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Statement of Contributions Received

at a Social or Fundraising Event

Prescribed by Secretary of State 3/03

Name of Committee in Full
Thomas Haves for judee Committee
Full Name of Contributor Registration Number, if PAC
William Loveland
Street Address Emplover/Occupation’Labor Organization® M D Y Amount
2039 Coventry Rd. olet2l41114 20.00
City State Zip Code Form{Cash,Check.etc)
Columbus ol H 43212 Cash
Full Name of Contributor Regsiration Number, if PAC
Jav Macke :
Street Address EmployerOccupation/Labor Organization® M D Y Amoung
1623 Clifton Ave. olel214l114 1.00
City Siate Zip Code Form{Cash,Check,etc)
Columbus 0ol H 43203 Pavpal
Full Narme of Contributar Registration Number, if PAC
Toure McCord
Sueet Address Employer/Occupation/Labor Organization® M D Y Amount
844 5. Front St. 0l61214[114 100.00
ICity State Zip Code Form({Cash,Check.eic} :
Columbus ol H 43206 Check
Full Name of Contributor Regstration Number, if PAC
Robert McNitt
Streer Addiess Emplover/OccupanonTabor Organization® M D Y ATnotu
465 Waterbury Ct., Suite A 0i{6]214)114 75.00
City State Zip Code Form{Cash.Check,eic)
Columbus o | H 43230 Check
Full Name of Contributor Registration Number, if PAC
Michael Moses - Moses Law Office
Street Address Employer/Cecupation/Labor Organization® M I Y Amount
100 E. Broad St., Suite 1350 0l6]214]1t4 75.00
Ciry State Zip Code Form{Cash Check etc) -3 et
Columbus ol H 43215 Check ;
JFull Name of Contributor Registration Number, if PAC
Ennia Moses
Street Address Employer/Occupation/Labor Organization® M D Y Amount
270 Olentangv St. 0le|214]|114 50.00
Citv State Zip Code Form{Cash,Check etc)
Columbus ol H 43202 Check
Fufl Name of Contributor Registration Number, if PAC
Mollv Moses
Street Address Emplover/Occupation/Labor Organization® M D Y Amount
19538 Carroll Rd. 0lel214f114
City State Zip Code Form{Cash,Check,etc) ~ H;';
Rockbridge Ol H 43149 Check 7

* Required for contributions from individuals over $100 10 siatewide and peneral assembly candidates. If coninibutor is self-emploved, the occupation and the name of the
mdividual's business, if any, rather than employer should be listed. 1f two or more employees contribute via payroll deduction and exceed the agpregate of $100, the labor
organization of which the emplovees are members, if any, must appear. [R.C. 351 7.16{BX+)|

Fill in the boxes below only on the last page for this event.
Transfer the Total contributions for this event 1o form No. 31-A. Under Full Name of Centrbutor state "Contributions from form No. 31-E” and list the date of the event
in the date ¢olumn.

Total contributions this even Tota) expenditures this event
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