51-E Event Date 3_6_]_1
R.C. 3517.10(B}) _—9
Page
Statement of Contributions Received
at a Social or Fundraising Event
Prescribed by Secretary of State 3/05
Name of Commitzer in Full
Thomas Haves for Judge Committee
Full Name of Contributor Regismation Number, if PAC
Lisa Tome
Soeet Address Employer/Occupation.abor Organization® M D Y | Amnount
511 S. High St. ol3[olef1i4 50.00
City State Zip Code Form{Cash,Check,etc)
Columbus ol H 43215 Check
Full Name of Conmibuior Registration Number, if PAC
Mitch Williams
Sureet Address EmployeriOccupation/Labor Organization® M B Y Amount
727 N. 4th St. 0i3lole|114 50.00
City Stare Zip Code Form{Cash,Check, etc)
Columbus o | H 43215 Check
JFull Name of Contributor Registration Number, if PAC
Mindv Wright
Street Address Emplover/OccupationLabor Organization® M D Y Armount
284 Zimpfer St. 013]016]114 30.00
Ciry State Zip Code Form{Cash,Check,e1c)
Columbus o! H 13206 Check
Full Name of Contnibutor Repistration Number, if PAC
Nicholas Yaeger
Sweet Address Emplover/Occupation/Labor Organization® M D Y Amount
266 E. Welch Ave. 0l3]olef1l4 30.00
City Siate Zip Code Form{Cash,Check,eic)
Columbus 0!l H 43207 Check
Full Name of Conmbutor Registration Number, if PAC
Maryv Younger
Sireer Address Emplover/OccupationLabor Organization* M D Y Amount
215 Whittier St. 0I3lolelils 50.00
Ciry State Zip Code Form(Cash,Check,etc)
Columbus ot H 43206 Check
Full Name of Contmibutar Registration Number, if PAC
Richanne Zvmkoski’
Sueer Address Employer/Occupation/Labor Organization® M D Y Arnount
2128 Poplar St. 0l3lole[1t4 50.00
ICity State Zip Code Form{Cash,Check etc)
Columbus ol H 43207 Check
JFull Name of Conmibutor Regisration Number, if PAC
Carpenter, Lipps, & Leland, LLP - Kort Gatterdam
Street Address Employver/Occupation/Laber Organization® M D Y Amount
280 N. High St. 013f0ol6]1t4 100.00
City State Zip Code Form(Cash,Check etc)
Columbus ol H 43215 Check

* Required for contributions from individuals over $100 10 statewide and general assembly candidates, If contributor is self-emploved, the occupation and the name of the

individual's business, if any, rather than emplover should be listed. If two or more emplovees contribute via payrolf deduction and exceed the aggreraie of $100, the labor

organization of which the emplovees are members, if any, mus: appear. {R.C. 3317 10(BYX-)]

Fill in the boxes below only on the Last page for this event.

Transfer the Total contributions for this event 10 form No. 31-A. Under Full Name of Contributor state "Coniributions from form No. 31-E™ and list the date of the event

in the date column.

Tetal contributions this event Total expenditures this event

Page Total $ 380.00




