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Statement of Contributions Received

at a Social or Fundraising Event

Prescribed by Secresary of Siate 3/03

Name of Comminee in Full

Morehart for Judge
Full Name of Contributor Registration Number. if PAC

Dennis Kaps
Sareer Address Employer/Occupation/Labor Organization® M [ Y Amount

61 Leland Ave. 1lolol1]1l5 35.00
City State Zip Code Form{Cash,Check etc)

Columbus ol H 43214 Check
Full Mame of Contributor Repisration Number. if PAC

Kevin Durkin
Swreet Address Emplover/Occupation/Labor Organization* M D Y  |Amount

367 E. Broad 5t. 110i0l1]1l5 100.00
Ciry Stare Zip Code Form{Cash.Check.etc)

Columbus o | H 43215 Check
Full Name of Contributor Registration Number, if PAC

Thomas Martello
Street Address Emplover/Occupation/Labor Organization® M o] Y Amotmt

995 5. High St. 1lojol11ls 50.00
Ciry Siate Zip Code Form{Cash Check etc)

Columbus 0l H 43206 Check
Full Name of Contributor Registration Number. if PAC

Svdow Leis LL.C
Saeet Address Emplover/Occupation/Labor Organization® M D Y Armount

155 W, Main St. Suite 200A 1lofol1l1ls 75.00
City State Zip Code Form{Cash Check etc)

Columbus ol H 43215 Check
Fulf Name of Contributor Registration Number. if PAC

Michael McElligott
Sireet Address Employer/Occupation/Labor Organization® M D Y Amotmt

511 E. Jeffrev P1. 1lofol1]1l5 50.00
Ciry Stare Zip Code Form{Cash,Check.etc)

Columbus ol H 43214 Check
Full Name of Connibutor Registration Number. if PAC

Karen Ball
Streel Address Emplover/Oceuparion/Labor Organization* M D Y Armount

PO Box 2813 1l0f{of1]1!5 100.00
Ciry Stare Zip Code Form{Cash.Check,etc)

Columbus ol H 43216 Check
Full Nam¢ of Contributor Registration Number, if PAC

Nina Scopetti
Street Address Emplover/OceupationfLabor Organization® M D Y Amount

155 W. Main St., Suite 100 1tojolifzis 50.00
City State Zip Code Form{Cash Check etc)

Columbus 0! H 43215 Check

* Required for conmributions from individuals over $100 to statewide and general assembly candidates. If contributor is sedf-crploved, the occupation and the name of the
individual's business, if any, rather than employer should be listed. If two ar more employees contribute via pavroll deduction and exceed the aggregate of $100, the labor
organizaiion of which the employees are members. if any, must appear. [R.C. 3517.10(BX4)]

Filt in the boxes below onky on the last page for this event,
Transfer the Total conmibutions for this event to form No_ 31-A. Under Full Name of Contribuior state "Contributions from form No. 531-E” and list the date of the event

in the date coturnn.

Total contribaions this event Total expenditures this event

Page Total § :
48 1,090. 00 000 —46000




