S1-E Event Date §5-21-14
R.C. 3517.1(B) Page 29 .

Statement of Contributions Received

at a Social or Fundraising Event

Prescribed by Secretary of State 3/05

Name of Committee in Full
Thomas Haves for Judge Committee
Full Name of Conirtbuter Registration Number, if PAC
Helen Miller .
Street Address Emplover/OccupationLabor Organization® M D Y Amount
1600 Roxbury Rd. 0l8f211)114 100.00
ICity State Zip Code Form(Cash,Check,etc)
Columbus ol H 43212 Check
JFull Name of Contributor Registration Number, if PAC
James Herlihv
Street Address Employer/Occupation/Labor Crganization” M D Y Amoumt
1899 W. 3rd Ave. 0lg(211]114 100.00
City State Zip Code Form{Cash.Check etc)
Columbus Ol H 43212 Check £
Full Name of Contributor Registration Number . if PAC
Kent Studebaker
Street Address Employer/Occupation/Laber Organization® M D Y Amount
1492 Roxburv Rd. 018)211)114 50.00
City State Zip Code Form(Cash.Check.eic) T RS D,
Marble Cliff ol H 43212 Check Sl bnd
Full Name of Coniributor Registration Number, if PAC
Melissa Cribbs
Street Address Employer/OccupationfLabor Organization® M D Y Amount
1154 Parkwav Dr. ol8l211]1l4 25.00
City State Zip Code Form{Cash,Check.etc)
Columbus Ol H 43212 Check
JFult Name of Conmibutor Registration Number, if PAC
Jason Jump
Street Address Emplover/Occupation/Labor Organization® M D Y Amount
1700 W. First Ave. 018f211f1l4 25.00
City State Zip Code Form{Cash.Check.etc)
Columbus ol H 43212 Cash
Full Name of Conmtnbutor Registration Number, if PAC
Jon Browning
Street Address Employer/OccupationLabor Osganization® M D Y Amount
243 N. Fifth St., Suite 420 018]211]1lq 50.00
City' State Zip Code Form{Cash, Check,e1c)
Columbus ol H 43215 Check
Full Name of Contributor Registration Number, if PAC
Catherine Beebe
Street Address Emplover/Occupation‘Labor Organization® M D Y Amount
1320 Elmwood Ave. ol8l2t1f114 100.00
City State Zip Code Form{Cash.Check.etc) £ e
Columbus ol H 43212 Check S

* Required for contribations from individuals over $100 10 siziewide and peneral assembly candidates. If contributor is self-emploved, the occupation and the name of the
individual's business, if any, rather than employer should be listed. If two or more cmployees contribute via payvell deduction and exceed the aggregate of $100. the tabor
organizanon of which the emplovees are members, if any, must appear. {R.C. 3517.10(B)X4)]

Fill in the boxes below onlv on the tast page for this event,
Transfer the Total contributions for this event to form No. 31-A. Under Full Name of Contributor siate "Countributions from form No. 31-E” and list the date of the event

in the date column.

Total contributions this event Total expenditures this event

Page Total § ! —EQ QQ




