In-Kind Contributions Received
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Page 2 i

Name of Commines in Full

CITIZENS FOR HAUGHN

Full Name of Conributor

GARY L. HAUGHN

Employer, Occupation, Labor Organization®

Registrztien Number, if PAC

Sueet Addeess

3887 ORCHARD LN

Description of ltem or Service

FORGIVEN DEBT - FROM 31-N

.\!i D' ‘(] Fair Market Value

12Dp5h3|saer

City

GROVE CITY )

St e Zip Code

OH 43123

Received at Fundraising Event?

O ves © o

Full Name of Conmibator

Employer, Occupanon, Labor Qrpanization®

Regisuaiton Number, i PAC

Street Address

Description of liem or Senvice

M D

¥j Fair Marker Value

Ciny

State Zip Code

OH

Received at Fundraisihg Event?

O vis O ~o

Full Name of Contributor

Employer. Occupation, Labor Orgamization®

r

Regestration Number. if PAC

Streer Address

Description of ftem or Service

M D Y

Fair Marker Vatae

City

Stz e | Zip Code

OH

Received at F-u.ndnising Event?

YES ) No

Full Name of Contributor

Emplover. Occupation, Labor Orgamization®

Repistration Number. if PAC

Sweer Address

Description of ltem or Service

hY! o] Y

Fair Mashet Vatue

Cirv

Sta e Zip Code

OH

Reteived at Fundraising Event?

O ves O ~o

Full Name of Conimibutor

Employer. Cecupation, Labor Orpanization®

Registration Number, if PAC

Street Address

Description of ltem or Service

M D Y Fair Market Value

Ciry

Staite 2ip Code

OH

Received at Flmdraising Eveas?

O ves O xo

Fult Name of Contributor

Employer. Occupation, Labor Orgamization®

Registration Number, 1f PAC

Sueer Address

Description of ltem or Service

M D 1 Fair Marker Value

City

Starie Zip Code

OH

Received at Fundraising Event?

) YES ) NO

Full Name of Cantributor

Employer. Occupation. Laber Organization®

Repistration Number, if PAC

Streer Address

Description of ltem or Service

M D Y Fair Market Value

City

Swe Zip Code

OH

Received at Fundraising Evemt?

CIvEs O ~No

Full Name of Contnbutor

Emplover. Occupation, Labor Orvanization®

Registranon Number. if PAC

Sereet Address

Description of [tem or Senice

M D ‘!'| Fair Marker Value

|

Ciry

St te Zip Code

OH

Received a1 Fundnaising Event?

Oves O ~o

* Required tor contributions from individuals over $100 to statewide and general assembly candidates. It contributor is self-employed, the occupation and name of the
individual's business. if any, rather than emplover should be listed. IT two or more emptoyees contribute via payroll deduction and exceed the aggregate of $100, the
labor arganization of which the employees are members. if any, must also appear. [R.C. 351 T10BY}

54167
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