31-E
R.C. 3517.10(B}

Statement of Contributions Received

Prescribed by Secretary of State 3/05

Event Date ]0/01/]5

Page K10

at a Social or Fundraising Event

Warme of Commities in Full

Morehart for jJudge

JFull Name of Contributor

Registration Number. if PAC

Mike Rankin
Streetr Address Emplover/Occupation/Labor Organization® M D Y Armouns
PO Box 184 1tojol1f1is 30.00
City Suate Zip Code Form{Cash,Checl_etc)
Powell ol H 43065 Check
JFull Name of Contributor Registration Number, if PAC
Tom Waldek
Street Address Emplover/OccupationLabor Organization® M D Y Amount
2 W. Winter St. 1lojoizf115 50.00
Ciry State Zip Code Form{Cash:Check.etc)
Delaware ol H 43015 Check
|Full Name of Contributor Registration Number, if PAC
Paul Scott
Street Address Emplover/Occupationabor Organization® M D Y Amount
536 S. High St. 1lolol1]115 250.00
City Siate Zip Code Fonn(Cash,Check etc)
Columbus ol H 43215 Check
|Fuli Name of Contributor Registration Number, if PAC
Street Address Emplover/OccupationLabor Crpanization® M D Y Armount
ICiy State Zip Code Form{Cash.Check etc}
|fuli Name of Conwributor Registration Number. if PAC
Sireet Address Emplover/Occupation/Labor Organization® M D Y Amount
City State Zip Code Form{Cash.Check.eic)
I
Full Name of Coniributor Registration Number, if PAC
Street Address Employer/Occupation/Laber Organization* M D Y Amount
City State Zip Code Fonm(Cash,Check.etc)

Fuil Name of Contributor

Registration Number. if PAC

Street Address

Emplover/OccupationfLabor Organization®

M

|

b

Y Amount

City

State

Zip Code

Form{Cash,Check.etc)

* Required for contributions from individuals over $100 10 statewide and general assembly candidates, If contributor is self-emploved, the occupation and the name of the
individual's business. if any. rather than emplover should be listed. H two or more emplovees contribute viz pavroll deduction and exceed the aggregate of $100, the labor
organization of which the employees ane metabers. if any, musi appear. [R.C, 3517.10(B)4)) .

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

Transfer the Total contribnaions for this event 1o form No. 31-A. Under Full Name of Contributor state "Contributions from form No. 31-E” and liss the date of the event

in the date colunm.

Total contributions this event

Toral expencitures this event

$1,020. 00

000

Page Total § —:;'),Q QQ




