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Statement of Contributions Received

Form 31-A

OFFICE OF THE

Ohio Secretary of State

ORC 3517.10

Full Name of Committee

Friends of Anthony

Full Name of Contributor

Dernis woj-\—an ows K\

Caldwerl

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)

10 Park DOrive Chec
City State Zip Code Date (MM/DD/YYYY) Amount
Colombus ot 43209 \ol=21]19 \ 00. 00

Full Name of Contributor

Richard B. Neal

3¢

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)

AB872 Tae gecr Shreet Check
City State Zip Code Date (MM/DD/YYYY) Amount
Co\uw»\oos 43206 \O ]zz [\a S0. 00

Full Name of Contributor

The Remirgton Road Groop L-C

Registration Number, if PAC

Street Address

34 N. Rcmina,-}on Road

Employer/Occupation/Labor Organization®

Form (Cash, Check, etc.)

Check

City
Be,d:q

State

Zip Code

432049

Date (MM/DD/YYYY)

\o {24919

Amount

S00. 00

Full Name of Contributor

Amence Works

Stade

aed Local

PAC

Registration Number, if PAC

CO00 L4 0073

Street Address

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)

Check

A\D Pernsylvana We SE
City

Washing~on

Zip Code

20003

Date (MM/DD/YYYY)

\oj=1]19

Amount

256.00

Full Name of Contributor

Student Resource Centec LLC

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
\sdo Qo«\ﬂac_ Ave Chec

City State Zip Code Date (MM/DD/YYYY) Amount
Cronson 029zo 0 {2414 S00. 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 | {((. 00




