31-E
R.C. 3517.10(B}

Statement of Contributions Received

EvemDae 09/17/15

Page ?ZL

at a Social or Fundraising Event

Prescribed by Setretan: of State 31035

Name of Commnuttee in Full

Morehart for Judge

Full Name of Contributor

Registration Number, if PAC

Michael McEllicott
Street Address EmploveriOceupation/Labor Organization™ M B Y Amoumt
511 E. Jeffrev PL. 0igl1l7[1]5 50.00
Ciry State Zip Code Form(Cash.Check.eic)
Columbus ol H 43214
Full Name of Contributor Registration Number. if PAC
Shawn Dingus
Street Address Emplover/OccupationLabor Organization® M D Y Amoumt
250 Civic Center Dr., Suite 600 ol9l1t7{1l5 200.00
Ciry State Zip Code Form{Cash,Checkeic)
Columbus o | H 43215 Check
Full Name of Coniributor Registration Number. if PAC
Dean Kinslev
Sireet Address Employer/Occupation/Labor Organization* M D Y Armount
1111 Dublin Rd. 0t9]117[115 100.00
City State Zip Code Form{Cash.Check.eic)
Columbus O | H 43215
Full Name of Contributer Registration Number. if PAC
Street Address EmploveriCccupation/Labor Organization® M D Y Amount
City State Zip Code Form{Cash.Check.eic)
Full Name of Contributor Registration Nurnber. if PAC
Jennifer Flint
Steet Address Emplover/Occupation/Labor Organization*® M D Y Amount
6908 Perrv Dr. 0i19]117f115 50.00
City State Zip Code Form{Cash.Check.eic)
Columbus ol H 43085 Check
Full Name of Contributor Regismation Number. if PAC
William Lazarow
Street Address Emplover/Occupation/Labor Organization™ M D Y Amount
400 S. 5th St. Suite 301 0i9)1i71115 375.00
Ciry State Zip Code Form(Cash,Check.etc)
Columbus o ! H 43215 Check
Full Name of Contributor Registration Number. if PAC
Harrv Reinhart
Street Address Emplover/Occupation/Labor Orpanization* M D Y Amount
400 S. 5th St. Suite 301 0191171115 23.00
City State Zip Code Form{Cash,Check_etc)
Columbus 0l H 43215 Check
* Required for contributions from mdividuals over $100 10 statewide and general assembiv candidates. If contributor is self-emploved. the occupation and the name of the
individual's business, if any, rather than employer should be lisied. If wo or more emplovees contribute via pavroll deduction and exceed the aggregate of $100, the labor
organization of which the emplovees are members, if any. must appear. [R.C. 3517.10(BX4)]
Fill in the boxes below only on the last page for this event.
Transfer the Total contributions for this event 1o form No. 31-A. Under Full Name of Contributor state *Contributions from form No. 31-E” and st the date of the evem
in the date cohma.
Total contributions this event Total expenditures this evem
ﬁ Page Total $ 8[!!! !!ﬂ
?,000.00 ano




