Statement of Contributions Received

» 2%

Tag,
JON HUSTED %
Ohio Secretary of State K-, A

Form 31-A
ORC 3517.10

Full Name of Committee

Criends of RAndhony C;q\c&wc_\,\

Full Name of Contributor

S\ HareiS

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)

37 Pacilic Streex online
City State Zip Code Date (MM/DD/YYYY) Amount
%roo\c\qw WNY | (213 B-16-17F SO.c0o

Full Name of Contributor

Rocece Vadale

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)

éq 3 Woed Street or lhine
City State Zip Code Date (MM/DD/YYYY) Amount
Broolbpo'c\é OH YUY 8-16-17 25. 00
Full Name of Contributor Registration Number, if PAC
Mack Taler Giauin  Se
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
33"\q Lodwoick Drive ORnline
City State Zip Code Date (MM/DD/YYYY) Amount
Warvren OH d4dg s G-16-17 25. 00

Full Name of Contributor

Capri S. Cefers

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
(S8 Werner Rend on\\ne
City State Zip Code Date (MM/DD/YYYY) Amount
Hobb ard OH 1yugzs | B-le-17F L0000

Full Name of Contributor

Stephen R, Bacdlaley

Registration Number, if PAC

Street Addresd Em'ployer/Occupation/Labor Organization* Form (Cash, Check, etc.)
28 Tue. Weoy Snline
City State Zip Code Date (MM/DD/YYYY) Amount
Stevbenville OH Y3452 -1G6-1F 20. 60

*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 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 22 0. 0O




