31-E
R.C 3517.10(B)

Event Date 06/2_}/15

Pape I i

Statement of Contributions Received

at a Social or Fundraising Event

Prescnbed by Secretary of S1ate 305

Jrame of Committee in Full

Morehart for Judge
Full Name of Contributor Regisiration Number, if PAC
James Lvle
Sireet Address Employer/Occupation/Labor Crpanization? M B Y Amoumnt
596 Havmore Ave. N. 0'6]2i4]1i5 75.00
{City State Zip Code FormiCash,Check.etc)
Worthington O H 43085 Check
JFult Name of Contribuiar Registration Number, if PAC
Abe Bahgat
Street Address Emplover/Occupation/Labor Orpanization” M D Y Armount
336 S. High St 0:61214]1!5 150.00
Ciry State Zip Code Form{Cash.Check.ttc)
Columbus 0 ! H 43215 Check
Full Name of Contnibuter Repistration Number, if PAC
Richanne Zvmkoski
Streel Address Employer/Occupation/Labor Organization® M D Y Amount
2128 Poplar St. 0i6)2i4§1i5 50.00
City Stats Zip Code Form{{ash_Check.ete)
Columbus 0ol H 43207 Check
JFull Name ofConrribu:or Repmstration Number, if PAC
George McCue
Street Address Employer/Occupation/Labor Organization* M D Y JAmount
500 S. Front St., Suite 1200 0i61214]1i5 250.00
City . Stare Zip Code Form{Cash, Check. etc)
Columbus o ! H 43215 - Check-
Full Name of Contributor Regisration Number, if PAC
Bill Hedrick
Street Address Employer/QOccupation/Labor Organtzation® M D Y Amount
535 W. 1st Ave, 0i6]21441i5 100.00
Ciry - State Zip Code Fonn{Cash.Check etz)
Columbus o i H 43215 Check
Full Nam= of Contribator Registration Number, if PAC
Mellissa Fuhrman
Street Address Employer/Occuparion/Labor Orpanization® M D Y Amotmnt
1998 Willowav Ct. N. 0i6]214f1i5 50.00
ICirv State Zip Code Forin{Cash,Check.etc)
Columbus ol H 43220 Check
JFull Name of Contributor Repistration Number. if PAC
Robert Washburn
Street Address Emplover/Qccupation/Labor Organization® M B Y Amouni
225 Eastmoor Blvd. 0161214115 200.00
City ! State Zip Code Form{Cash,Check etc)
Columbus o | H 43209 Check
* Reguired for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is self-employed, the occupation and the name of the
individual's bustess, if any, rather than emplover should be list=d. If hao or more emnplavees contribute via pavroll deduction and exceed the agrrecate of 5100, the labor
orpanization of which the erployess are members, if any, must appear. (R.C. 3517.10{(BX4))
Eill in the boxes below only on the last page for this even:.
Transfer the Total contnbutions for this event to form No. 31-A. Under Full Name of Contributor state "Contributians from form No. 31-E” and list the date of the evemt
in the date columnn.
Touzl contributions this event Total =xpenditures this event
ﬁ (O Page Tawl § 875
\,C0S 00 1 0 a0 — S




