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Statement of Contributions Received

at a Social or Fundraising Event

JName of Committee in Fulb

Full Name of Coatributor

Morehart for Tudee

Remsmration Number, if PAC

Mike Rankin
Street Address Emplover/Occupation/l.abor Organization™ M D Y Amotms
PO Box 184 1i0(0i1]115 30.00
Ciry 4 State Zip Code Form{Cash,Check.ete)
Powell 0 ! H 43065 Check
Full Name of Contributor Repistration Number, if PAC
Tom Waldek
Street Add:es§ Emplover/COccupation/Labor Organization® M D Y Aunount
2 W. . Winter St. 1i0]0i1]1:5 50.00
Ciry ’ Sate Zip Code Fonn({CashiCheck.e1c)
Delaware O | H 43015 Check
Full Name of Contributor Reristration Mumber, if PAC
Paul Scott
Street Addm;s | Employer/Occuparion/Labor Grganization™ M D Y Amany
536 5. High St. 1i0J0!1]1t5 250.00
Ciry ; Stare Zip Code Form{Cash.Check stc)
Columbus O i H 43215 Check
JFull Name of Conmibator Registration Number, if PAC
Street Address Emplover/Occupation/Labor Organization® M D Y Amount
! ! |
Ciry State Zip Code Form{Cash.Chsck_etc)
| | - B
Full Naroe of Contribuztor Registration Number, if PAC
Street Address Employer/Occupation/Labor Orpanization® M D Y Amount
i | |
ICaty State Zip Code Form(Cash.Check.eic)
' |
Full Name of Contributor Registration Number, if PAC
Strest Address Employer/Occupation/Labor Organization® M D Y |Amoun
i
! | |
|City State Zip Code Form{Cash,Check.e1c)
Full Name of Contributor Registration Number. if PAC
'
Sueet Address Employer/Occuparion/Labor Crpanization* M D Y Amouni
j | I l
City ) State Zip Code Form{Cash,Check.ete)
i
* Required for cun_fributi:ms fromn individuals over $100 to statewide and peneral assembly candidates. 1f conmibutor is self-emploved, the occupation and the name 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 aggregate of 3100, the labor
orpanization of which the employees are members, if any, must appear. [R.C. 3517.1{BX4)] :
Fill in the boxes below only on the last page for this event.
Transfer the Tota) contributions for this event to form No. 31-A. Under Full Name of Contributor state "Contributions from form Ne. 31-E™ and list the date of the event
in the date colunn.
Total contributions this event Total expenditures this event
. Page Total § qq(! “!)




