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Statement of Contributions Received

Preseribed by Secretary of State 3/05

ame of Committee in Full
Thomas Haves for ludege Committee

Committee to Elect Tim Horton Judge

ull Name of Contributor IR egistration Number, if PAC
Frost Brown Todd LI.C QH783
Street Address Employer/Occupation’]abor Organization* [Form (Cash, Check, e1e}
301 E. Fourth 5t., Ste. 3300 Check
City Staze Zip Code M D Y [JAmount
Cincinnati O | H | 45202 110§214]1l4 200.00
Full Name of Contributor Registration Number, if PAC
Artz, Dewhirst & Wheeler, LLP
Street Address Employer/Occupation/Labor Orgamizaton® orm (Cash, Chec, etc.)
500 E. Town St. Check
Ciry State Zip Code M D Y Amount
Columbus O | H | 43215 1i0]217]114 50.00
nll Name of Contributor Registration Number, if PAC

Street Address Employer/Oceupation/Labor Orgamzation® Form (Cash, Check, etc.)
545 E. Town St. Check
City State Zip Code M D Y [|Amoum
Columbus O | H | 43215 1l0l118]114 250.00
Full Name of Contnibator [Registration Number, if PAC
Richard Piatt
Stroct Address Employer/Occupation/Labor Organization® _’I;;m (Cash, Check, ctc.)
713 S. Front. St. Check
City State Zip Code M D Y | Amount
Columbus O | H | 43206 110]214]114 150.00
Full Name of Contributor cgistration Number, if PAC
Sue Loughrin
Street Address Emplover/Occupation/Labor Organization* Form (Cash, Check, etc.)
6824 McVev Blvd. Paypal
City State Zip Code M D Y JAmount
Columbus O | H | 43235 110]211f113 96.80
Full Name of Contributor cgistration Number, if PAC
David Gage
Street Address Employer/Occupation/Labor Orgamization® [Form (Cash, Check, et )
600 Castle St. Pavpal
City State Zip Code M D Y [Amom
Geneva N | Y | 14456 110]214{114 48.25
[Full Name of Conmbutor [Registration Namber, f FAC
Diana Menashe
Street Address Employer/Occupation/iabor Organization® orm (Cash, Cherk, etc.)
536 S. Wall St. Paypal
Civy State Zip Code M D Y [JAmoom
Columbus O | H | 43215 110{2[5]114 145.35
Full Name of Contnbutor egistration Number, if PAC
[erome Friedman
Street Address Employer/Occupation/Labor Organization® orm (Cash, Check, eic.)
332 Cliffside Dr. Paypal
City State Zip Code M D Y JAmout
Columbus O | H [ 43202 110 gl_ 8l114 56.80

* Required for contributions from inditiduals over $100 1o statcwide and geperal assembly candidates. If contributor is self-employed, the occupation and the name of the
individual’s business, if any, rather than employer should be listed. If two or more employees contribute via payroll deduction and exceed the aggregate of $100, the labor
arganization of which the employees are members, if any, must appear. [R.C. 3517.10(BX4)]

Page Total 3

1,037.20




