31-E
RC.3515.10(B)

Statement of Contribﬁtions Received

Paye

Event Daie 06/24/15

i)

at a Social or Fundraising Event

Prescribed by Secretary of State 3/05

Name of Commiitee in Full
Morehart for Judege .
Fult Name of Coatributor Registration Number. if PAC
Martv Anderson
Street Address Employer/Oceupation/Labor Organization® M O Y Amount
3409 River Seine 5t. 0'6]2:41115 100.00
City Stare Zip Code Form{Cash.Check.¢tc}
Columbus O H 43221 Check
Full Name of Conrributor Regisration Number, if PAC
Maceoie McKenzie
Stree; Address Emplover/Oceupation/Labar Crganization® M D Y Aunont!
666 High St., Suite 2008 0:6]2i411!5 150.00
City ' ’ State Zip Code Formi{Cash,Check.eic)
Worthington O i H 43085 Check
Full Name of Contributor Repsration Number, if PAC
Kellev Boller
Stzest Address Emplover/Occupation/Labor Organization® M D Y Amount
666 Hich St., Suite 2008 0'6]214]1i5 120.00
Ciry ‘ State Zip Code Form{Cash.Check.#1c}
Worthineton n ! H 43085 Check
Full Name of Contributor Registratton Number, if PAC
Emmanuel Qlawale
Strzet Address Employer/Occuparion/Labor Organization® M b Y Amount
450 Alkyre Run Dr. Dig[2!4]1t5 100.00
City State Zip Code Form(Casi,Check.etz)
Westerville o ! H 43082 Check
Full Name of Contributor Repistration Number, if PAC
Nathan Akamine
Street Address Emplover/Qccupation/Labor Grganization® M D Y  JAmount
844 S, Front St 0i6l214]1!5 150.00
City , State Zip Code Form{Cash Check_etc}
Columbus n ! H 43206 Check
Full Name of Contributor Repistration Number, if PAC
John Johnson
Street Address Emplover/Occupation/Labar Orpanization® M D Y Amount
501 5. High 5t 0i6]2'4[115 100.00
Ciry State Zip Code Form{Cash,Check etc)
Columbus O H 43215 Cash
JFull Name of Contributor Remiswation Mumber, if PAC
Christopher Cooper
Strest Address | Employer/Occupation/Labor Orpantzation® M D Y Amauni
286 Marjoram Dr. 0il2141115 150.00
City State Zip Code Farm(Cash,Check.etc)
Gahanna N ! H 43230 Check
* Required for contributions from individuals over $100 to siatewide and rensral 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. If two or more emplovees contribute via payroll deduction and exceed the agerepate of 3100, the labor
orgznization of which the emplovess are members, if any. must appear. [R.C. 351 7. 10(BN4))
Fill in the boxes below only on the last page for this event.
Transfer the Total contribuiions for this event to form No. 31-A. Under Fell Name of Contributor state "Contributiens from form No. 31-E” and lis1 the date of the event
in the date cofumn,
Tatal contributions this evem Toizl expenditures this event
Page Total § QQD [!Q




