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Statement of Contributions Received
Prescribed by Secretary of State 3/05
Name of Committes in Fult
Friends of Redfern
JEull Name of Contributor Registration Number, if PAC
Clint Smith i
Street Address Employer/Occupation/Labor Organization* [Eorm {Cash, Check, efc.)
5776 Platinum . Cash
City , State Zip Codé M & Y Amount
Grove City Q | H § 43123 1(0(1(811]1 1.00
JFull Name of Contributor ; Repistration Number, if PAC
Bill Stump -
Street Address Employer/Occupation/abor Organization® Form (Cash, Check, etc.)
3830 Louise Cash
ICity State Zip Code M D Y Armount
Grove City O | H ] 43123 1/0]213f1/1 10.00
JFull Name of Contributor . ‘ Registration Number, if PAC
Susan Steward :
Strect Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
3131 Louise Cash
ICity State Zip Code M D Y JAmount
Grove City O | H | 43123 1lol213]111 1.00
JFull Name of Contributor ' Registration Number, if PAC
Teresa Pannier ,
Street Address Employer/Oceupation/abor Organization* FForm (Cash, Check, cic.)
3003 Dennis [ane Cash
ICity State 7ip Code M D Y | Amount
Grove City Q | H | 43123 1]0f{213f111 1.00
JFull Name of Contributor ’ Registration Number, if PAC
Jonathan Fugat
Street Address Employer/Occupation/Labor Orpamzation® Form (Cash, Check, etc.)
3825 Louise Court Cash
City State Zip Code M D Y Amount
Grove City O | H j 43123 1101213111 40.00
Full Name of Contributor Registration Number, if PAC
Marribelle Fugat
Street Address Employer/Occupation/Labor Organizatiun' Form (Cash, Check, etc.)
3825 Louise Court ' Cash
City State Zip Code M D Y JAmount
Grove City O_| H | 43123 1 0]213{1][1 60.00
Full Name of Contributor Registratton Number, if PAC
Carolvn Eberle
Street Address Employer/Occupation/Labor Organization* [Eonm (Cash, Eheck, ete.)
5848 Copper Court Cash
City State Zip Code M D Y Amount
Grove Citv O | H | 43123 1/0f214]1]1 1.00
JFuilt Name of Contributor Registration Number, if PAC -
Donna Miller
Street Address Employer/Occupation/Labor Organization® [Form (Cash, Check, ctc.)
2803 Richard Ave. Cash
City State Zip Code M D Y Amount
Grove Citv O | H ] 43123 1l0j214{1]1 10.00

* Required for contributions from individuals over $100 1o statewide and general assembly candidates. If contributor is sclf-cmpluyea, the occupation and the name of the
individual's business, if any, rather than employer should be listed. If iwo or more employees contribute via payroll deduction and exceed the agpregate of $100, the labor
organizalion of which the employees are members, if any, must appear. [R.C. 3517.10(Bx4}]

Page Total § 124.00




