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Statement of Contributions Received

Prescribed by Secretary of State 03/05

Page = ___

Name of Committee in Full

Citizens for a Safer Grove City

Full Name of Contnbautor
Tim Burleson

Regisuation Number, if PAC

Tracy Burleson

Sueet Address Employer/Ocampation/Labor Ofganization” Form {Cash, Check, e1c.)
12681 Darby Creek Rd. Firefighter Cash

City Stabe Zip Code Wi D YI Amount
Orient OH 43146 1 0 RD([14]310000

Full Name of Conmibumr YRegistranon Number, if PAC

Street Address EmployeriQccupation/l zbor Organization” Trorm (Cash, C'Wﬂr)
12681 Darby Creek Dr. Refuge for Women Cash

City Swde Zip Code M o vl Amoum
Orient OH 43146 10PRD 1 4]510000

Full Name of Cantributor Registration Number, if PAC
Troy Coffey

Street Address Employer/Occupation/Labor Organization” Trom {Cash, c-rﬁ:)
5983 Platinum Dr. Firefighter Check

City Stade Zip Code M D Y] [amount
Grove City OH 43123 11 (0]t |1]a] $100.00

Full Name of Centributor

Registzatian Mamber, if PAC

Sireet Address Employer/Oceupation/Labor Otganization” Form (Cash, Checle, ec)
Coy Side Zap Code ™ B | Y [Amom=
OH

D —
Full Name of Contnbutor

TRegistration Number, if PAC

Sueet Address Emplayer/Oceupation/Labar Organization” Form (Cash, Check, £ic )
City Swde Zip Code M O Y] JAmoux

OH |
Fuil Name of Contribusor ' Registation Number, if PAC
Street Address Employer/Occupation/Labor Organization” Form {Cash, Cherk, ctc.)
City State Zip Code ™M D Y, [Amount

OH |

Full Nanx of Contrilertor - Registration Numbser, if PAC
Street Address EmployerOccupation/Labor Ongaaization. Form (Cash, Check, otc.)
City Suge Zip Code M D Y] Amount

OH

Full Name of Cantributor

Registration Number, if PAC

Form (Cash, Chbeck, ctc.)

Streer Address Employez/Occupation/Labor Organization”
City Stale Zip Code M D Y] JAmoum
OH l

* Required for contributions from individuzls over $100 to staiewide and general assembly candidates. if contributor is s¢lf-smployed, the occupation and the name of the
individuzl’s business, if any, rether than employer should be listed. If two or more employees contribute via payroll decuetion and exceed the aggregate of S100, the lzbor
orpanization of which the employees are members. if any, must also appear. [R.C. 3517.10(B}(4)]

Page Total $30000




