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Statement of Expenditures
Prescribed by Secretary of State 2/01
Name of Committee in Full
Friends of Redfern
[T Whom Paid M D Y JAmoum
Ink Well 1]0]217]111 191.95
Address Purpose
2224 Stringtown Road Brochures
City State Zip Code | Check Number
Grove Citv 0 | H - 43123 Debit Card
To Whom Paid M D Y Amount
United States Post Office 1]1121211]1 88.00
Address Purpose
Stringtown Road Mailing of thank vous
City : State Zip Code ' [Check Number
Grove Citv Fa TN & 43123 Debit Card
To Whom Paxd M D
Colleen E. Cunningham 111f213]1]1
Address Purpose
3513 Lake Louise Drive Reimburse for Thank You notes
Ciry State Zip Code Check Number.
Grove Citv o H 43123 997
[To Whom Paid ' M D Y Amount
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