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Statement of Contributions Received

at a Social or Fundraising Event

[Name of Committee in Full

Morehart for Judge

Full Name of Contributor

Dan Sabol

Registration Number. if PAC

Srest Address EmploverOccupaiion/Labor Orpanizatian® M D Y Amowit
580 E. Rich 5t 0 711'6l1i5 40.00
City ' State Zip Code Form(Cash, Check_ete)
Columbus 0 ' H 43215 Cash
Full Name of Contributor Regstration Number, if PAC
[ra Sullv
Street Address Employer/Cecupation/Labor Orgarization® M D Y Amount
844 S. Front St 0:i7]1i6]1'5 50.00
City State Zip Code Form(Cash,Check etc)
Columbus O i H 43206 Check
‘Fu]l Name of Contributor Registration Number. if PAC
Jeffrev Mackev
Street Address Emplover/Occupation/Labor Orpanization® M D Y  JAmount
1538 Melrose Dr. 0i7]1'6]1:5 50.00
City Staze Zip Code Form{Cash.Check.etc)
Columbus O i H 43224 Check
Full Name of Contributar Registration Number, if PAC
Paul Morrison
Street Address EmployariOccupation/Labor Organization® M D Y Amount
1001 Esther Dr. 0'7111611i5 50.00
Ciry Stare Zip Code Form{Cash Check =z}
Columbus N i H 43207 Check
Full Name of Contributor Reyistration Number, if PAC
lohn Galasso
Stres1 Address Emplover/Occupation/Labor Greanization® M D Y Amount
2229 Bluebell Lane 0i711:1641i5 100.00
City State Zip Code FormiCash.Checlk.etc)
Grove Citv O H 43123 Check
Full Name of Contributor Regstration Numbes, if PAC
David Rowland
Soeet Address Emplover/Cccupation/Labor Orpanization* M D Y Amount
10705 Snvder Church Rd. NW 0i7{11611t5 50.00
City State Zip Code Form{Cash.Check sic)
Baltimore O+ H 43105 Check
Full Name of Contributor Registration Numbet, if PAC
Umberto Debeneditfo
Street Address Emplover/Occupation/Labor Orpanization” M [»] Y Amount
2176 Victoria Park Dr. 0i7§11611:5 50.00
City State Zip Code Forn(Cash.Chech._etc)
Columbus O ! H 43235 Check
* Required for contributions from individuals aver $100 1o statewide and peneral assembly candidates. if comtributor is self~empioved. 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 payrol! deduction and excesd the aggregate of $100, the labor
organization of which the employezs are members, if any, must appear. [R.C. 3517 1(B)4)]
Fill in the boxes below anly on the last page jor this event.
Transfer the Total contributions for this event ta form No. 31-A. Under Full Name of Contributor state “Conmibutions from form No. 31-E7 and list the date of the event
in the date column.
Total contributions this eveni Total expenditeres this event
‘ﬁ ) _220 w Pape Toual § 'J,qu ﬂn
} 301 00




