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Statement of Contributions Received

Prescribed by Secretary of State 3/05

at a Social or Fundraising Event

Name of Commitiee in Full
Morehart for ludee
Full Name of Conmibutor Registration Nutnber. if PAC
Janet Grubb
Street Address Emplover/Occupation/Labor Orpanizarion® M D Y Amoumt
225 Eastmoor Blvd. 0 711'611i5 50.00
Ciry State Zip Code FormtCash.Check.ztc)
Coluinbus i H 43209 Check
Full Nanie of Contributor Reygstration Number, if PAC .
Martha Lighttser
Streer Address Emplover/Occupation/Labor Organization® M D Y Amount
3639 Killington Ct. 0!7]1i6l1!5 20.00
City i . State Zip Code Formi(Cash,Check.cic)
Columbus 0 L H 43221 Check
Full Name of Contributor Repiswration Number, if PAC
Katherine Press
Street Addre=ss Employer/Occupation/Labor Orpamzalion*® M D Y Amoumt
4353 Oak Wood Ct. ol7l11s6l1i5 50.00
City State Zip Code Form{Cash.Check etc)
Dublin O+ H 43016 Check
Full Name of Contributor Remstration Mumber, if PAC
Cecily Ferris ,
Street Address |Employer/Oceupation/Labor Organization®* M D Y Amount
905 S. High 5t 0!7[1i6]1'5 50.00
City 1 State Zip Code Form(Cash.Check.etc}
Columbus O ! H 43206 Check
JFull Name of Contributor Repistration Number, if PAC
John Rverson
Street Address Emplover/Occupartion/Labor Orparization* M D Y Amount
417 Chase Ave. gi7l1161115 50.00
City State Zip Code Form{Cash.Check etc)
Gambier o+ H 43022 Check
Full Name of Contributor Registration Number, if PAC
Larrv Ezell
Street Address Employer/Occupation/Labor Organization® M D Y Amount
2546 Indianola Ave. 0i711i6]1i5 50.00
City State Zip Code Form{Cash,Check.etc)
Columbus o !l H 43202 Check
Full Mame of Contributor Regstration Nutnber, if PAC
Robet Washburn
Street Address Employer/Occuparion/Labor Orpanization® M D Y Amount
225 Eastmoor Blvd. oi7/1le6l1l5 100.00
Ciry ' State Zip Code Form{Cash,Check etc}
Columbus 0t H 43209 Check
= Required for commibutions from individuals over $100 1o statewide and general assemnbly candidates. If contributor is self~emploved, the oceypation and the name of the
individual's business. if any. rather than emplover should be kisted. if two or more cmployees contmibute via payroll deduction and exceed the aggregate of $100, the labor
orpanization of which the emplovees are members, if any, must appear. [R.C. 3517 10(BK4)]
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 colamn,
Total contributions this event Tota! expenditures this event
PascTosls__ 40000
$1,220. 0
301 00




