31-A

R.C. 351710

o Statement of Contributions Received

Prescribed by Secretary of State 03/05

Name of Comminee m Full

CITIZENS FOR HAUGHN

| —
Fall Name of Contributor

JACK MIDDENDORF

Registravon Number, if PAC

Street Address

EmployeriQccupation/ abor Orpanization”

Form (Cash, Chock, ¢1c.)

2324 BERRY HILL DR CHECK
City Sute Zip Code M o Y] [Amount
GROVE CITY OH 43123 B 1 B [1 382500
Fall Name of Contributor ' Regiswation Namber, if PAC
GARY L LEASURE
Seeet Address Emplover/Occupation/L abor Organization” Form (Cash, Check, otc.)
4780 SAINT ANDREWS DR CHECK
City Suate Zip Code N D Y] Amount
GROVE CITY OH. 43123 E |8 1 |B 1 13 | $700.00
Full Name of Contributor Registration Nuriber, if PAC
NORMA WELLS
Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, e1c.)
3049 ANNA AVE CASH
City Stae Zip Code M D Vi [Amount
GROVE CITY OH 43123 0|8 |1 [8 1 [3 | ss0.00
Fell Name of Coatributor ' Registation Number, i PAG
PAULETTE B MCCATHRAN
Savet Address Employ er/Occupation/Labor Organization” Form (Cash, Check, ic.)
5970 STATE RQUTE 762 CHECK
City Scae Zip Code M O | Y [Amom:
GROVE CITY OH 43123 D 822 3| s2500
Full Name of Conmbuiar Regisuznon Number, if PAC
WILLARD N. MILAM
Streer Address Employer/Qccuparion/Labor Orgﬂnimﬁon‘ Form {Cash, Check, etc.)
4827 DUNMANN WAY CHECK
City See Zip Code M 7} Y] JAmoun
GROVE CITY OH 43123 082 !2 1 13 |s25.00

Full Name of Contributor

ANNABELLE ROBINSON

Regisuration Number, if PAC

Street Address Employer/Occupation/l abor Organization” Form {Cash. Check, etc.)
2315 MILLIGAN CT CHECK

City State Zip Code M D Y] [Amoam
GROVE CITY OH 43123 0 IB 2 p 1 13 $50.00

Full Name of Contributor - Regastration Number, if PAC
R. STEVEN BURRIS

Street Address Eraployer/Occupation/l abor Organization” Form (Cash, Cheek, etc.)
4664 BARNWOQOD DR CHECK

City State _Zip Code MI D \‘l Amount
GROVE CITY OH 43123 D8 [t 51 3|s10000

Full Name of Contributor Registration Number, if PAC
JiM RAUCK

Street Address Employer/Occuparion/Labor Orpanization” Form (Cash, Check, €1c.)
4090 HAUGHN RD CHECK

City State Zip Code M D Y] [Amount
GROVE CITY OH 43123 o8 |1]7|1 3] s0000

* Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is self-employed, the occupation and the rame of the
individual’s business, if any, rather than employer should be fisted. If two or more employees contribute via payroll deduction and exceed the aggregate of $100, the labor
orpanization of which the employees are members, if any, must also appear. {R.C. 3517.10(B)4)]

Page Totat $1,175-00




