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Statement of Contributions Received

Prescribed by Secretary of State 3/05,

Name of Committee in Full

Friends of Redfern
Full Name of Cantributor IRegish‘atim Number, if PAC
Julie Gibson
Streer Address Employer/Occupation/Labor Organization® JForm (Cash, Check, ctc.)
4638 Tavport Ave. Cash
City State Zip Code M n Y Amount
Grove City O H | 43123 0i9]115]1i1 1.00
JFuli Name of Contributor Registration Number, if PAC
Paul Bastion _
Street Address FEmployer/Occupation/Labor Organization® JForm (Cash, Chexk, etc.)
1995 Autumn Wind Drive Cash
City State Zip Code M D Y Amount
Grove Citv O | H | 43123 0l9]115}111 1.00
{Full Name of Contributor . Registration Number, if PAC
Loretta Crist
Street Address Employer/Occupation/Labor Crgamization® TForm (Cash, Check, etc.)
4766 Tavport Ave (Cash
City State Zip Code, M D Y Amnonnt
Grove Citv O | H [ 43123 olol1l5(1!11 1.00
|Futl Name of Contributor i Registrution Number, if PAC
Tonva Kreml
Street Address Employer/Occupation/Labor Organization® FForm (Cash, Check, etc.)
4908 Morning Light Cash
City State Zip Code M D Y Amount
Grove Citv O | H 1 43123 gloj1isf1l1 5.00
Full Name of Contributor Registration Numbser, if PAC
Tasha Rutan i
Street Address Employer/Qccupation/Labor Organization® Form {Cash, Check, etc.)
3110 Kinswood Cash
City State Zip Code’ M D Y Amount
Grove Citv O | H | 43123 ploj118]111 1.00
JFull Name of Contributor Registration Number, if PAC
Homer Gearheart
Street Address Employer/Occupatior/Labor Organization* IForm {Cash, Check, etc.)
3163 Kingswood Cash
City State Zip Code M bl Y [Amount
Grove City O | H| 43123 0l9|1i18]1i1 1.00
Full Name of Contributor Registration Number, if PAC
Dick Thompson
Street Address Employer/Occupation/Labar Organization* [Form (Cash, Check, etc.)
3130 Angela Drive Cash
City State Zip Code M D Y Amount
Grove City O | H | 43123 0l9]1181111 5.00
Full Name of Contributor Registration Number, if PAC
John Doe
Street Address Employer/Occupation/Labor Organization® rForrn (Cash, Check, etc.)
3259 Angela Drive Cash
City State Zip Code M 7] Y  JAmount
Grove Citv O | H{ 43123 0lojt1i8]tl1 7.26

* Required for contributions from individuals over $100 to statewide and gmc:al?assembly candidates. If contributor is self-employed, the occupation and the name of the
individual's business, if any, rather than employer should be listed. I two or more employces contribute via payrol] deduction and exceed the aggregate of $100, the labor
organization of which the employees are members, if any, must appear. [R.C. 351 7.18(B)4)]
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