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lNa.me of Committee m Full
Friends of Redfern

{Full Name of Contributar Registration Number, if PAC
Don Linder
Street Address Employer/Occupation/Labor Organization* fForm (Cash, Check, etc.)
2399 Parkview Drive Cash
City State Zip Code M D Y [ Amtount
Grove City O | H | 43123 0lojol7[11 2.00
Full Name of Coniributor Registration Number, if PAC
John Turner
Street Address Employer/Occupation/f.abor Organization® Form (Cash, Check, etc )
3177 Scenic Way Cash
City Seate Zip Code M D Y [Amount
Grove City O | H | 43123 0l9jnlz]1l] 1.00
Full Name of Contributor Eglstmlion Number, if PAC
Julie Capman _
Street Address Emptoyer/Occupation/Labeor Organization® Form (Cash, Check, etc.)
3539 Devin Cash
City State Zip Code M D Y JAmount
Grove City QO | H | 43123 0lololglilt 1.00
Full Name of Contributar Registration Number, if PAC
Marvin Allmon
Street Address Employer/Occupation/Labor Orianization® T‘orm (Cash, Check, etc.)
2859 Addison Cash
City Stnte Zip Code M D Y  JAmount
Grove Citv O 1 H | 43123 0l9jolgl1i1 1.00
IFqu Name of Contributor Registration Numbez, if PAC
Debbie Reeves
Street Address Employer/Oceupation/Labor Organization* Form {Cash, Check, etc.)
2901 Addison Cash
Crty State Zip Code M b Y Amount
Grove City Q| B {43123 olofoigitlt 1.00
Full Name of Contributor Registration Number, 1f PAC
Cyndi Compton
Street Address Employer/Occupation/Labor Organization* JEorm (Cash, Check, etc.)
2871 Harrisburg Pike Cash
City State Zip Code M D Y Amount
Grove Citv O | H | 43123 0l9l018[1!1 1.00
JFull Name of Contributor Registration Number, if PAC
Ali Ikhlavel
Street Address Employer/Occupation/Labor Organization* IFon'n (Cash, Check, ete.)
Broadwayv--Imperio Coffee Cash
City State Zip Code M D Y  JAmount
Grove City O | H | 43123 alalalg{111 1.00
Full Name of Comributor Registration Number, if PAC
Theresa Wahl
Street Address EmployerfOccupation/Eabor Organization® Form (Cash, Check, ete )}
3527 Devin Cash
City State Zip Code M 1] Y Amount
Grove Citv O i H | 43123 0lojolgl1lt 1.00

* Required for contributions from individuals over $100 to statewide and general assembly candidates. if contributor ss self-emeployed, the occupation and the name of the
individoal's business, if any, rather than employer should be listed. If twe or more employees contribute via payrell deduction and exceed the aggregate of $100, the labor

organization of which the employees are members, if any, must appear [R C. 3517 10{B}4}]
Page Total $ 2 QQ




