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Statement of Contributions Received

at a Social or Fundraising Event

Prescribed by Secrewary of Stale 34035

Name of Committee in Full
Morehart for fudge

Full Name of Conmributor

Regismation Number. if PAC

Kellev Boller
Street Address Employer/Occupaiion/Laber Organization® M D Y Armount
666 High St. Suite 2008 Di711161115 50.00
Ciry State Zip Code Form{Cash_Check_etc)
Worthington ol H 43085 Check
Full Name of Contibutor Registration Number. if PAC
Ed Emswelder
Street Address Emplover/Occupation/Labor Organization® M D Y Amount
2121 Bethel Rd., Suite 5 0i7i116]1153 30.00

City State Zip Code Form{Cash.Check.eic)
Columbus o | H 43220 Cash
Futl Name of Contributor Registration Number. if PAC
Garv Phillips
Sweet Address Employer/Occupation/Labor Organization® M D Y Amount
§23 Katherines Wood Dr. 0t7[1'6]1i5 100.00
City State Zip Code Form{Cash.Check.eic}
Columbus Ol H 43235 Cash

Fufl Name of Contmibutor
Zacharv Moore

Registration Number, if PAC

Streer Address Emplover/Oceuparion/Labor Organization® M D Y Amount

100 E. Main St. ol711l6l1l5 50.00
City' State Zip Code Form{Cash,Check.etc)

Columbus O | H 43215 Cash

Full Name of Contributor
Tim Doughligetv

Repistration Number. if PAC

Street Addsess Emplover/Occupation/Labor Organization® M D Y Asnount

1308 W. Mound St. ot7i1l6l1t5 50.00
City State Zip Code Form{Cash.Check.etc)

Columbus ol H 43223 Cash
Full Name of Contibutor Registrarion Number. if PAC

T.1. Kagev
Street Address Emplover/Oceupation/Labor Organization® M D Y Amount

12248 Tanglewood Ln. ol7{1lel1)5 50.00
Ciry State Zip Code Form{Cash.Check etc)

Pickerington ol H 43137 Cash
Full Name of Contributor Registration Number. if PAC

Rich Radcliff
Street Address Emplover/Occupation/Labor Organization® M D Y Amount

4686 Heatherblend Ct. 0i7l1l6l1i5 50.00
Ciry Suare Zip Code Form{Cash.Check.etc)

Grove Citv o | H 43123 Cash

* Required for contributions from individuals over $100 10 statewide and generat assembly candidates. If contributor is self-emploved, the occupation and the name of the
individual's business, if any. rather than emplover should be listed. 1f two or more employees contribute via payrolt deduction and exceed the aggregate of 5100, the labor
organization of which the employees are members. if any. musi appear. (R C_ 3517, 10(B)}1)]

Fill in the boxes below only on the last page for this event.
Transfer the Totat contributions for this event to form No. 31-A. Under Full Name of Contributor state "Contributions from form No. 31-E" and list the date of the event

in the date cotumn.

Total contributions this event

#1210.c0

Total expenditures this event

Page Total § ’%SQ QQ

301 00




