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Statement of Contributions Received
at a Social or Fundraising Event
_ Prescribed by Secretary of State 3/05
[Naxme of Commuties m Fufl

Thomas Haves for ludge Committee

[Full Name of Contributor

Regstration Number, if PAC

Rick Abraham
Street Address Employer/Occupation/Labor Organization® M D Y JAmoun

24 N. High St, 015[(2[2]114 100.00
City Siate Zip Code Form(Cash, Check cic)

Columbus ol H 43215 Check
[Full Name of Contributer Registration Number, if PAC

Nina Belh
Strect Address Employer/Occupation/Labor Qrganization® M D Y [Amowm

1472 W. 6th Ave. 0l5]212]114 50.00
City State Zip Code Form{Cash,Check etc)

Columbus ol H 43206 Cash
[Full Name of Coatributor Registration Number, if PAC

(George Breitmaver 111
Street Address Employer/Occupation/Labor Organization® M D Y | Amotmt

182 Corbins Mill Dr., 0l5}21211(4 100.00
City State Zip Code Form{Cash,Check tc)

Dublin ol H 43017 Check
[Full Name of Conmmibutor Regstration Number, if PAC

Eleana Drakatos: Yacobozzi Drakatos LLC
Street Address Employer/Oceupanon/Labor Organization* M D Y  jAmount

1243 S. High St. 015]212]114 100.00
lciy State Zip Code Fom{Cash,Checl ctc)

Columbus ol H 43206 Check
Feull Name of Contributor Registration Nimber, if PAC

Mark Granger: Granger Co., LPA
Street Address Employer/Occupation/Labor Organization® M D Y  JAmount

132 Northwoods Blvd. 015[212]114 100.00
City State Zip Code Form{Cash, Check etc)

Columbus ol H 43235 Check

ull Name of Contribustor Registration Number, if PAC

Harvey Handler: SMDHLS Bonding Co., LLC
Street Address Empioyer/Occupation/Labor Organization® M D Y  [Amount

571 S, High St. 015{212]114 100.00
City State Zip Code Form(Cash,Check,etc)

Columbus ot H 43215 Check
[Full Name of Contritanor Registration Number, if PAC

Eric Hoffman
Strect Address Employer/Occupation/Labor Crganization® M D Y [JAmom

338 S. High St. 0l5]212]114 50.00
Ciry State Zip Code Form{Cash, Check,ctc}

Columbus | H 43215 Cash

* Required for coutribumions from individuats over $100 1o statewide and peneral assembly candidates. If contributor is self-cmployed, the occupation and the name of the
individoal's business, if any, rather than employer should be Listed. If two or more employees contribute via payroll deduction and exceed the aggregate of $100, the labor
organization of which the employess are members, if any, most appear. [R C. 3517.10(B)4)}

Fill in the boxes below only on the tast page for thus event.

Transfer the Fotal contributions for this evem to form No. 31-A_ Under Full Name of Contribrdor state “Contributions from form No. 31-E” and list the date of the evemt

in the date column

Total coutributions this cvent

Total expenditures this event

Page TolS ()0 00




