Statement of Contributions Received

Prescribed by Secretary of State 3/03

Pape 05

Name of Comminiee in Full

Morehart for fudee

Full Narne of Contributor

Registration Number, if PAC

Ruth Farthing

Street Address Employer/Oceupation/Labor Orpanization® Form (Cash, Check. etc}
602 E. Weisheimer Rd. Check

City State Zip Code M D Y Amoust
Columbus O ! H | 43214 0'811:4[1i53 30.00

Fuli Name of Contributor
Lee Ann Massucci

Regismation Number, if PAC

Streer Address

Employer/OCecupation/Labor Organization®

Form (Cash, Check, ete)

2509 Canterburv Rd. Check
City ’ State Zip Code M D Y Amotnt

Columbus O ! H | 4327 0'8l1t4l1i5 100.00
Full Name of Conzributor Registration Number, if PAC

Vorvs Sater Sevmour & Pease LLF PAC OH108
|Street Address Employes/Occupation/Labor Organizalion® Form (Cash, Check, e1c.}

52 E. Gav 5t. Check
City State Zip Code M D Y Amaunt

Columbus O | H | 43215 0i8{17:6/1!5 500.00
Full Name of Contributor Registration Number, if PAC

Sherry Fleurv
Streer Address Emplover/Occupation/Labor Organization® Form {Cash, Check, etc.)

6981 Post Preserve Blvd. Check
City State Zip Code M D Y  JAmount

Dublin O { H i 43016 0iR]1i8]1!5 200.00
Full Nams of Contributar Repiswation Number, if PAC

Contributions for Form 31-E
Street Address Employer/Cecupation/Laber Orpamization® Form (Cash, Check, etc.)
City State Zip Code M D Y jAmount .

i 0i8J119[1i5 775.00

Full Name of Cantmibutor
Francine Jacobs

Registration Number, if PAC

Street Address

Emplover/Occupation/Tabor Organization®

Form (Cash, Check, etc.)

5050 Thornhill Lane Check
Ciry State Zip Code M D Y Amount
Dublin O i H | 43017 081213115 25.00
Full Namwe of Conmibutor Regisration Number, if PAC
John lzzo
Street Address Employer/Occupation/Labor Orgamzation® Fortn (Cash, Check, etc)
5536 Little Falls Dr. Check
City ) State Zip Code M D Y  |Amoun
Dublin O | H | 43016 0!8)2tal1!5 20.00

FFull Mame of Contributor

Jodelle D' Amico

Regiswation Number, if PAC

Iform (Cash, Check. etc.)

Soeet Address Employer/Oceupation/Labor Organization®
7110 E. Livingston Ave. Check

Ciry State Zip Code M D Y Amount
Revnoldsburg O | H | 43068 0igl2i5§1i5 75.00

- * Required for contributions from individuals over $§00 to statewide and general assembly candidates, I contributar is self-employed, the occupation and the name of the
individual's business, if any, rather than employer shoutd be listed. IF two or more smplovees contribute via payroll deduction and exceed the aggregate of 3100, the iabor

organization of which the emplovess are members. if any. musi appear. [R.C. 351 7.10(BX4)}

Page Toal 3 1.735.00




