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Statement of Contributions Received

Prescribed by Secretary of State 3/05

at a Social or Fundraising Event

Name of Committee in Full

Thomas Haves for Judge Comnittee

JFull Name of Contributar

Cathv Kurila

Registration Number, if PAC

Full Name of Contnibutor
Sean Bovle

Remstration Number, if PAC

Streer Address Emplover/Occupationflabor Grganization® M D Y Amaotmt
49 Tibet Rd. olgf2i8f1]4 100.00
Ciry State Zip Code Form{Cash, Check etc) s ey
Columbus ol H 43202 Check V-
JFull Name of Conmibutor Regisiration Number, if PAC
Kevin Mulrane
Street Address Employer/Occupation/Labor Organization® M D Y Amount
1527 Doone Rd. 018]218]|1i4 200.00
City Siate Zip Code Form(Cash,Check.etc)
Columbus ol H 43221 Check
Full Name of Contribuztor Registration Number, if PAC
Norman Anderson
Street Address EmployeriOccupation/Labor Organization® M D Y Amount
295 Stewart Ave. 0is]218]1i4 100.00
City State Zip Code Form{Cash,Check.etc) s "
Columbus 0! H 43206 Check B

Street Address Employer/Occupation/Labar Organization® M D Y Amount
336 S. High St. olsl2l8]1l4 100.00
City State Zip Code Form{Cash.Check etc)
Columbus Ol H 43215 Check
JFull Name of Contribuior Registration Number, if PAC
Citizens for Stinziano
Street Address Employer/Occupation/Labor Organization® M D Y Amount
550 E. Walnut 5t. 0l8j218|114 200.00
JCity State Zip Code Form(Cash.Check.etc}
Columbus O | H 43215 Check
JFuli Name of Contributor Remstration Number, if PAC
Deborah Murrav
Street Address Employer/QOccupation/Labor Organization® M D Y Amaount
835 Strimple Ave. 018218114 50.00
City State Zip Code Fonn(Cash Check etc) <34
Columbus o! H 43229 Check 3
IFull Name of Contributor Registration Number, if PAC
Brian Ross: Ross & Midian
Street Address Employer/OccupationLabor Orpanization® M D Y Armount
309 S. Fourth St., Ste. 100 018[218]114 500.00
City State Zip Code Form{Cash Check etc)
Columbus ol H 43215 Check
* Required for contributions from individuals over $100 1o siatewide and peneral assembly candidates. I contributor is self-employved, the oceupation and the name of the
individual's business, if any, rather than emplover should be listed. If two o1 more employvees contribute via pavroll deduction and exceed the aggregate of $100, the labor
organization of which the employees are members, if amy, must appeas. {R.C. 3517.10(B)4)]
Fill in the boxes below only on the last page for this event.
Transfer the Total conmbutions for this event to form No, 31-A. Under Full Name of Contributor state “Contnibutions from form No. 31-E” and lisi the date of the event
in the dare column.
Total contributions this event Total expenditures this event
Page Towal § o 24
IF50. 00 £35. 560 —1.250.00




