OFFICE OF THE

Ohio Secrefary of State Statement of Contributions Received
Form 31-A
ORC 3517.10
Full Name of Committee
Friends of Andhony (L (Leoctl
Full Name of Contributor Registration Number, if PAC
Coloadoos Bu\divg & Constrvction Trades
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
739 Croedale Blod #2321 Chect# | 744+
City » State Zip Code Date (MM/DD/YYYY) Amount
Colowdy's oAl Y322z | 10-3- 15 /00. 0O
Full Name of Contributor Registration Number, if PAC
AT Oho Fundation
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
722 €. Tocon Street Chect * 4157
City State Zip Code Date (MM/DD/YYYY) Amount
Colombes oull43zis | o-11-19 S00. 00
Fuli Name of Contributor Registration Number, if PAC
-
ThEW 93 PLE
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
5G Lopdte Blud 100
City State Zip Code Date (MM/DD/YYYY) Amount
Colowbos oHH|ysziz |lo-10-15 S00. o6
Full Name of Contributor Registration Number, if PAC
Stone wall Democreds of Centrn!l Ohio
Street Address Employer/Occupation/Labor Organization™ Form (Cash, Check, etc.)
3do £- fo lHon Clhee X
City State Zip Code Date (MM/DD/YYYY) Amount
Co lombus oit[-]| Y3215 lo- 10~ 15 [ 00. 0O
Full Name of Contributor Registration Number, if PAC
(olombos Sheek Mekal (Dorkers +#pH 1053
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
3035 Leowb Aoe
City State Zip Code Date (MM/DD/YYYY) Amount
Colouwbus ot [l yzzis | jo-d-14 250. 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 /‘1’50 00




