JON HUSTED %

Ohio Secretary of State g Statement of Contributions Received
Form 31-A
ORC 3517.10
Full Name of Committee
Friends of Antnony Caldwell
Full Name of Contributor Registration Number, if PAC
—W\o MmaS 6 qaaGn
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
23 w. zed noe. ONn\ine
City State Zip Code Date (MM/DD/YYYY) Amount
Co\lvwmbous OH Y320\ C“—2|..\q, 25.00
Full Name of Contributor Registration Number, if PAC
Sanetkee King
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
l6® Roud Drive onlive
City State Zip Code Date (MM/DD/YYYY) Amount
Lo rdhing fon O  lyzpes qQ-21-1% SO. oo
Full Name of Contributor Registration Number, if PAC
:S en House
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
A4S €. 2= pve. ®219 onlineg
City State Zip Code Date (MM/DD/YYYY) Amount
Co louous OH 143201 | 9-21-17 Z5. 00
Full Name of Contributor Registration Number, if PAC
Ashley E. Duai re
Street Address 0 Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
14Ot Blair Mil\ Rocd #1708 online
City State Zip Code Date (MM/DD/YYYY) Amount
Silvec Spring BAD | 20916 9-21-1% 50. 00
Full Name of Contributor Registration Number, if PAC
Natheniel Dowods
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
O\D Vista Qrive onlin-e
City State Zip Code Date (MM/DD/YYYY) Amount
G\a\r\annc.. OH Y3230 9-21- )= SO- 00

*Required for contributions from individuais 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 should 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 2 0G. O




