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Statement of Contributions Received

Prescribed by Secretary of State 03/05

Name of Comminze in Full

CITIZENS FOR HAUGHN

Fu!l Name of Conmbutor Repgistration Number, of PAC
MICHAEL UHRIN
Sueet Address EmployeriQccupation/L abar Organization” Form {Cash. Check. etc)
5580 MEADOW GROVE DR CHECK
City State Zip Code M Dl \'I Amount
GROVE CITY OH 43123 1To2apn8 $250.00
Full Name of Conmibutor Regstration Number. if PAC
ELIABETH LOGAN
Strect Address EmployeuOccupation/Labor Organization” Form (Cash. Chech. etc.)
3225 ANGELA DR CASH
Cay Stae Zip Code M D F Amount
GROVE CITY OH 43123 1 P 2 P 1 :l3 $50.00
Full Name of Contnbutor Registation Number, 1if PAC
JODY BURRIS
Street Address Emplover/Occupation/Labor Organization” Form {Cash. Chech. etc.)
4375 SHIRLENE COURT CHECK
Cisy State Zip Code M [} Y] JAmount
GROVE CITY OH 43123 1 loi2 |4 1 ]3 $100.00
Full Name of Contnbuto: Registration Number, 1if PAC
STAGE FOR MAYOR
Street Address Employ er/Occupation/Labor Organization” Form (Cash. Check. ¢1c )
4090 HAUGHN RD CHECK
Ciry Stage Zip Code .\Ii | D ‘ Yj  JAmoum
GROVE CITY OH 43123 L I1 3 | s200.00
Full NXame of Conmibutor Registration Number, if PAC
R. STEVEN BURRIS
Sueet Address EmployeriOccupation'Labor Organization” Form {Cash. Cheeh, exc.)
4664 BARNWOOD DR CHECK
Ciry State Zip Code A D ¥ |Amount
GROVE CITY OH 43123 1]o |1 f7 |13 s10000
Full Name of Cenmibutor Repistratcon Number. if PAC
SHELAH STAGE
Street Address EmploverOccupation’Labar Organization” Form (Cash, Chech, cic.)
2733 WOODGROVE DR CHECK
City State Zip Code M | D‘ Y Amount
GROVE CITY OH 43123 1 P |2 |4 1 |3 $50.00
Full Name of Contributor Registration Number, if PAC
Nawey CparraR
Sweet Address Emplover/Occupation/Lubor Organization” Form (Cash. Chech., eic )
WL SuAmnE RuE , CASH
Ciry ] State Zip Code .\1 D Y gnoum 00
Gproves Ty OH 4zx/2% 1ol el 32 Loo.
Full Name of Conmbutor - , {Reyistration Number. if PAC
Street Address EmployersOccupation/Laber Organization” Form (Cash. Check, e}
Ciry State Zip Code M D hY| Amount
oH - |1

" Required for contributions from individuals over $100 1o statewide and general assembly candidates. If contributor is self-employed, the occupation and the name of the
individual's business. if any, rather than emplover should be fisted. If two or more employees conuibute via payroli deduction and exceed the aggregate of $100. the labor
organization of which the employees are members, 1f any, musi also appear. [R.C. 3517.10(BX4N

Page Totat $850.00
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