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Event Date 06/24/]5

Page l 2:

Statement of Contributions Received

Prescribed by Secretary of State 3/05

at a Social or Fundraising Event

Name of Comminee in Full
Morehart for Tudee
Full Name of Contributor Registration Nunber, if PAC
Amv Weis
Streer Address Employer/Occupation/Labor Oryanization® M D Y Amount
632 S. Fifth St. 0.6]2t4]1'5 50.00
City State Zip Code Form{Cash.Check.etc)
Columbus N+ H 43206 Check
Full Name of Coniributor Reyistration Number. if PAC
Elizabeth Gill
Street Address Emplover/Occupation/Labor Organization® M D Y Amount
33 E. Columbus St. 0i6}2i4]1i5 100.00
City State Zip Code Form(Cash.Check etc}
Columbus 0 i H 43206 Check
JFull Name of Contributer Regstration Number, if PAC
Michael Schilling
Street Address Emplover/Ceeupation/Laboer Orpanization® M D Y Amotnt
2635 Pine Trace Dr. Di6i2i411!5 150.00
City ' Siate Zip Code Form(Cash,Check.etc)
Maumee o H 43337 Check
Full Name of Contributor Regstration Number, if PAC
fulia Leveridge-Hickev
Street Address Emplaver/Occupation/Labor Orpanization® M D Y Amoum
3160 Fisher PL 0'6]214[1i5 120.00
City , State Zip Code Ferm(Cash,Check.etc)
Columbus O -H 43221 - Check
Full Naine of Conrributor Repistration Numbsr, if PAC
Cecilv Ferris
Streer Address Employer/fCreitpation/Labor Orpanization® M D Y Amoumnt
676 Mohawk St. 0i6f214§1%5 150.00
City Stare Zip Cods Form(Cash,Check.etc}
Columbus O H 43206 Check
Full Name of Contributor Regismation Number, if PAC
Garv Phillips
Sireet Address Emplover/Occupation/Labor Organization” M D Y Amount
823 Katherines Woods Dr. 0i6)2i4]115 50.00
City State Zip Code Form{Cash.Cheek,etc}
Columbus 0! H 43235 Check
Full Name of Contributor Regstration Number. if PAC
Jeanine Hummer
Street Address Employer/Occupation/tabor Organization*® M D Y Asnourt
1795 Edgemont Rd. 0i6[(2:4]115 150.00
Ciry State Zip Code Formi{Cash Checl: £1c)
Coluimbus 0 i H 43212 Check
* Required lor contribtitions fom individuals over 3100 to staiewide and general assembly candidates. If contributor is self-employed, the occupatton and the mame of the
individual's business. if any. rather than employer should be lisied. If rwo or more emplovess contribute via pavroll deduction and exceed the agprepate of $100, the labor
crpanization of which the emplovess are members. if any. must appear. [R.C. 3517.16(B)4)]
Fill in the boxes below only on the fast page for this event.
Transfer the Total contriburions for this event 1o form No. 31-A. Under Full Name of Contributor state "Contributions from form No. 31-E” and list the date of the event
in the dare column.
Total comributions this event Total expenditures this event
ﬁ c w Page Total § 8““ “[!
4505, 1.02000




