31-A
R.C.3517.10

Statement of Contributions Received

Prescribed by Secretary of State 3105

Pape 02

Name of Committee m Full

Morehart for Judge

Full Name of Contributor
Douglas Karr

IRegis(ra(ion Number, if PAC

Street Address Emplover/Occupation/Labor Organization® Form (Cash, Check. etc.)
690 Shore Dr. Check
City State Zip Code M D Y Aol
Columbus O 1 H | 43229 ol7f1i3]1l5 100.00
Full Name of Conmribuior Reyistration Number, if PAC
Adam Eliot
Street Address Empioyer/Gecupation/Labor Organization* [Form (Cash. Check, ¢1c.)
2517 E. Livingston Ave. Check
Ciry Suate Zip Code M D Y Amount
Columbus O | H | 43209 HEIE 150.00
Full Name of Contribuior Registration Number, if PAC
David Goldstein .
Street Address Emplover/Qccupationil.abor Organization® [Form (Cash, Check eic.)
155 S. Broadleigh Check
City State Zip Code M D Y Amount
Columbus O | H | 43209 ol7/113[1l5 300.00
Full Name of Conmibutor Reistration Number, if PAC
Jacqueline Kemp
Street Address Employer/Cecupation/Labor Organization® [Eomm (Cash. Check. etc.)
88 W. Mound 5t. Check
City Siate 2Zip Code M D Y Anoumi
Columbus O_| H | 43215 olz]1l5]1l5 100.00
Full Name of Contributor Registration Number, if PAC
Dennis Kaps
Street Address Emplover/Occupation/Labor Organization® [Form (Cash, Check, etc)
61 Leland Ave. Check
Ciry State Zip Code M D Y [Amoun
Columbus O | H | 43214 0l7|1151115 50.00
JFull Name of Contribulor Registrarion Number, if PAC
Luther Liggett
Streei Address EmployerfOccupation/Labor Organization™ Form {Cash. Check. etc.)
5033 Grassland Dr. Check
ICiry State Zip Code M D Y Amount
Dublin O | H | 43016 ol7l115]115 100.00
JFull Name of Contributor Registration Number, if PAC
Contributions from Form 31-E

Streer Address

Employer/Occupation/Labor Ovganizaiion®

Form (Cash, Check, etc.}

Ciry

Staze Zip Code

M
0l7

D

116

Y Amount

115 1,220.00

Full Name of Contribator
Dennis McNamara

Registration Number, if PAC

Sireet Address Employer/Occupation/Labor Organization® Form (Cash, Check. etc.)
3966 Farlington Dr. Check

City Sate Zip Code M s] Y  JAmount
Columbus Ot H | 43220 ol7l1171115 100.00

* Required for contributions from individuals over $100 to statewide and peneral assembly candidates. If contributor 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 employees contribute via payroll deduction and exceed the aggregate of $100. the labor
organization of which the employess are members. il any. must appear. [R.C. 3517 10{BK4)] :

Page Total § 2.120.00




