OFFICE OF THE %

Ohio Secretary of State .

Statement of Contributions Received

Form 31-A
ORC 3517.10

Full Name of Committee

Friends of Aonthony  (Caldcoe

Full Name of Contributor

Michael & Weinman

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
S0S Spangs Dreve Loblayist | FOP of Owno Online
City State Zip Code Date (MM/DD/YYYY) Amount
Colombos ot EI 427214 Ou {\7 19 S50. 00

Full Name of Contributor

May Schaetfec

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)

CQQZ(Q O\Oer\ﬁf\ Q\)e OWwo Enuwenmentdal Coonell Online
City . State Zip Code Date (MM/DD/YYYY) Amount
Lorawn o\-\EI 44osz O‘-Hl'?“c] 2S5.060

Full Name of Contributor

Registration Number, if PAC

Acyen Alex
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
1452 Hacrishory Pike Onio Enuvironmental Council On\ine
City State Zip Code Date (MM/DD/YYYY) Amount

Grove Civd or[l43123  |ou-17-15 25 .00

Full Name of Contributor

Thomas Eqan TL

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
123 W, 294 Qoe Foe Oue Fotoet online

City State Zip Code Date (MM/DD/YYYY) Amount
Colowmbos on ]| 42201 |pd-26-14 Zz5.00

Full Name of Contributor

Caper Coteo

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
058 (Warner Road Exec. 7n Residence On\wne
City State Zip Code Date (MM/DD/YYYY) Amount
Hobbacd ok [Hluddzs |od-29-19 (0O

*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 225 .00




