Statement of Expenditures

Prescribed by Secretany of Siate 2/01

Page

Name of Comminee in Full

CITIZENS FOR HAUGHN

To Whom Paid M D Y Amount
KEMBA CREDIT UNION oo lojs|1]3| ss00
Address Purpase
4141 HOOVER RD MEMBERSHIP SAVINGS REQUIREMENT FEE
City State Zip Cade Check Number
GROVE CITY CH 43123 €A WnT-DrtAv BY <EMBA
To Whom Paid 7 ’ M D AT Amount
GARY L. HAUGHN (fée 4 M@;{M{q ) 12 |05 1[3 $654.03
Address ) Purpose -~
3887 ORCHARD LN FROM PAGE 31-N - PAYMENT OF OUTSTANDING DEBT OWED TO CANDIDATE
City State Zip Code Chech Nember
GROVE CITY OH 43123 522
To Whom Paid - M D by Amount
2N
Address Purpose
Cinv State Zip Code Check Number
OH
To Whom Paid M D Y, Amount
I
Address Purpose
City Suate Zip Code Check Number
OH
To Whom Paid M D kY Amount
L
Addsess Purpose
City Stare Zip Code Check Number
OH
To Whom Paid - M Di Y Amount
HEER
Address Purpose
City Srate Zip Code Check Number
CH
To Whom Paid M Dr Y Amounit
I
'
Address Purpase
Caty State Zip Code Chech Number
OH
Fo Whom Paid - M D Y] Amount
RERR
Address Purpose
City Suate Zip Code Check Number .

Page Total $659.03




