31-E Evens Dare (08 /06,15

R.C.3517.1(B) Page Zz
Statement of Contributions Received

at a Social or Fundraising Event

Prescribed by Secreary of State 3/03

Name of Committee in Full
Morehart for Tudee

Full Name of Contributor
Marie Thuana

Registration Number. if PAC

Street Address Employer/Occupation/Labor Organization® M D Y Amount

2960 Wicklow Rd. olsloleél1ls 100.00
City State Zip Code Formn{Cash,Check.eic)

Columbus ol H 43204 Check

Fuli Name of Contributor
Ernst Wehausen

Registration Number, if PAC

Street Address Employer/Qccupanion/Labor Organization* M ) Y Amount

128 E. Oakland Ave. olsglolel1ls 50.00
City State Zip Code Form(Cash,Check.eic)

Columbus O | H 43201 Check

Full Name of Contributor

Nancv Kellum

Registration Number, if PAC

Street Address Employver/Cecupation/Labor Orzanization® M D Y Asnount

466 E. Sycamore dt. olslolel1ls 25.00
City State Zip Code Form(Cash.Check etc)

Columbus al H 43206 Check

Full Name of Contribator
Francine Rvan

Registration Number, if PAC

Street Address Emplover/Occupation/Labor Organization® M D Y Amoumni

125 Frankfort S5q. olglolsl1ls 25.00
City Suate Zip Code Form{Cash.Checl.etc)

Columbus ol H 43206 Check
Full Name of Contributor Registration Number, if PAC

Marv jo Kilrov
Street Address Employer/Occupation/Labor Organization® M D Y Amouni

3100 Midgard Rd. oiglolel1ls 75.00
City State Zip Code Form{Cash,Check.etc)

Columbus ol H 43202 Check
JFull Name of Contributor Regiswation Number, if PAC

Thomas Shanahan
Street Address Employer/Occupatien/Labor Orgamzation® M D Y Aot

931 Euclaire Ave. olglolel1ls 75.00
JCity State Zip Code Form{Cash, Check.e1c)

Bexlev ol H 43209 Check

JFull Name of Contnibutor
Teresa Edwards

Regisiration Number, if PAC

Street Address Employer/Occupation/Labor Organizanon® M D Y Amotmt

PO Box 126 glgiolel1l5 75.00
Ciry State Zip Code Form(Cash,Check etc)

Gallowav ol H 43119 Check

* Required for contributions from individuals over S 100 to statewide and general assembly candidates. If comiributor is self-employed. the occupation and the name of the
individual's business, if any, rasher than employer should be listed. If two or 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. 3317.10(BX4)]

Fill in the boxes below only on the last page for this event.
Transfer the Total contributions for this event to form No. 31-A. Uader Full Name of Coniributor state "Contributions from form No. 31-E” and list the date of the event
in the date ¢olumn.

Tota! contributions this event

2, %0.0

Total expenditures this event

Page Toul § 1 25 QQ

47 69




