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Name of Commiitee in Full

Morehart for Judge

Full Name of Contributor

Stonewall Democrats of Central Ohio

Registration Number, il PAC

Street Address Employer/Occupation/Labor Organization® Form (Cash, Check. etc.)
545 E. Town St. Check
ICity State Zip Code M D Y Amount
Columbus O | H | 43215 11011/5]1!5 150.00

Full Name of Contributor
Lawrence Levinson

Reyistration Number, if PAC

Street Address

Emplover/Occupation/Labor Qrganization®

Form (Cash, Check, etc.)

4477 Ackerly Farm Rd. Check
City State Zip Code M D Y Amount
New Albany O | H ] 43054 1lof1l5!1]5 50.00
JFull Name of Centributor Registration Number, if PAC
Joseph Kelly
Street Address Emplover/Occupation/Labor Orpanization* [Form (Cash, Check, etc.)
111 W. Rich St., Suite 600 Check
City Srate Zip Code M D Y Amount
Columbus Q | H | 43215 110/212]1]5 100.00
JFull Name of Contributor Registratton Number, if PAC
Dennis Kaps
Street Address Emplover/Occupation/Labor Orpantzation® [Form (Cash, Check, etc.)
61 Leland Ave. Check
City State Zip Code M D Y Amoumnt
Columbus O | H | 43214 1lo]211]1l5 25.00

JFull Name of Contriutor

Contribution from Form 31-E

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization®

[Form (Cash, Check, ete,)

City

State Zip Cade

M
110

D

212

Y

1/5

Amount

1,075.00

JFull Name of Contributor

Registration Number, if PAC

Columbus Fire Union L67 PAC Fund LA 839
Street Address Emplover/Occupation/Labor Organzation® 1Form (Cash, Cheek, ete.)
379 W. Broad St. Check
Crty State Zip Code M 8] Y Amount
Columbus O | H | 43215 110[213f1]5 500.00
JFull Name of Centributor Repistratien Number, it PAC
Marty Anderson
Street Address Employer/Occupation/Labor Organization®* JForm (Cash, Check, etc.)
400 S. Fifth St., Suite 101 Check
City State Zip Code M 3] Y Amount
Columbus O | H | 43215 110]2/3[{1]5 100.00

Full Name of Contributor
Lee Ann Massucci

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
2509 Canterburv Rd. Check

City State Zip Code M D Y Ammount
Columbus O | H [ 43221 1101214§1/5 100.00

* Required for contributions from individuals ever $100 to statewide und general assembly candidates, If contributor is self-emploved, the oecupation and the name of the
individual's business, if any. rather than employer should be listed. If two ar 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. 3517.10(B)}4)]
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