31-F BvemDae (/22 /15
R.C.3517.1(B)
Fage
Statement of Contributions Received
at a Social or Fundraising Event
Prescribed by Secretary of Suate 3/05
MName of Cormmities m Fult
Morehart for Tudge
JFutl Name of Contributor Regisration Number, if PAC
Anne O'Learv
Sweet Address Emplover/Ceetpaton/Labor Organization® M D Y Amount
8§45 Mueller Dr. 11012121115 250.00
City Siate Zip Code Form{Carsh,Check.etz)
Revnoldsbur o |l H 43068 Check
Full Name of Contribaor Regisration Number, if PAC
Merisa Bowers
Smreet Address Employer/Occupation/Labor Organization® M D Y AMOUT
400 S, 5th St., Suite 101 11012]21115 25.00
City : Sate Zip Code Form(Cash Check,etc)
Columbus O | H 43215 Check
JFul! Name of Contributor Registration Number, if PAC
George McCue
Street Address |Empioyer/Gecupation/Labor Organization® M D Y Amoum
500 S. Front 5t., Suite 1200 11012121115 250.00
City State Zip Code Form{Caskt, Check ec)
Columbus ol H 43215 Check
[Full Name of Contributor Regisration Number, if PAC
Jeremv Dodgion
Street Address Emplover/Qeeupation/Labor Organization® M D Y AINCUTT
1188 S. High St. 11012121115 200.00
City State 2 Code Form(Cash,Cheek e1e)
Columbus 0 | H 43206 Check
[Full Neme of Contributor Registraton Number, if PAC
Luther Liggett
Street Address Employer/Occupation/Labor Organization® M D Y Amoust
5053 Grassiand Dr. 11012121115 100.00
City State Zip Code Form(Cash,Check.etc)
Dublin ot H 43016 Check
Foll Mame of Conmibmor Registration Number, if PAC
Thomas Charleswoth
Strest Address Employer/Occupation/tabor Orgenization* M D Y jAmotm
1654 E. Broad St., Suite 301 11012121115 100.00
City State Zip Code Form{Cash,Check eic)
Columbus O | H 43203 Check
Full Name of Contributor Regisration Number, if PAC
Janet Jackson
Street Address Employver/Occupation/Labor Organization® M D Y Amotmt
2865 Castlewood Rd. 11012121115 150.00
City Siate Zip Code Form(Cash,Check etc)
Columbus O | H 43209 Check
* Reguired for contributions from individuals over $100 1o statewide and general assembiv candidates. 1f contributor is self-emploved, the occupation and the name of the
individual's busiess, if axy, rather than empioyver should be listed. If two or mare employess contribute via payroll deduction and exceed the aggregate of $100, the Iabor
orgamization of which the employees are members, if any. roust appez. [R.C. 3517 10(B)Y4)i
Fill in the boxts betow only oo the bast pags for this even:.
‘Transfer the Totzl conmibutions for this even: to form No. 3i-A. Under Full Name of Conwributor state *Conmibutions from form No. 31-E™ and list the date of the event
in the date columo.,
Toral contributions this eveat Toial exp=nditures this event
Page Total $ ] Q"’: = QQ
¥1,0R7. 00 158 0%




