31-C
R.C.3517.10

reee @ 10
Statement of Loans Received
Presenibed by Secrctary of State3/05
Full Name of Committee
Thomas Haves for ludge Committee
JFrom Whom Received Prior Amount Amt Incuyred this Period
Thomas Haves 2,374 34 382,77
[ Address Outstanding Balance
1472 Mulford Rd. 0.00
ey Satc |Zip Code Leans Received This Period Payments This Period
Columbus QOIH|43212 Date Amoun Date Amount
Date Loan was originally M| D ¥ M D Yy s M D Y |s
Incuirred 0!5]0l9|114k1111014|114 49.000112[013|114 2757.61
Regestration Niummber, 1if PAC M D Y M D Y
110]310]114 46.23 |
EmployerfOceupation/Labor Organization® M| D Y M 5} Y
1101213[114 67.85 |
JFrom Whom Recenved [Prior Amount Amt. Incurred this Period
Continued from Above RE: Thomas Haves
[Address Outstanding Batance
City State | Zip Code Loans Received This Period Payments This Period
| Date Amount Date Amount
Date Loan was originally M! D Y M D Yy P M D Y |[s
Tncurred B | 1 1| 1 |ilo]l2tsf114 127.96 {1
[Registration Number, if PAC M| D Y M]| D Y
1101215]114 85.73 I I
#Occupation/Labor Organization® M| D Y M D Yl
| I |
From Whom Revenod ' [Prior Amougt Amt Incared tos Pesiod
Joe Buscemi 0.00 1,000.00
Address Outstandting Balance
1411 Haines Ave. 0.00
City Sute (Zip Code Loags Recrived This Period Payments This Period
Columbus OlH|[43212 Date Amount Date Amouzt
Date Loan was originally M D Y i D Y |5 M D Yy |5
Incurred N 1MI0 116f114 1000§112]0l14[114 1000
Inegimﬁon Number, if PAC Mi D Y M D Y
| I I |
|£mp|mfoecupaﬁonfubm Organization® Mi [5) Y M D Y
I ] i I

* Required for contributions over $100 1o statewide and general assembly candidates. If contributor is self-employed, occupation and the name of the mdnvidual's business,
if any, rather than employer should be listed, If two ormore employees donate via payrol! dedoction and exceed the aggregate of $100, the Iabor organization of winch
the employecs are members, if any, must appear. R.C. 3517.1(BX4)

If a loan is forgiven, write “Forgiven” in the “Outstanding Balance™ space. Transfer total of afl loans received this period 1o the Statement of Other Income (Form No. 31-A-2)
Transfer total of all payments made in this period to the Statement of Expendinires (Form No. 31-B). Transfer Total Quistanding Balance 10 the cover page (Form No. 30-A).

2,374.84

1 Total prior zmount $

2 Total recetved this period §

1,382.77 (T Form No. 31-A-2)

3 Total Payments this Period §

3,757.61

4 Total Outstanding Balance $

0.00  @o Form No. 30-4)

{also reeord on Form 31-B)




