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Statement of Contributions Received

Prescribed by Secretary of Stare 3/035

at a Social or Fundraising Event

Mame of Committee in Full
Thomas Haves for Judge Committee
JFuli Name of Conmbutor Repstration Number, if PAC
Kathleen Lithgow .
Street Address Employer/Occupation/Labor Organization® M D k4 Amount
1226 Parkway Dr. 0l9[113f1l4 100.00
City State Zip Code Form(Cash,Check,etc) K
Columbus ot H 43212 Check
JFull Name of Contribuior Remstration Number, if PAC
Robert Bernard
Street Address Employer/Occupation/Labor Organization™® M D Y Amount
47 Victorian Gate Way 019{113f11i4 100.00
City S1ate Zip Code Form{Cash,Check,etc)
Columbus Ol H 43215 Check
Full Name of Contributor Registration Number. if PAC
Suzanne McLeod
Street Address Emplover/Occupation/Labar Organization® M D Y Amount
1607 Tillinghast Dr. 0l9]113]114 50.00
City State Zip Code Form{Cash,Check etc) >
Columbus O ! H 43228 Check
Full Name of Contributor Repmstration Number, if PAC
Brent Shepard
Street Address Employer/Oceupation/Labor Organization” M D Y Amount
1434 Mulford Rd. 019{1131114 50.00
City Stare Zip Code Form(Cash,Check etc}
Columbus ol H 43212 Check
JFull Name of Contnbutor Regstration Number, if PAC
Marv Kahle
Street Address Emplover/OccupationfLabar Organization® M D Y Amount
1211 Elmwood Ave. 0lof113]1]4 50.00
City State Zip Code Form(Cash,Check etc)
Columbus ol H 43212 Check 3
JFull Name of Conmbutor Regsiration Number, if PAC
George Celizic
Street Address Employer/Occupation/Labor Organization® M b Y Amount
5270 Bethel Woods Dr. 0l9]113[1]4 50.00
City State Zip Code Form{Cash,Check,e1c)
Columbus ol H 43220 Check
Full Name of Contnibutor Registratton Number, if PAC
Emmett Kelly
Street Address EmploverOccupation/Labor Organization® M D Y Amount
1977 Wvandotte Rd. 019]113]1i4 100.00
City State Zip Code Form{Cash,Check.etc)
Columbus oS! 43212 Check
* Required for contributions from individuals over $100 10 s1atewide and general assembly candidates. If contributor is self-emploved. the occupation and the name of the
individual's business. if any, rather than emplover should be listed. If iwo or more employees contribute via payroll deduction and exceed the aggregate of $100. the labor
organization of which the emplovees are members. if any, must appear. [R.C_ 3317 10(BX4))
Fill in the boxes below only on the last page for this event,
Transfer the Total contibutions for this event o form No. 31-A. Under Full Name of Cortributor s1ate "Contributions from form Ne. 31-E” and list the date of the evem
in the date column.
Total contnbutions this eveni Total expendituses this event
Page Total $ EQQ QQ
F40. 00 O




