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Statement of Contributions Received
Prescribed by Scerctary of State 3/05
Name of Committee in Full
Friends of Amy Harkins
Full Name of Contributor Registration Number. if PAC
Ginnie Baer :
Street Address Employert/ p /Labor O: Form (Cash, Check, etc.)
1924 Edgewood Drive Crowd Pac
City . State ! Zip Code M D Y; Amount
Edmund 0 | K [73013 1{1]0i{2|1}7 50.00
Full Naroe of Contributor Registration Number, if PAC
Strect Address ploycr/Occupation/Labor O Form (Cash, Check. cte.)
City Stte | Zip Code M D Y] Amount
i t
Full Narae of Contibutor R ion Number. il PAC
Street Address ployer/( /Labor Org Form {Cash, Check. ctc.)
City Sute i Zip Code M D Yi Amount
Full Name of Contributor Registration Numbser, if PAC
Street Address ployer/ /Labor O - Form (Cash, Check. cte.)
City State ! Zip Codc M B Y] Amount
Full Name of Contributor Registration Number, if PAC
Street Address Employer/Occup /Labor O . Form (Cash, Check, ete.)
City Suate | Zip Code M D Y Amount
I i

Full Name of Contributor Registration Number, if PAC
Strect Address Employer/ I /Labor O Form (Cash, Cheek, ete.)
City State i Zip Code M D; Y]
Full Name of Contributor Registration Number, if PAC
Street Address Employcr/Occupation/Labor Organizotion® Form (Cash, Check, ctc.)
City State ‘ Zip Code Mi D Yi Amount
Full Name of Contributor Registration Number, if PAC

ployer/ _abor O Form (Cash, Check, tte.)
City State ’ Zip Code M D Y] Amount

*R d for from indi Is over $100 to ide and gencral 1)} didates. If contributor is sclf-cmployed, the eccup and the name of the
individual's business, if any, rather than employer should be listed, 1f two or more employecs contribute via payroll deduction and exceed the aggregate of $100, the labor
of which the cmployces arc bers, if any, must appear. [R.C. 3517.10(BX4)]
Page Total § 50.00




