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Name of Commistee in Full
Friends of Mary Jo Hudson

Full Name of Contributor
LaDonna Parris

I Registration Number. if PAC

Form (Cash, Check. etc.)
Credit Card

Street Address =mployer/Occupation/Labor Organization®
33 Victorian Gate Way E‘é"s'§ e#on
best effort
City State Zip Code MID Y
Columbus OH 43215-1662 101251 15

Full Name of Coatributor
Donald Paynter

Registration Number. if PAC

Street Address Employer/Occupation/Labor Organizanion® T Form (Cash, Check, eic.)

2635 Andover Rd Check

City State Zip Code M|D Y

Columbus OH 43221-3203 10(301] 15

Full Name of Contributor Registration Number. if PAC

Mary Quick )

Street Address Emplover/Occupation/Labor Organization® Form (Eﬁcck. eic.)

134 Garden Rd Check

City State Zip Code MID Y Amount

Columbus OH 43214-2159 1wlt1sl 15 $56.00

Full Name of Contributor Registration Number. if PAC

Martyn Redgrave

Street Address E;;:"\jplovc iOccupation/Labor Orgamzanon® Form (Cash. Check. etc.)
mited érandga : H e

7416 Lambton Gm N Senior Advisor Credit Card

City State Zip Code MID Y Amount

New Albany OH 43054-7103 10]231 15 $250.00

Full Name of Contnibutor Registration Number. st PAC

Robert Sanders

Street Address Employer/Occupation/Labor Organization® Form (Cash. Check. etc.)

1324 Haines Ave Credit Card

City State Zip Code M]D Y Amount

Columbus OH 43212-3548 10l3pl 15 $25.00

Full Name of Contributor
Brian Shinn

Registration Numbes. if PAC

Street Address

Employer/Occupation/Labor Orgamzation®

- |
Form (Cash. Check. etc))
Check

137 Morse Rd
City State Zip Code MDY
Cotumbus OH 43214-1743 10[15( 15

Full Name of Contributor
Jeft Smith

Registration Number. if PAC

N e —————
Form (Cash. Check. etc.)

Street Address Employer/Occupation/Labor Orgamzation®

773 Dennison Ave Credit Card

City State Zip Code MID Y Amaount

Columbus OH 43215-1364 10|16 15 $100.00
Full Name of Contsibutor Registration Number. if PAC

John Sowers , o —

Street Address Employer/Occupation/Labor Organization® Form (Cash. Check. etc.)
636 Lexington Ave Cash

City State Zip Code MID Y Amount

Thomville OH 43076-9348 101151 15 $100.00

* Required for contributions from individuals over S100 to statewide and general assembly candidates. | f contributor is 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. 3517.10(B)()]

Page Total

$975.00




