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Statement of Contributions Received

at a Social or Fundraising Event

Prescribed by Secretary of State 3/03

MName of Conuminet m Full

Morehart for ludge

Full Name of Contributor

Repistration Numbet, if PAC

Steven Ball
Street Address tEmplover/Occupation/Laber Organization* M 8] Y Amount

1010 Old Hendeson Rd. 0isl0i6l1i5 100.00
Ciry , State Zip Code Form{Cash.Check,eic)

Columbus ot H 43220 Check

Full Name of Contributor
David Young for Jude Committee

Registration Number, if PAC

Street Address EmplavertOceupationfLabor Oryrznization® M o) Y Amount

146-D Granville St. 0!8l016t1i53 -100.00
City Stats Zip Code Form{Cash_ Check stc)

Gahanna 0t H 43230 Check

Full Name of Contributor
Committee for Chris Brown for Judge

sriswation Number, if PAC

Streer Address Employer/Occupation/Labor Orpanization® M D Y AMmount

601 5. Hich St. 0i810i6]1:5 150.00
City ' Siate Zip Code Fonn{Cash,Check.etc)

Columbus ot H 43215 Check
Full Namz of Contnbutor Registration Number, if PAC

Mark Serrott
Street Address Emplover/Occupation/Labor Orpanization* M D Y Amount

789 Northwest Blvd, Apt. A. 0i810!6]115 100.00
Ciry ' Stzte Zip Code Form{Cash,Check_etc)

Columbus 0! H 43212 -Check

Full Name of Conmbetar
Thomas Gjostein

Registration Numnber, if PAC

Strest Address | Employer/Ovcupation/Labor Orpanization® M D Y Admount

6720 Havhurst St. 0i8]0i6]1i5 100.00
City Suate Zip Code ForuCash.Check.ctc)

Columbus n | H 43085 Check

§Full Name of Conmibutor
Terrance Roberts

Regismarion Number, if PAC

Street Address Employer/Occupation/Labor Orgarization® M ») Y Amount
3637 Sunset Dr. 0igtolel1is 100.00
City ’ Siate Zip Code Form(Cash,Check.etc)
Columbus ol H 43221 Check
Full Name of Contributar Registration Number, if PAC
Phillip Templeton
Street Address Emplover/Occupation/Labor Organization® M D Y Amount
500 S. Front St., Suite 1200 oislolel1l5 100.00
City . State Zip Code FormiCash,Cheth stc)
Columbus el =! 43715 Check
* Required for contributipns fram individuals over $100 to statewide and general assembly candidates. If contributor is self-emploved., the occupation and the name of the
individuaF's business, if any, rzther than emplover should be tisied. If two or more emplovees contribiute via payroll deduction and exceed the agpregate of $100, the labor
orgznization of which the emplovees are membery, if zny, must appear. [R.C. 3517.10(B¥4)]
Fill tn the boxes below only on the last page for this event.
Transfer the Total contributions for this event to form Ne. 31-A. Under Full Name of Contributor state "Contributions from form No. 31-E™ and list the date of the evenl
in the dats column.
Total contributions this event Total expendimres this event
&7 %qo Payge Total § -':-_’““!!
' B 47 09




