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Statement of Contributions Received

Form 31-A
ORC 3517.10
Full Name of Committee
fFriends of QAavony Caldws e\
Full Name of Contributor Registration Number, if PAC
Colowmbus Sheetr MNMedal orkers COPE oxrt16s3
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
303S Lawb Ave. Check
City State Zip Code Date (MM/DD/YYYY) Amount
Coluurbus H 143219 |09|oellF | ASO-00
Full Name of Contributor Registration Number, if PAC
- .
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
\S 85 SPP;V\C' Uauu, Orive ChCC_K
City State Zip Code Date (MM/DD/YYYY) Amount
Honeeton FuW as704 [ G |z2e)\F folo =l
Full Name of Contributor Registration Number, if PAC
Les\ce Framwme
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
17190 tandac Ornive C heclc
City State Zip Code Date (MM/DD/YYYY) Amount
Wood bum @ 0R| 9 7067) 1013) |3 l00. 00O
Full Name of Contributor Registration Number, if PAC
Moy Voo Yrenrd
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
\8\ Corbeir fue Check
City State Zip Code Date (MM/DD/YYYY) Amount
San Francisco ®CA |9y 1id olz] 1% (00. 0O
Full Name of Contributor Registration Number, if PAC
Familles o Londgy
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
338 O\ive Street. Chec K
City State Zip Code Date (MM/DD/YYYY) Amount
Elqr{q OH 4403 s 4-30- | F (0O. O

*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)]
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