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RC.3517.10(B}

Statement of Contributions Received

Event Dage /29/13

Pagc.’l

at a Social or Fund-Raising Event

Prescribed by Secretary of Sue 0305

Name of Commitiee in Full

CITIZENS FOR HAUGHN

Full Name of Comributer Registration Number, if PAC
CHARLES NEFF

Street Address Employer/Occupation/Labor Organization® A D Vi [Amomnt
2714 MELANE AVE 0o 2]efs |3 $200.00

City Sate Zip Code Form (Cash, Check, e1e.}
GROVE CITY OH 43123 CHECK

Full Name of Contnibutor Registration Number, if PAC
RONALD L RIST

Street Address Employer/Occupation/i,abor Orpanization* M D ¥ |Amoum
2412 GERSHWIN AVE 0 s |2]9|1 3] s25.00

City Smte Zip Code Form (Cash, Check, etc)
GROVE CITY OH 43123 CHEGK

Full Name of Contribator Registratton Number, if PAC
CONSTANCE D PARRETT

Strect Address Employer/Occupation/l.abor QOrganization* M D Vi Amount
6211 BEAVER LAKE DR 01912191131 $50.00

City State Zip Code Form (Czsh. Chicck, e1c.)
GROVE CITY OH 43123 CHECK

Full Name of Contributor * Regisratton Number, if PAC
ROBERT CASTLE

Street Address Employer/Occupation/Labor Organization® M ] ¥ Amount
5850 WILLOW LAKE DR ola|2]|9e|1]3] s2000

City State Zip Code Form (Cash, Check. e1c.)
GROVE CITY OH 43123 CASH

Full Name of Contnbutor Regisiragon Number, if PAC
STEVE EATON

Street Address

4577 LOMBARDO ST

Employer/Occupation/Labor Organizaton®*

M)

09

3} Y}
2 [9 1|3

Amout

$20.00

City State Zip Code Form (Cash, Check, e12.)
GROVE CITY OH 43123 CASH
Full Name of Contributor Registration Number, if PAC
LEXIE SINES
Swreet Address Employc/Occupation/Lzbor Organization® M o Y Amount
02 |9 113 | $20.00
City State Zip Code Form {Cash, Check, etc.)
GROVE CITY OH 43123 CASH
Full Name of Contributor Regstrauon Number, if PAC
Streer Address Employcr/Occupation/Labor Organization* Mi Dl Y} |Amount
City Sia te Zip Code Form (Cash, Check, etc.)
OH

* Required for contributions from individuals over $100 to statewide and General Assembly candidates. If contributor is sel{-employed. the occupation and the name of
the individual s business, if any, rather than employer should be listed, If nwo or more employees contribute via payroll deduction and exceed the aggregate of $100, the
labor organization of which the employees are members, if any, must also appear. [R.C. 3517.10(B)X4)]

Fill in the boxes below only on the last page for this event.
Transfer the Total contributiens for this event 10 form No. 31-A. Under Full Name of Contributor state “Contributions from form No. 31-E™ and list the date of the event

in the date column
Totz! contributions this event

» T
*# 33500
]

Total expenditures this event.

|
.153.00

$335.00

Page Total $




