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Statement of Contributions Received

at a Social or Fundraising Event

Preseribed by Secretary of State 3/05

Narne of Committee in Full
Morehart for Tudee
Full Name of Contribator Registration Nutber, if PAC
Marilvnn Stephens
Streer Address Employer/Occupation/Labor Organization” M D Y Amount
118 E. Kossuth St. oiglolel1ls 25.00
Ciny Siare Zip Code Form{Cash,Check etc)
Columbus ol H 43206 Check
Full Name of Contributor Registration Number, if PAC
Yvette McGee Brown
Street Address Employer/Occupation/Labor Organization® M D Y Amotmt
325 John H. McConnell Blvd., Suite 600 olslolel1ls 100.00
Ciry Saaze Zip Code Form(Cash.Check.etc)
Columbus O | H 43215 Cash
Full Name of Contmibutor Registration Number, if PAC
Beverly Corner
Street Address Employer/Occupation/t.abor Organization® M D Y Amount
3589 Norwood St. olslolel1ls 15.00
City State Zip Code Form(Cash.Check,e1c)
Columbus ol H 43224 Cash
Full Name of Contributor Registration Number. if PAC
Brvan Steward
Street Address Employer/Occupation/Labor Orysxnizaton™ M D Y Amount
7690 Calderdale St. olglolsl1ls 100.00
City State Zip Code Form(Cash. Check.etc)
Blacklick ol H 43004 Cash
Full Name of Conuibutor Registration Number, if PAC
Michael Siewert
Street Address Employer/Occupanion/Labor Organizanon® M D Y Amount
307 E. Livingston Ave. 0i18l0l6]1l3 100.00
Ciry State Zip Code Form(Cash,Check ete)
Columbus o | H 43215 Cash
Full Name of Contribuzor Regstration Number, if PAC
Robert Sauter
Sweer Address Employver/Occupationlabor Organization® M 3] Y  JAmount
1135 Regencv Dr. olsloléf1l>5 150.00
City Suate Zip Code Form({Cash.Check e1c)
Columbus ol H 43221 Check
|Full Name of Conuibutor Registration Number, if PAC
Street Address Emplover/Occupation/Labor Crganization®* M 3} Y Amoumt
City Siate Zip Code Form(Cash.Check etc}
* Required for contnbutions from individuals over $100 1o statewide and general assembly candidates. If contributor is self-emploved, the occupation and the name of the
individual's business. if anv, rather than employer should be listed. If two or more emplovees contribute via payroll deduction and excesd the agmrerate of 5100, the labar
organization of which the emplovees are members, if any, must appear. [R.C. 3517.10(B) <)}
Fill in the boxes below onlv on the East page for this event.
Teansfer the Total contributions for this event 1o form No. 31-A. Under Full Name of Conmibutor state "Contributions from form No. 31-E™ and list the date of the event
in the date column.
Total conmibutions this event ‘Toral expendiiures this event
% Page Towal § q QQ QQ
1,220 00 4709




