31-E Even Date 08/27/15

R.C.I5317.1(B} Page :g !
Statement of Contributions Received

at a Social or Fundraising Event

Prescribed by Secretary of Stace 3/035

Narme of Commiltes in Full
Morehart for judge
Full Name of Contributor Regiswration Number, if PAC
Kevin Mulrane
Strees Address Emplover/Occupanen/Labor Organization® M D Y Amount
1527 Doone Rd. 0'8[2¢7[175 50.00
City . State 2ip Code FormiCash,Check etc)
Columbus O i H 43221 Check
JFull Name of Contributor Reyisration Number, il PAC
Deborah Murrav
Street Address Emplover/Occupation/Labor Orpanization® M D Y Amount
835 Strimple Ave. 0!8]2i7l1i5 50.00
Crry . State Zip Code Form{Cash,Check etc)
Columbus 0! H 43229 Check
Full Name of Contributor Registration Number. if PAC
Dennis Kaps
Street Address _|Emplover/Occupationiaber Organization® M b Y Astiount
61 Leland Ave. 0ig2i7{1!5 73.00
Cizy State Zip Code Form{Cash,Checl.zsic)
Columbus o ! H 43214 Check
Full Name of Contributor Registration Numbes, if PAC
Bill Hedrick
Street Address Emplover/Occupation/Labor Orpanization® M D Y Ausmomt
335 W. 1st Ave. 0:8]217]1i5 23.00
City State Zip Code Form{Cash.Check.etc)
Columbus 0 ! H 43215 Check
Fufl Name of Contributor Regmistration Number, if PAC
Street Address Emplover/Occupation/Labor Organization® M D Y Amount
i | !
City State Zip Code FormiCash,Check.etc}
: i
JFull Name of Contributor Registration Number, if PAC
Street Address Employer/Occupation/Labar Organization® ™M |3} Y Amount
i I !
City Stare Zip Code Form{Cash.Check 212}
|
Full Name of Contributor Registration Number, if PAC
Street Address | Employer/OccupationfLabor Orpanization® M D Y Amoxmt
| ] ]
Ciry State Zip Code FormfCash Check etc)
|

* Required for contribations from individuals over §§00 to statewide and peneral assembly candidates. If conmibutor is self-employed, the oceupation and the name of the
individuaFs business, if any. rather than employer should be listed. If two or more employees contribute via payrol) deduction and excesd the aggregare of $100. the Labor
organization of which the employees are members. if any. must appear, (R.C. 3317.10(BX4)]

Fill in the boxes below ondy on the last page for this event.
Transfer the Total cantributions for this event 10 form Ne. 31-A. Under Full Name of Comtributor state "Contributions from form No. 31-E” and list the date of the event

in the date columm.

Total contributieas this event Tota) expendinures this event

@lech oo Page Total § 20000




