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Statement of Contributions Received

at a Social or Fundraising Event

Presceribed by Secretary of State 3/05

Name of Corusmittee in Full
Thomas Haves for Judge Committee

JFult Name of Contributor

Dianna Downing

Registration Number, if PAC

Street Address Emplover/Occupationfiabor Organization® M D Y Amount

295 Stewart Ave. 0l9f217[114 50.00
City State Zip Code Form{Cash,Check etc)

Columbus o H 43206 Check

Full Name of Contributor
Diane Gehres

Registration Number, if PAC

Sweet Address EmploverOccupatton/Labor Crganization® M D Y Adount

1386 Haines Ave. olol2l71114 25.00
Ciry State Zip Code Form(Cash,Check,etc)

Columbus ol H 43212 Check

Full Name of Contributor

Cathv Kurila

Registration Number, if PAC

Street Address Employer,Occupation/Labor Organization® M D Y Asnount

49 Tibet Rd. 0l9)217[114 100.00
City State Zip Code Form{Cash,Check,etc)

Columbus Ol H 43202 Check

JFull Name of Centributor

Jeff Linn: Yavitch & Palmer

Registration Number, if PAC

Street Address Emplover/Occupation/Labor Organization® M D Y Amount

511 S. High St. 019[217]114 500.00
City State Zip Code Form(Cash Check etc}

Columbus ol H 43215 Check

Full Name of Contributor
jan Davies

Regisiration Number, if PAC -

Street Address Employver/Occupation/Labor Organization® M D Y Arnount

2746 Brandon Rd. 0l9l217{114 100.00
Ciry Siate Zip Code Form{Cash,Check ete)

Columbus ol H 43221 Cash

Full Name of Contributor
Jason Younger

Registration Number, if PAC

Swreet Address Emplover/Occupatton/Labor Organtzation® M D Y Amount

507 Loveman Ave. pigl217]114 60.00
Cliry State Zip Code Form{Cash,Check.eic)

Worthington Ol H 43085 Cash

Full Name of Contributer

Marv Younger

Registration Number, if PAC

Street Address Emplover/Occupation/Labor Organization® M D Y Amount
215 E. Whittier 5t. 019]1217]114 40.00
Ciry State Zip Code Form{Cash,Check,etc) g 2 Loan
Columbus ol H 43206 Cash -

* Required for contributions from individuals over $100 10 siatewide and general assembly candidaies. If contributor is self-employed, the occupation and the name of the
individual's business. if any. rather than employer should be lisied. If two or more employees contribute via payroll deduction and exceed the aggrepate of $100, the labor
orgamzation of which the employees are members, if any, must appear. [R.C. 351 7. 10(B)-2))

Fill in the boxes below only on the last page for this event.
Transfer the Total contributions for this event 10 form No. 31-A. Under Full Name of Coniributor siate "Contnibutions from form No. 31-E" and list the date of the even

in the date column.

Toial conributions this event Total expenditures this event

Pape Total § SZ": QQ




