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Statement of Loans Received
Prescribed by Secretary of State3/05
ull Name of Commmutters
Thomas Haves for Judee Committee
IFrom Whom Received ior Amount At Inourred this Period
Richanne Zvmkoski - for Stonewall Brunch 55.00 (.00
[Address Outstanding Balance
2128 Poplar St. 0.00
City Swte |7ip Code Loans Received This Period Payments This Period
Columbus O1iH|43207 Date Amount Date Amocnt
ate Loan was originally M D Y M D Yy |[s M| D Yy Is
incurred - l0i4af113]114 I | 0.00J0i5]|0/8]114 55.00
Registration Number, if PAC M D Y M D Y
I | | i
Employer/Occupation/Labor Organization® M D Y M D Y
] | I |
[From Whom Received for Amovmt A1, cred tos Perod
Thomas Haves - for Website Fees 0.00 67.05
Address Outstanding Balance
1472 Mulford Rd. 0.00
City State |Zap Code Loans Received This Period Paymeats This Period
Columbus QOiH|43212 Date Amount Dae Aot
Date Loan was originally M‘ D Y M’ b Yy |5 M [ Y |[s
Incurred - fois|115]114]0i5]|115]114 67.05J0!l6|016]114 67.05
Registration Number, f PAC Mt D Y M D Y
| | | i
Emptoyer/Occupation/Labor Organization® M( D Y M D Y
| | | i
m\k’bom Receved ior Amount Amt. Incarred this Peniod
Franklin Countvy Democratic Party - for Armed Forces Lunch 0.00 31.25
[Address Outstanding Batance
929 Harrison Ave. 31.25
Crry State |Zip Code Loans Received This Period Payments This Period
Columbus OIH|43215 Date Amount Date Amoant
Date Loan was originally M D Y M D Y s MI D Y |5
Incurred ' 0i5|1l6]114]0i5]116j1!]4 31.25 ; |
Ichisnzl:icn Number, if PAC M D Y M‘ D Y1
| ] I
|Enq:rloycrf0ctupa;l:iunfl_abor Organization* MI D Y M‘ D Y
| i ! I

* Required for contributions over $100 to statewide and general assembly candidates. If contnbutor is self-employed, occupation and the name of the mdividual’s busioess,
if amy, rather than eployer should be listed. If two ormore employess donate via payroll deduction and exceed the aggregate of 3100, the labor organization of which
the employees are members, if apy, must appear. R.C. 3517.10(BX4)

If a lozn is fovgiven, write “Forgiven® in the "Outstanding Balance® space. Transfer total of all loans received this period to the Statement of Other Income (Form No. 31-A-2}.
Transfer total of all payments made in this period to the Statement of Expendimres (Form No. 31-B). Transfer Total Outstanding Balance to the cover page (Form No. 30-A).

1 Total prior amount § 55.00
2 Total received this period § 98.30  (To Form No. 31-A-2)
3 Total Payments this Period § 122.05 (atso record on Form 31-B)

4 Toul Outstanding Batance $ 31.25  (To Form No. 30-A)




