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Full Name of Contributor Registration Number. if PAC l
Friends of Rick Pfeiffer Commitiee

Street Address Employ pation/Labor Organization™ Form (Cash, Check, etc.) |
4619 Snowy Meadow Drive elected olficial check

City State Zip Code M D Y ‘Amount

Grove City 0 43123 0 410 311 7 3000
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Street Address Employer/Occupation/L abor Organization® Form (Cash, Check, etc.)
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