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Statement of Contributions Received

Prescribed by Secretary of State 3°05

Name of Committee in Full

Citizens for Burriss

Full Name of Contributor

Erin K Rvan

Registration Number, if PAC

Street Address

Employer Occupation/Labor Orgamzation*

Form (Cash, Check, etc.)

5591 Bowland P1 N, Apt 108 Credit Card
City State Zip Code M D Y Amount
Dublin O H | 43016 1 00917 50.00
Full Name of Contributor Registration Number, if PAC
Aparna Dial
Strect Address Employer Occupation/Labor Organization* Form (Cash, Check. etc.)
2338 Tremont Rd Credit Card
City State Zip Code M D Y Amount
Upper Arlington O H | 43221 1 0[1 1117 50.00

Full Name of Contributor

James Saunders

Registration Number. if PAC

Street Address

1520 Guilford Rd

Emplover Occupation/Labor Organization*

Form (Cash, Check, etc.)

Credit Card

City
Upper Arlington

State

o H

Zip Code

43221

M D Y Amount

1 0{1 1)1 7 25.00

Full Name of Contributor

Seth Bringman

Registration Number, if PAC

Street Address

1121 Arlington Blvd, Apt 419

Employer Occupation/Labor Organization*

Form (Cash, Check, etc.)

Credit Card

City
Arlington

State

AV A

Zip Code

22209

M D Y Amount

1 0]1 3117 50.00

Full Name of Contributor

Louis Grube

Registration Number, if PAC

Street Address

939 Perry St. Apt 406

Employer Occupation/Labor Orgamzation*

Form (Cash, Check, etc.)

Credit Card

City
Columbus

State

O H

Zip Code

43215

M D Y Amount

1 0f{1 6|17 25.00

Full Name of Contnbutor

Alexandra Howell

Registration Number, if PAC

Street Address

501 Willard St, 312

Employer Occupation/Labor Organization*

Form (Cash, Check, etc.)

Credit Card

City
Durham

State

N C

Zip Code

27701

M D Y Amount

1 0{1 641 7 25.00

Full Name of Contributor

Andrew Haves

Registration Number, if PAC

Street Address

Employer Occupation/Labor Organization*

Form (Cash, Check, etc.)

2673 Vassar Pl Credit Card
City State Zip Code M D Y Amount
Upper Arlington O H | 43221 1 01 6l1 7 25.00
Full Name of Contributor Registration Number, if PAC
Charles Sparks
Street Address Employer ‘Occupation/Labor Orgamzation* Form (Cash, Check, etc.)
2653 Knight Ave, Apt D Credit Card
City State Zip Code M D Y Amount
Cincinnati O H [ 45212 1 0j1 6]1 7 50.00

* Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is self-employed, the occupation and the name of the
individual's business. if any, rather than employer should be listed. If 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 appear. [R.C. 3517 [0(BX4)]

Page Total $ 300.00




