3t-E

R.C 3517.10(B)

Event Date H21113

Statement of Contributions Received [ P=_lS
at a Social or Fund-Raising Event

Prescribed by Secretary of Stzte 03405

Name of Committee in Full

CITIZENS FOR HAUGHN

Full Name of Contributor

Registration Number, if PAC

MARK E JIVIDEN
Sereet Address Employer/Occupation/Labor Organization® M D ¥ JAmoomt
2794 ANNABELLE CT 09 f2]1|1]3] ss0.00
City Sate Zip Code Form (Cash, Check, eic.}
GROVE CITY OH 43123 CHECK
Full Name of Contnibutor Registraton Number, if PAC
DENISE BRECKENRIDGE
Strect Address EmployerfOccupation/Labor Organization® M D Y Amoun
4506 KAY COURT 0|9 |2|1]1]3] s10000
City Smte Zip Code Form (Cash, Check, etc.)
GROVE CITY OH 43123 CASH

Full Name of Contributor
MARJORIE H BRANDT

Registration Number, if PAC

Street Address Employer/Qocupation/L.abor Orpanizaton® M D ] Amoumt
2605 BRYAN CIRCLE 09|21 |1 ]3| ss0.00

City State Zip Code Form (Cash, Check, etc.)
GROVE CITY OH 43123 CHECK

Full Name of Contnibutor Registrancn Number, if PAC
DELORES D AMOS

Sareet Address Employer/Occupation/Labor Orpanization® M D 3] |Amount
3246 PARK 8T 0 IQ 2| 11113 $25.00

City State Zip Code Form (Cash, Check, etc.)
GROVE CITY OH 43123 CHECK

Full Name of Comtributor Regisiraton Number, if PAC
DOUGLAS C WALLACE

Sweet Address Employer/Occupation/l.zbor Organtzaton® M D Y Amount
5952 GRANT RUN 0 |g 2 |1 13| $100.00

City State Zip Code Form (Cash, Check, e12.)
GROVE CITY OH 43123 CHECK

Full Name of Contributor Registratton Number, if PAC
JAMES F ALBRIGHT II

Street Address Employer/Occupation/Labor Organization® M D Y Adtoumt
4888 MORNING LIGHT COURT pevETREE - 0 19 2 [1]1 ]3 $50.00

City Seate Zip Code Form (Cash, Check, etc.}
GROVE CITY OH 43123 CHECK

Full Name of Contnbutor I Registration Number, tf PAC
COLLEEN HAUGHN

Street Address Employer/Occupation/Labor Organization® M D Y Aroumn
4622 LOMBARDO CT ole|2]1]1j3| st0000

City Swte Zip Code Form (Cash, Check, ete.)
GROVE CITY OH 43123 CHECK

* Required for contributions from individuals over $100 1o statewide and General Assembly candidates. If conributor is self-employed. the occupation and the name of
the individual s business, if any, rather than employer should be listed. 1f two 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)4)]

Fill in the boxes below only on the last page for this event.

Transfer the Total contributions for this event to 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

“Total contributions this evert

T
$0.00
f

Total expenditures this event.
I
$0.00

$475.00

Page Total §




