G

Page 03

Statement of Contributions Received

Prescribed by Secretary of Staie 3/05

Name of Committee in Full

Morehart for fudee

Full Name of Conrmributor Registration Number. if PAC
Laborers International Union of North America LA912
Streel Address EmploverCOccupation/Labor Orpanization® Form {Cash, Chech:, stc.)
620 Alum Creek Dr. Check
City State Zip Code M D Y Amount
Columbus Q | H ] 43205 0i7]2!3]1i5 2,000.00
Full Name of Centributor Registration Number. if PAC
Kristv Swope
Streel Address Emplgyer/Occupation.abor Organization® WForm (Cash, Check, e1c,)
6480 E. Main 5t., Suite 102 Check
Ciry State Zip Code M D Y  jAmount
Revnoldsbureg O | H | 43068 0i7 2 141115 100.00
JFull Name of Conmibutor Remstration Nunber, if PAC
Bereman & Yiangou
Suest Address Emplover/Occupation/Labor Organization® Form [Cash, Check_etc))
3099 Sullivant Ave. Check
City State Zip Code M 3] Y Amount
Columbus O | H | 43204 0i7(2!8]1!5 100.00
Full Name of Conmibutor Registrarion Number, if PAC
Galen Graham
Street Address Employer/Occupation/Labor Orpanization® Form {Cash, Check, eic.)
176 E. Gav 5t. Check
City State Zip Code M D Y  |Amount
Columbus O i H ! 43215 0:712t9]1i5 75.00
ull Name of Contibutor Remsiration Number, if PAC
Blvthe Bethel
Street Address EmployerfOccupation/Labor Crrpanization® Fonn {Cash, Check, e1c.)
495 S, High 5t., Suite 1200 Check
City ' State Zip Code M D Y Amount
Columbus O ! H i 43214 0i7121911i5 100.00
J¥ull Nam= of Contributor Regisation Number, if PAC
Allen Reis
Street Address Employer/Occupation/Labor Organization® Form {Cash. Check, etc.)
1304 Amberlea Dr. W, Check
City Stawe Zip Code M D Y Arvount
(Gahanna O | 43230 0i7i310]15 72.00
1Fu!l Name of Conmmibutor Registration Numbet, if PAC
Ruth Dailv
Streel Address Employer/Occupztion/labar Orpanization® [Form (Cash, Check, etc.)
5315 Haves Rd. Check
Ciry State Zip Code M D Y Amount
Groveport O i H | 43125 0i7z{31111l5 200.00
JFull Name of Contiibuter Remstration Number, if PAC
Goldman & Braunstein, LLP
Street Address Employer/Occupation/Labor Organization® Formn (Cash, Check, e1c.)
500 S. Front St., Suite 1200 Check
City State Zip Code M D Y Amount
Columbus O { H | 43215 0igiolsl1ls 250.00

* Required for contributions from individuals aver 5100 to statewide and genera] assembly candidates. If contributor is self-employed. the occupation and the name of the
individual's business, if any, rather than emp!ﬁwer should be listed. if two or more emplpyees conwibute via payroll deduction and exceed the aggrepate of 5100, the lzbor
orpanization of which the employees are members, if any, must appear. [R.C. 3517.10(BX4)}

Page Total § 2.900.00




