375
1 &0.00 1 o0 0




