31-E
R.C.3317.10(B}

Event Date 08/ 27/15
Page ‘?—?

Statement of Contributions Received

at a Social or Fundraising Event

Prescribed by Secretary of State 3/05

Name of Coramittee m Full
Morehart for Judge
JFu!l Name of Contributar Registration Number. if PAC
T. I. Shaheen
Street Address Employer/Occupation/Labor QOrpanization* M D Y Amounl
1179'Faber Ave. 0i18[217]1i5 20.00
City : Siare Zip Code Form{Cash Check,eic)
1
Columbus ol H 43207 Cash
Full Name of Contributor Registration Number, if PAC
Rav Mularksi
Sireet Address EmployerfOccupation/Labor Orpanization® M D Y Amotmi
107 W. Tohnstown Rd. 0!8i{2i7l1i5 100.00
Citv State Zip Code Form(Cash,Check_etc)
(Gahanna o1 H 43230 Check
JFull Name of Contributor Reymstration Number, if PAC
Jeffrev Lewis
Street Address Emplover/Qccupation/Labor Organization® M D Y Amount
500 S. Forth St. pigl2t7]1is 30.00
City State Zip Code Formi{Cash.Check etc)
Columbus ntH 43206 Check
Full Name of Contributor Regismration Number, if PAC
(leve Johnson
Strest Addrts.s Employer/Occupation/Labor Organization® M D Y Amouni
495 5. High St Suite 400 : 0igl2t7]1!5 100.00
City . Stats Zip Code Form(Cash,Check,ste}
Columbus o ! H 43215 Check
Full Name of Contributor Repismation Number, if PAC
Phillip Churchill
Smeet Address Emplover/Occupanon/Labor Organization* M D Y Amount
373 5. High St. Qigl217]1i5 25.00
City Srate Zip Code Fonm{Cash. Check e1c)
Columbus o H 43215 Cash
Full Name of Contributor Registration Number, if PAC
fermaine Colquitt
Street Address Emplover/Occuparion/Labor Orpanization® M D Y JAamount
1188 S. High St. 0182171115 100.00
City State Zip Code Form{Cash,Check_2te)
Columbus ! H 43215 Cash
Full Nams of Contribantar Registration Number, if PAC
Miich Moreland
Street Address Emplover/Occupation/Labar Organization® M D Y Amount
503 S. High St. 0181217115 50.00
City i State Zip Code Form(Cash,Check.etc)
Columbus ol H 43215 Cash
* Required for cunhibuﬁons from individuals over $100 to starewide and peneral assembly candidates. If contributor is sel{-employed, the occupation and the names of the
individual's business, if any, rather than emplover should be listed. If two or more employess contribute via payroll deduction and exceed the agpregate of 5100, the labor
orcanization of which the emplovess are members, if any. must appear. [R.C, 3517.10{B)4}]
Fill in the boxes below oy on the kst page for this event.
Transfer the Total contributions for this event to form No. 31-A. Under Full Name of Contributor state "Contributions from form No. 31-E” and list the date of the eveni
in the date columa.
Taial contributions this event Total expendinures this event
Pags Toul S 445 00
42195 2w oo e (




