Statement of Contributions Received

OFFICE OF THE

Ohio Secretary of State

Form 31-A
ORC 3517.10

Full Name of Committee

Hriends of ﬂﬂ%/’/am/ Caldeoet!

Full Name of Contributor

Aryeh Aler

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
/452 #&Yﬁ'ﬂ?w‘? Pike Ono  Blaa. Environmesdel Coveei On\(u\-@
City State Zip Code Date (MM/DD/YYYY) Amount
Greove Cily ot []| 43123 7-26-1G 100 . 0O

Full Name of Contributor

i G 7 e JNove

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
100 (Warren St Steateaies Onlivacted Online

City State Zip Code Date (MM/DD/YYYY) Amount
Colowbos oh H|yzzis | 7-26-19 \00. 00

Full Name of Contributor

ﬂm&/t 2 [/1 UGhA

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
/90 5. High Street Ohio %enate Dem. Caocos On\ine
City State Zip Code Date (MM/DD/YYYY) Amount
[oubos ot | 43215 8-2-119 S0 00

Full Name of Contributor

;J/QS»—l'm ,Lu King

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization™ Form (Cash, Check, etc.)
. 3 .
(03 Kanawha Ave Cover My Meds On\ine
City State Zip Code Date (MM/DD/YYYY) Amount
Co lownbes o [+l yz32/4 8-5-19 S0 00

Full Name of Contributor

Bricid Helly

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
B34 Traskied o Hpt- B | Stede Rep [ OO Online
City State  |Zip Code Date (MM/DD/YYYY) Amount
C‘ NCinnah OH EI 45208 B-5-1(9 S0O. 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 25000




