31-E
R.C.3517.10B)

Prescribed by Secretary of S1ats 3/03

Event Date Ob/ 24/ 15

Page

15

at a Social or Fundraising Event

Statement of Contributions Received

Mame of Committes in Full

Morehart for ludee

Full Name of Comtriburor
Janet Grubb

Registration Number. if PAC

H

Street Address Emplover/Cecupation/Labor Orpanization* M D Y Amount

225 Eastmoor Blvd. 0'6{2'4J1°5 200.00
Ciry State Zip Code Farm{Cash.Check.etc)

Columbus i H 43209 Check
Full Name of Contributar Repistration Numbes. 1f PAC
Street Address Emplover/Occupation/Labor Organization® M D Y Amout]

i i :

City State’ Zip Code Form{Cash,Check etc)

Full Name of Contriburor

Reyistration Number, if PAC

Street Address

Employer/Occupatio/Labor Organization®

M

D

¥

v

Amount

City

Stare

Zip Code

Form(Cash,Check_erc)

Full Name of Conrributor

Remstration Number, if PAC

Strest Address

Emplover/Occupation/Labor Organization®

M

D

v

Amount

City

Suate

.

i

Zip Code

Form{Cash.Check e1c)

Full Name of Contributor

Registration Number, if PAC

Streel Address

Employer/Occupation/Labor Orpanization®

M
i

D
!

Y

Asnount

Citv

State

Zip Code

Farm{Cash,Check_etc)

Full Name of Conrributor

Regmstration Number_ if PAC

Street Address

Employer/Occupation/Labor Orpanization®

M
1

D
i

+

Y
i

Amount

City

State

Zip Code

Form(Cash.Check.stc)

Full Name of Contributor

Repistration Number, if PAC

Street Address

| Emplover/Occupation/Labor Organization*®

M
|

B

H
1

Y

)
:

Amount

City

State
i

Zip Code

Formi{Cash.

Check,etc)

* Required for contributions from individuzls over $100 to statewide and peneral assembiv candidates. 1f cantributor is self-employed, the occupation and the nams of the
individual's businzss, if any. mther than employer should be listed. if two or more emplovess contribute via payroll deduction and exceed the agprepate of $100, the Laboc

orpanization of which the emplovees are members, if anv. must appear. [R.C. 3517 10(BY4))

Fill in the boxes below onlyv on the last page for this event.

Transfer the Total contributions for this event to forin No. 31-A. Under Full Nam= of Contributor state "Contribwions from form No, 31-E™ and lis: the date of the event

in the date column.

Total contributions this event

Toral expenditures this event

iq;ﬂo (s

1072000

Page Total § ‘)(}H nn




