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Statement of Contributions Received
Prescribed by Secretary of State 3/GS
Narme of Committee in Full
Friends of Redfern
Full Name of Contributor Registration Number, if PAC
Donna Morgan —
Street Address Employer/Occupation/Labor Organization® [Fotm (Cash, Check, etc )
830 Cardninal Lane Cash
ity State Zip Code M 3] Y Amoeunt
Starkville M | S | 39759 glof1i2]1i1 10.00
Full Name of Contributor Registration Number, if PAC
Paul Rahnkt
IStrect Address Employer/Oceupationfl.abor Orgamzation® Jorm (Cash, Check, etc.)
Cash
City State Lip Code M D Y | Amotmt
Bowling Green ol H 0l9t1i2[111 1.00
JFuli Name of Contributor Regisiration Number, if PAC

Sizir Grich _

Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, e1c.}
4133 Broadwav ' Cash

City State Zip Code M D Y Amount
Grove Citv O | H ] 43123 0l9f{112]111 1.00

Full Name of Contributor

Carol Tolliver

Registration Number, it PAC

Empleyer/Occupation/Laber Organization®

Paul Snodgrass

Street Address Form (Cash, Check, etc.)
1478 River Trail Cash
City State Zip Code M 3] Y Amount
Grove City O H ] 43123 0l9]112{111 2.00 |
lFul] Name of Contributor Registraton Number, if PAC

Streer Address

Employer/Occupation/labor Organization®

rme (Cash, Check, etc.)

6390 Rising Sun Cash
City State Zip Code M D Y Amaunt
Grove Citv O H| 43123 ol9f1i2]1i1 1.00
Full Name of Contribuior Registration Number, if PAC
Luther Shimer
[Street Address Employes/Qccupation/Labor Organization® Form (Cash, Check, e1c.)
6385 Rising Sun Cash
Caty State Zip Code M 2] Y Amount
L_Grove Citv O | H ] 43123 0l9l112]101 2.00 }
Full Name of Contributor Registration Number, if PAC 1
Danny Hoffman
Street Address Employer/Occupation/Labor Organization® Eonn (Cash, Check, etc.}
1301 River Trail Drive Cash
City State Zip Code M D Y Amaount
Grove City O | H | 43123 0i9]112f1l1 1.00
|Full Name of Contributor Registration Number, if PAC
Beverly Corv
Street Address Employer/Occupation/l.abor Organization* 1Fom1 (Cash, Check, etc.)
6338 Rising Sun Drive Cash
City State Zip Code M D Y Amount
Grove City O | H {43123 0l9j1i2]1i1 2.00

* Required for conimbutions from individuals over 3100 to siatewide and penergl assembly candidates. If contnibutor 1s 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 1(BX4)}

Page Total $ 2! ! ! !!!




