31-E
R.C. 3517.1(B)

Statement of Contributions Received

BventDue ()8 /06/153

Page

at a Social or Fundraising Event

Prescribed by Secretary of State 3/05

Name of Comminee in Full

Morehart for Judge

Full Name of Conmbator
Courtmev Zollars

Regisuation Number_ if PAC

Sireet Address Emplover/Occupation/Labor Organization* M D Y Amouni
1951 Friston Blvd. olslolel1ls 75.00
City State Zip Code Form{Cash.Check etc)
Hilliard ol H 43026 Check
Full Name of Contributor Registration Number. if PAC
Brian Shinn
Street Address Emplover/Occupation/Labor Crganization* M D Y Amount
137 Morse Rd. olglolel1ls 75.00
City Siate Zip Code Form{Cash.Check.cic)
Columbus ol H 43214 Check
Full Name of Conmibumor Regisgation Number_ if PAC
Julie Van de Mark
Street Address Emplover/CecupationLabor Organization® M D Y Amouny
481 E. Svcamore St. 0l8joiel1i5 75.00
City State Zip Code Form(Cash,Check.etc)
Columbus ol H 43206 Check
JFull Name of Contributor Remstration Number, if PAC
leffrev Mackev
Street Address Employer/Occupation/Labor Organization* M D Y Amoumi
1538 Melrose Ave. oigloléel1l5 75.00
City State Zip Code Form(Cash.Check etc)
Columbus ol H 43224 Check
JFull Name of Centributor Regiswation Number, if PAC
Julia Leveridge-Hickev
Strees Address Emplover/Occupanion/Labor Organization™ M B Y Amoun:
333 E. Svcamore St. olglole[1l5 75.00
Ciry State Zip Code Form({Cash,Check.etc)
Columbus o | H 43206 Check
Full Name of Contributor Remistration Number, if PAC
Kristie Williams
Street Address Employer/Qccupation/Labor Organization* M 3] Y JAmoum
1100 Oxfordshire Dr. olslolel1l5 75.00
Ciy State Zip Code Form(Cash,Check etc)
Columbus ol H 43228 Check
Full Name of Contributor Registration Number. if PAC
[o Kaiser
Swureet Address Emplover/Occtpation/Labor Orpanization® M D Y Ammouni
389 Librarv Park Ct. 0l8fol6]1l5 75.00
City Stace Zip Code Form(Cash.Checlcec)
Columbus o | H 43215 Check
* Required for contributions from individials over $100 1o statewide and general assembly candidates. If contuibutor is se]f-emi)luycd. the occupation and the name of the
individual's business, if any, rather than emplover should be listed. If wo or more employees contribute via pavroll deduction and exceed the aggregate of $100. the labor
organization of which the employees are members, if any. must appear. [R.C. 3517 10(BX4)]
Fill in the boxes below only on the Lasi page for this event.
Transfer the Tota! contributions for this event to form No. 31-A. Under Full Name of Conmibutor state "Contributions from form No. 31-E” and list the date of the event
i the date columm,
Total contributions this event Total expenditures this event
@ Page Total $ 52500
L ) E 0.0C 47 99




