31-E
R.C. 351 7.1(B}

Statement of Contributions Received

Event Drate 08/06/15

Page*l.,_

at a Social or Fundraising Event

Prescribed by Secretary of State 3/035

Name of Committee in Full
Morehart for Judge

JFull Name of Contributor
Steven Balil

Regisiration Number. if PAC

47 G9

Street Address Employer/Occupation/Laber Organization* M D Y Amount
1010 Old Hendeson Rd. 0islolel1ls 100.00
ICity State Zip Code Form{Cash Check.eic)
Columbus o ! H 43220 Check
JFult Name of Contributor Registration Number, if PAC
David Young for Jude Committee
Street Address EmploverOccupation/Labor Organization™ M D Y Amount
146-D Granville St. 0igloi6l1ls 100.00
ICity State Zip Code Form{Cash.Check etc)
Gahanna 0o | H 43230 Check
JFull Name of Coniributor Regismation Number, if PAC
Committee for Chris Brown for Judge
Street Address Emplover/Occupatron/labor Orgenization® M D Y Amount
601 S. High St. olslolelils 150.00
|City State Zip Code Form{Cash.Check.eic)
Columbus o | H 43215 Check
JFull Name of Contributor Registration Number. if PAC
Mark Serrott
Streer Address EmploveriCecupation/Labor Orpanization* M D Y Amount
789 Northwest Blvd, Apt. A. oisloiel1l5 100.00
|Ciwy Stare Zip Code Form{Cash.Check.eic)
Columbus ol H 432172 Check
JFull Name of Conatburor Registration Number. if PAC
Thomas Gjostein
Street Address EmployerfOccupation/Laber Organizaton® M D Y Amount
6720 Havhurst 5St. ol8lolsl1is 100.00
City: State Zip Code Form{Cash.Check.eic)
Columbus 0| H 43085 Check
Full Name of Contributor Regiswration Number, if PAC
Terrance Roberts
Street Address Employver/Occupation/Labor Organization® M D Y Amount
3637 Sunset Dr. olslole]1l5 100.00
City State Zip Code Form{Cash.Check.cic)
Columbus ol H 43221 Check
Full Name of Contributor Regisration Number, if PAC
Phiilip Templeton
Streer Address Employver/Occupation/Labor Crganization* M D Y Amount
500 S. Front St., Suite 1200 glslolel1ls 100.00
City Seate Zip Code Form{Cash.Check.etc)
Columbus o | H 43215 Check
* Required for contributions from individuals over S100 1o statewide and general assembly candidates. H comributor is self-employed. the occipation and the name of the
incividual's business, if any, rather than employer should be listed. If two or more employees contribute via paytoll deduction and exceed the aggregate of $100, the labor
organization of which the emplovees are members, if 2ny, must appear. [R.C. 3517 1(BX )1
Fill in the boxes below only on the last page for this event.
Transfer the Total contributions for this event to form No. 31-A. Under Full Name of Conmibutor state "Contributions from form No. 31-E” and list the date of the evemt
in the date coturmn.
Total contributions this event Total expenditires this event
#2290 PresTontd__730.00
) .




