JON HUSTED ;%

Ohio Secretary of State L

G

Statement of Contributions Received

Form 31-A
ORC 3517.10

Full Name of Committee

Friends of Anthony Ccldoed

Full Name of Contributor

1-}\0@s S\(l\?pinqs

Registration Number, if PAC

Street Address™

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)

1203 Tresco% poe Ohlire
City State  |Zip Code Date (MM/DD/YYYY) Amount
T&V\ornq Po\r\Q ' md| 204 12 49 -20-17 S0. oo

Full Name of Contributor

KRotherine Chipps

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
U0B (o Fitepatrick Bied. Online

City State Zip Code Date (MM/DD/YYYY) Amount
Cancd Whinchester OH 4310 qG-2o-17 S0. 0o

Full Name of Contributor

Joseph Retrof

Registration Number, if PAC

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

2\0 Tibet Road On\ine

City State Zip Code Date (MM/DD/YYYY) Amount
Colowdsos OH |Ylzoz | A-21-17 S0-00

Full Name of Contributor

Kale Steick\and

Registration Number, if PAC

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

9\ W. Starr Aue. Apt. F On line

City State Zip Code Date (MM/DD/YYYY) Amount
Colombus OH Y3201 q-21-17%F S0. 00

Full Name of Contributor

Dominic Mendiola

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
\\Oq CV\C«.\\\\ SJ)J‘M\‘.S DPJVC 00\ ,( ne
City State Zip Code Date (MM/DD/YYYY) Amount
Neco Alban—g OH | Yzpsy G-21-17 S0 .00

*Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is
self-employed, the occupation and the name of the individual’s business, if any, rather than employer shouid 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 also appear. [R.C. 3517.10(B)(4)]

Page Total ZS56. oo




