31-E Event Daie 08/19/15

R.C 3317.10{B) Pagt 2 LD
Statement of Contributions Received

at a Social or Fundraising Event

Prescribed by Secretary of State 305

Name of Cofunittes in Full
Morehart for ludee
Full Name of Conmibuior Registration Number, if PAC
Rosemarie Welch
Streetr Address Employer/Occuparion/Labor Organization® M D Y Aot
3587 Greenville Dr. 0ig8i{1!9{1i5 75.00
City . Siate Zip Code Form(Cash,Check,etc)
Lewis Center 0! H 43035 Check
Fult Name of Conmibutor ' Renstration Number, if PAC
Robert Washburn
Streel Address Employer/Occupation/Labor Organization*® M D Y Amot
225 Eastmoor Blvd. 0i8{119{1i5 100.00
City State Zip Code Form{Cash,Check etc}
Columbus i H 43209 Check
FFull Name of Contributor Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization® ™ D Y Amount
]
City State Zip Code Form{Cash,Check.ete)
|
Full Name of Conmibutor Registration Number, if PAC
Street Address Employer/Occupation/Labor Orpanization® M D Y Amount
' | | |
City State Zip Cods Form{Cash,Check et}
Full Name of Conmibutor Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization* M D Y Amoent
City State Zip Code Form{Cash,Check etc)
Full Name of Contributor Registration Number, if PAC
Street Address Employer/QOccupation/Labor Orpanization® M 3} Y Aot
! I !
Ciry State Zip Code Form{Cash,Check ete)
: |
Full Name of Contributor Registration Number, if PAC
Suzet Address Employer/Gecupation/Labor Greanization® M D Y Amount
Ciry Stats Zip Code Forn({Cash,Cheek etc)
i
* Required for contributions fiom individuals over $100 10 statewide and general assembly candidates. B contributor is self-emploved, the otcupation and the name of the
individual's business, if any, rather than emplayer should be liszed. If rwo or more emplovees contribute via payroll deduction and exceed the aggregate of $100, the laber
orpanization of which the emplovees are members, if any. musi appear. [R.C. 3517 10{BK4}]
Fill in the baxes below onky oa the kast pape for this evem.
Transfer the Total conwibutions for this event to form No. 31-A. Under Full Name of Conmributor staie "Contributions from form No. 31-E” and lis1 the date of the event
in the daie column.
Total conmibutions this event Tota) expenditures this event
ﬁ?x Page Total § ] "':.', QQ
a 000




