31-E
R.C. 3517.1(B)

Statement of Contributions Received

Event Date 06/24/15

Page “2

at a Social or Fundraising Event

Prescribed by Secretary of State 3/035

Name of Commistee in Full
Morehart for iudee
Full Name of Contributor Registration Number, if PAC
Lisa Johrendt
Street Address Employer/Occupation/Labor Organization® M D Y AU
424 Tarpon Blvd. olel2141115 150.00
Ciry State Zip Code Form(Cash.Check.e1c)
Fripp Island g | C 29920 Check
Full Name of Contnibutor Registration Number. if PAC
Thomas Friedman
Street Address | Employer/Occupation/Labor Organization® M 3) Y Amotnt
502 S. Third St. olel214[115 130.00
City State Zip Code Form{Cash.Check.etc)
Columbus ol H 43215 Check
Full Name of Conmibutor Registration Number, if PAC
Laura Peterman
Street Address Employer/{Occupation't.abor Organization® M 3} Y Amoant
239 Baker Lake Dr. 0le|214[115 150.00
Ciry State Zip Code Form(Cash.Check.etc}
Westerville ol H 43081 Check
Full Name of Contributor Registration Number, if PAC
Laura McGregor Comek
Street Address Emplover/Oceupation/Labor Organization” M b Y Amount
7983 Luckstone Dr. 0l6]2141115 250.00
City State Zip Code Form({Cash.Check etc)
Dublin ol H 43017 Check
Full Name of Contributor Registration Number. if PAC
Joel Campbell
Steet Address Emplover/Qccupation/Labor Organization® M D Y Amount
575 5. Third 5t. 0l6|214]|115 150.00
Cirv State Zip Code Form{Cash,Check et}
Columbus ol H 43215 Check
Full Name of Contribwior Remistration Number. if PAC
Kristie Campbell
Street Address Emplover/Occupation/Laber Orramzation® M D Y Amotmi
1100 Oxfordshire Dr. 0l6i2t4(115 50.00
City State Zip Code Form¥{Cash.Check.e1c)
Columbus o ! H 43228 Check
JFull Name of Conmibutor Regismation Number, if PAC
Erika Smitherman
Street Address Emplover/Occupation/Labor Organization® M D Y  JAmount
6576 Braddock Pl 0ls6]214]1l5 250.00
City State Zip Code Form{Cash.Check.etc)
Canal Winchester ol H 43110 Check
* Required for contributions from individuals over $100 to statewide and peneral assembly candidares. If contributor is self-employed. the occupation and the name of the
mndividual’s business. if any, rather than emplover should be listed. If two or more emplovees contribute via payroll deduction and exceed the aggregate of $100, the labor
organization of which the emplovees are members, if any. must appear. [R.C. 3517.1(B}4)]
Fitl in the boxes below only on the last page for this evens.
Transfer the Total contributions for this event to form No. 31-A. Under Full Name of Contributor state "Conirnibustions from form No. 31-E* and list the date of the event
in the date columm.
Toial contributions this event Total expendintres this event
Page Total $ ] ] .‘-‘,Q (!“
$4,56S. 00 1.020.00




