51-E
R.C.3517.10(B)

Event Date 08/2;/15

Page L&

Statement of Contributions Received

1

Prescribed by Secretary of State 3/05

at a Social or Fundraising Event

Name of Committee in Full

Morehart for Tudee

Full Name of Conrributor

Larrv Reihl

Remstration Number, if PAC

Street Address Emplover/Occupation/Labor Qrganization® M b ¥ Asmount

500 S. Front 5t. 0:8[2:711i5 100.00
Ciby State Zip Code Form{Cash Check. etc)

Columbus O i H 43215 Cash
JFull Name of Conrriburor Repiswation Number, if PAC

Cathv Kunt
Street Address Employer/Occupation/Labor Oryanization® M D Y Agount

49 Tibet Rd. 0igl2i7]1i5 25.00
City Suate Zip Code Form(Cash.Check. etz}

Columbus O | H 43214 Cash
JFull Name of Contributor Regmistration Number, if PAC

John Galasso
Street Address Employer/Occupation/Labor Ovganization® M D Y Amount

2229 Biue Bell Lane. 0igl|2i7]1l5 30.00
City State Zip Code Form{Cash.Check etc)

Grove Citv O i H 43123 Cash

Fult Name of Contmributor
Sherman Alverson

Registation Nuraber, if PAC

Streer Address Emplover/Occupation/Labor Orpanization® M D Y Amount

844 S. Front St. 0igl2i7{115 50.00
City State Zip Code Form(Cash,Check,eic)

Columbus ot H | - 43215 Cash

Full Name of Conmributor
Shervl Munson

Repistration Number, if PAC

Street Address Emplaver/Occupation/Labor Organization® M D Y Amount
373 5. High 5t. 0:i8l2i7[1i5 100.00
Cirty ; Siate Zip Code Form{Cash, Checl_etc)
Columbus ol H 43215 Cash
Full Name of Contributor Regtstranion Number. if PAC
‘Lannv Ezell .
Street Address Employes/Occupation/Labor Organization® M b Y Amount
2340 Indianola Ave. o'gl2i7[1l5 50.00
City State . Zip Code Form(Cash.Chack etc)
Columbus o | H 43214 Cash
Full Name of Contributor Repistration Number, if PAC
Susan Bovle
Street Address Employer/Occupation/Labor Orpanization® M D Y Amount
336 S. Hieh St 0ig{2t71115] . 100.00
City Stars Zip Code Form{Cash.Check #tc)
Columbus 0 i H 43215 Cash

* Required for contributions from individuals aver 5100 to statewide and general assembly candidates. If contributor is self-emploved, the occupation and the name of the
individual's business, if any. rather than employer should be listed, if two or more cmployess contribute via payroll deduction and exceed the aggreate of S100, the labor

organization of which the emplovees are members. if any. must appear. {R.C. 351 7.1(BY4)]

Fill in the boxes below onby on the tast paps for this event.
Transfer the Total contributions for this event to form No. 31-A. Under Full Nams of Contributor state "Contribuiions from form No. 31-E” and list the date of the event

in the date column.

Tota) contributions this event Total expenditires this event

$2,29%.co 000

Page Total § .!"!':!!“




