OFFICE OF THE

Ohio Secretary of State Statement of Contributions Received
Form 31-A
ORC 3517.10
Full Name of Committee
Frvends of Q\"\%oqu Cel\deo el
Full Name of Contributor Registration Number, if PAC
Frieads of O Connor
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
345 E. Toeon Street CHﬁd\(_
City State Zip Code Date (MM/DD/YYYY) Amount
Colombos ot Aldz2is | 8-7- 14 100. 00
Full Name of Contributor Registration Number, if PAC
Cibhzens o Eleckt Mlison Rosso
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
SdS £ Tocwn Shreed Chﬁﬂk——
City State Zip Code Date (MM/DD/YYYY) Amount
Colombus ot [-]| 43215 7-17-19 A30. 60
Full Name of Contributor Registration Number, if PAC
Naney Doy - Achaver
Street Address ! Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
S9s| Loccis Ct Y\onister / Jmd_E- ChCCL\C—
City State Zip Code Date (MM/DD/YYYY) Amount
Colowbu s o [ ¥3228 | §-8-19 2s. 00
Full Name of Contributor Registration Number, if PAC
v — - o~
Ono AFL-C\O Pee
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
S00 S Front Shreet Check
City State Zip Code Date (MM/DD/YYYY) Amount
Colombos ow[]|4321s | 7-25-19 RASO. 00O
Full Name of Contributor Registration Number, if PAC
Colomdacs Franihin County AEL-Clo PCE
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
|92 Q \um Cregk Drive Qh e |l
City State Zip Code Date (MM/DD/YYYY) Amount
(olowbos o []| 93z | B (- 19 A50. 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 G713 .00




