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Statement of Contributions Received

at a Social or Fundraising Event

Prescribed by Secretarv of State 3/05

Name of Contittee in Full
Morehart for Tudee
Full Name of Contributor Registration Number. if PAC
Kellev Boller
Street Address Emplover/Occupation/Labor Organization® M D Y Amount
666 Hieh St. Suite 200B 0!7[1l6]1'5 50.00
City Siate Zip Code annlCash.Check._exc}
Worthington ot H 43085 Check
Full Name of Conributor Repistration Number, if PAC
Ed Emswelder
Street Address Emplover/Occupation/Labor Organization* M D Y Amourtl
2121 Bethel Rd., Suite 5 0:7]1i6[1:5 30.00
City State Zip Code Form(Cash,Check. etc)
Columbus O H 43220 Cash
Full Name of Coniributar Regstrarion Number, if PAC
Garv Phillips
Street Address Employer/Occupation/Labor Oryanization” M D Y Amount
$23 Katherines Wood Dr. 0i7{1l6l1i5 100.00
City ’ State Zip Code Form(Cash,Check.etc)
Columbus o | H 43235 Cash
Full Name of Conmibutor Registraston Number, if PAC
Zachary Moore
Sireet Address Employer/Occupation/l_abor Organization® M D Y Amount
100 E. Main St. 0i7]1i611!5 50.00
ICiry State Zip Code Formi{Cash. Check_ste)
Columbus ot H 43215 Cash
JFull Name of Contributor Registration Number. if PAC
Tim Doughligetv
Street Address Emplover/Oecupauon/tabor Organization® M D Y Amount
1308 W. Mound St. 0i7l1l6]1!53 50.00
City ! State Zip Code Form{Cash,Check_sic}
t
Columbus ot H 43223 Cash
JFult Name of Contributor Repistration Number, if PAC
T.]. Kagev
Strezt Address Employer/Occupation/Labor Orpanization” M B Y Adrounit
12248 Tanglewood Ln. 0t71116]1!5 50.00
City State Zip Code Form(Cash,Check.eic)
Pickeringion o i H 43137 Cash
Full Name of Contributar Rejsmration Number. if PAC
Rich Radcliff
Sueet Address Emplover/Occupatioylabor Orgznization® M D Y Amount
4686 Heatherblend Ct. ol7l1lel1i5 50.00
City ] State Zip Code Form(Cash. Check_etc)
Grove Ciktv n | H 43123 Cash
* Required for conmibutions from individuals over $100 to statewide and general assembly candidates, If contributor is self-employed, the oecupatton and the name of the
individual's business, if any. rther than employer should be listed. i two or more employees contribute via payrolt deduction and exceed the agpregate of $100. the Labor
organization of which the employees are members. if any, must appear. [R.C. 3517.10(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. Under Full Name of Contributor state "Contributions from form No. 3§-E” and list the date of the event
in the dats column,
Toial conwibutions this event Total =xpendintres this event
Page Total §
# 1,220 .0 s
301 00




