51-E
R.C. 3515.10(B)

Event Date 10/14/2]5

Pape '2—}

Statement of Contributions Received

Prescribed by Secretary of Staie 3/05

at a Social or Fundraising Event

Name of Comminze in Fufl
Morehart for Judee
Full Name af:Cuntribulor Registration Number_ if PAC
Eric Burden
Sireer Address Empioyer/Occupation/Labor Organization® M D Y Asmount
4347 Manor Ct. E. 1i0J1:411:5 300.00
City i State Zip Code Form(Cash,Check.etc)
Dublin o ! H 43017 Check
Full Name of Contributor Repistration Number, if PAC
Stephen Mover
Streel Addresls Employer/QOccupation/Labor Organization® M D Y Amount
6750 Sunburv Rd. 1i0{114]1i5 100.00
Ciry ' State Zip Code Form{Cash, Check. #t2)
Westerville N ! H 43082 Check
Full Name of Contributor Registration Number. if PAC
Joe Scott
Street Addresi.f. Emplover/Occupation/babor Ovpanization® M D Y Ammnt
35 E. Livingston Ave. 1i0111441i5 250.00
City o Stare Zip Code Form(Cash,Check.etc)
Columbus ot H 43215 Check
Full Name of Contributor Repistration Number, if PAC
Nancy Wonnell
Street Addrcs$ Emplover/Occupation/labor Qrganization® M D Y Amount
336 S. High St. 1i0f1t4]1i5 75.00
City . State Zip Code Form{Cash,Check etc)
Columbus 0 | H 43215 Check
Full Name of Contributor Registration Number, if PAC
Melissa Black
Street Address Employer/QOccupation/t abor Organization* M B Y Asniount
727 Montrose Ave. 110j1}4]1t5 100.00
City Sizte Zip Code Form{Cash,Check.etc)
Bexlev n | H 43209 Check
Full Mame of Contributor Registration Number, if PAC
Norma Grubb
Street Address Employer/Occupation/Labor Orpanizarion® M D Y Amount
708 Bower Hill Rd. 110§11441!5 100.00
City v State Zip Code FormiCash,Check. etc)
Pittsburgh p | A 15243 Check
Full Name of Contributar Registration Numnber, if PAC
[ulia Dorrian
Street Address Employer/Oczupation/Labor Organization® M b Y  JAmoun
106 Montrose Wav _ 110J114]1i5 100.00
City Stare Zip Code Form{Cash,Check.ete)
Columbus o ! H 43214 Check
* Required for contribations from individuals over 5100 to statewide and peneral assembly candidates. If contributor is self-employed, 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 agpregate of $100, the labor
orpanization of which the employees ars members. if any. must appear. [R.C. 3517 1H(BX4}
Fill in the boxes below only an the last page for this event.
Transfer the Total contributions for this event 1o form No. 31-A_ Under Full Name of Contributor siate “Contributions from form No. 31-E” 2nd list the date of the event
in the date column.
Total contributions this evens Total expeaditures this even?
Page Towal § ~=
41,03¢ o R
? 000




