)

Statement of Contributions Received

JON HUSTED

Ohio Secretary of State
Form 31-A
ORC 3517.10
Full Name of Committee
Friends of Andnony Caldwen
Full Name of Contributor Registration Number, if PAC
Tenna Foler
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc)
Zod N. Allen Aue. Onlhine
City State Zip Code Date (MM/DD/YYYY) Amount
Richmond @A 23220 S-14-1% 25. 00
Full Name of Contributor Registration Number, if PAC
Steve Roseathal
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
7 ‘Z"\ 5\‘ Ca more A—UC O’\ L'A-C
City State Zip Code Date (MM/DD/YYYY) Amount
lebome. Park ®M)|Zogiz | B-14-17 ISo. oo
Full Name of Contributor Registration Number, if PAC
?o \e (Dak‘rﬁ\
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
2305 Meadao Vil D On\ine
City State Zip Code Date (MM/DD/YYYY) Amount
Co loubus oH |4323s | 8-14—17 \oo. 00
Fulil Name of Contributor Registration Number, if PAC
Ke\seyq Becrqfeld
Street Address Employer/Occupation/Labor Organization*® Form (Cash, Check, etc.)
\ 0B Wa\Fnam Rocd Oonline
City State Zip Code Date (MM/DD/YYYY) Amount
Colowlous OH | 4322 | B-I18-17 50.00
Full Name of Contributor Registration Number, if PAC
Trauis Ouas\ey
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
394 Cixade\Streek online
City State Zip Code Date (MM/DD/YYYY) Amount
- =)
G‘LCJ\Q\\Y\Q OH 43230 e-Is-17 2sS.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 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 350 .o




