31-E

Event Date 6/6/‘14

R.C. 3517.10(B) age 10
Statement of Contributions Received
at a Social or Fundraising Event
Prescnibed by Secretary of State 3/05
Name of Committee m Full
Thomas Haves for Judge Committee
Fnll Name of Contribeator Registration Number, if PAC
Craigg Gould
Street Address Enmployer/Occupation/Labor Organization® M D Y [JAmoum
1111 Grandview Ave. 0l6lolef1l4 500.00
City State Zip Code Form{Cash,Chexk etc)
Columbus ol H 43212 Check
Full Name of Contributor Registration Number, if PAC
Karen Held Phipps
Sutet Address fEmplover/Oceipation/Labor Organization® M D Y JAmom
4333 Reed Rd. 0l6/0l6]114 100.00
Iciy State Zip Code Form(Cash Check etc)
Columbus ol H 43220 I Check
[Fult Rame of Contributor [Registration Numbez, if PAC
James Herlihy
Street Address Employer/Occupation/Labor Orgamzation* M D Y | Aot
1899 W. Third Ave. ol6lol6]114 100.00
[ciy Sime Zip Code rom(Cash.Ctmk.m)
Columbus 0l H 43212 Cash
Full Name of Contnibunor Registration Number, if PAC
Jason Kay
Street Address Employer/Occupation/Labor Organization® M D Y JAmoa
1480 Mulford Rd. 0lelol6]114 100.00
City State Zip Code Form{Cash,Check. cic)
Columbus ol H 43212 Check
Full Name of Conmribator Registration Number, 1f PAC
Roger Koeck
FSM Address Employer/Occupation/Labor Orgamzation® M D Y JAmom
6257 Emberwood Rd. 016{016]114 75.00
City Statc Zip Code Form{Cash,Cherk,ctc)
Dublin 0! H 43017 Check
IEn.ﬂ MName of Contribintor Registration Number, if PAC
Mike Leach
Street Address Employer/Occupation/Labor Organization® M D Y JAmom
1449 Arlington Ave. 0l6]0t6]114 300.00
City State Zip Code Form{Cash, Check ctc)
Columbus 0| H 43221 Check
JFull Name of Conmibutor Registration Number, if PAC
Kathleen Lithgow
Street Address Enmployer/Occupation/_abor Organization® M D Y | Anyoumt
1226 Parkwav Dr. 0l6lol6]|114 100.00
City Statc Zip Code Form{Cash,Check ctc)
Columbus ol H 43017 Check

* Required for contributions from individuals over $100 to statewide and general assembly candidates. If contnibutor is self-employed, the occupation and the name of the
mdnidual’s business, if any, ratber than employer should be histed. If two or more employees contribute via payrell deduction and exceed the aggregate of $100, the labor

organization of which the employees are members, if any, must appear. [R.C. 3517.10(BX4)}

Fill in the baxes below onty on the last page for this event.

Transfer the Total contributions for this event to form No. 31-A. Under Full Name of Centnibutor state "Contributions fom form No. 31-E” and hst the dawe of the event

i the date column,

Total contributions this event

Total expenditures this event
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