31-F Event Date 8/ 23/]4

R.C.3517.10 Page 6 5_

Statement of Expenditures for Social or Fundraising Event

Prescribed by Secretary of Stae 02/0]

Name of Commiztee in Full

‘Thomas Haves for Judge Committee
To Whom Paid M D Y Amount

Jennifer Brunner for Judge olglol2]|1i4 535.50
Address Purpose

PO Box 1476 Drinks, Food & Tip
Ciry State Zip Code Check Number

Columbus Ol H 43216 540
To Whom Paid M D [ 4 Amount
Address Purpose
City Sate Zip Code Check Number
To Whom Paid M D Y
Address Purpose
City State Zip Code Check Number
To Whom Paid M D Y Amoumni
Address Purposc
City State Zip Code Check Number
| %

To Whom Paid M D Y Arnount
Address Purpose
City State Zip Code Check Number
To Whom Paid M D Y Amount
Address Purpose
Ciry State Zip Code Check Number
To Whom Paid M D Y AmOLNE
Address Purpose
Ciry State Zip Code Cherk Number

Transfer 1otal expenditures for this event (o Form No. 31-B. Under the "To Whom Paid” state "Expenditures from Form 3§-F” and list the date of the event in the

date column,

Page Total $ “225 Q-Q




