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Statement of Contributions Received

at a Social or Fundraising Event

Prescribed by Secretary of State 3/05

Mame of Commitise in Full
Morehart for Tudee
Full Name of Contributor Registration Number, if PAC
leffrev Brown
Street Address Employer/Occupation/Labor Organization® M D Y Amount
580 5. High 5t., Suite 200 0i8l0i6l1i5 150.00
City ) State Zip Code Formi{Cash,Check.etc)
Columbus 0+ H 43215 Check
Full Name of Contributor Registration Number, if PAC
Adam Elliot
Street Address Emplover/Occupation/Labor Organization® M D Y Amount
2517 E. Livingston Ave. oisloiel1is 50.00
City State Zip Code Form(Cash Check.etc}
Columbus Nt H 43209 Check
fFull Name of Contritritar Remstration Number, if PAC
Hoilv Brown
Street Address Emplover/Ocecuparion/.abor Organization® M [} Y Amount
3905 Lvon Dr. oigloleli1is 100.00
City ' State Zip Code Form(Cash,Check.etc)
Upper Arlineton o | H 43220 Check
Full Name of Contributor ! Registration Number. if PAC
Renae Miller
Street Address Employer/Occupation/Labor Organizaton® M D Y Amount
5402 Thormhill Ct. olglolsl1is 100.00
City State Zip Code Form{Cash,Check eic)
Grove Citv o1 H 43123 Check -
Full Name of Contributor Registration Number, if PAC
Denise Mirman
Strest Address Employer/Oecupation/Labor Organizarion® M D Y Ashount
1320 Dublin Rd., Suite 101 olglolsl1ls 150.00
City Swate Zip Code Form{Cash,Check e1e)
Columbus 0 i H 43215 Check
Full Name of Contributor Registration Number, if PAC
Suzanne Stasiewicz
Seet Address Employer/Occupation/Labor Organization* M D Y Amonmt
533 5. Third St 0l8lolej1ls 75.00
City State Zip Code Fann(Cash,Check etc)
Columbus o | H 43215 Check
Full Name of Conuibuter Registration Number, if PAC
Angela Brown
Streel Address EmploverfOccupation/Labor Organization® M D Y Amount
536 S. High St 0l810i6l115 75.00
City State | Zip Code Form{Cash,Check etc)
Columbus o ! H 43215 Check
* Required for contributions from icdivideals over $100 (o statewide and penerat assembly candidates. If contributor is self-employed, the occupation and the name of the
individual's business, if any, rather than emplover should be histed. 1f two or more employees contribute via payroll deduction and exceed the aggregate of 5100, the labor
orpanization of which the emplovees are members. if any, must appear. [R.C. 3517.10(BX4)]
Fill in the boxes below anly on the last page for thes event.
Transfer the Total contributions for this event to form Ne, 31-A. Under Full Name of Contributer state “Contribwticns from form No. 31-E” and list the date of the svent
in the date column,
Total contributions this event Total expenditures this event
g 1 %qo Page Total § 7[!“ !H]
\ G 47 99




