JON HUSTED | £

Ohio Secretary of state | P Statement of Contributions Received
Form 31-A
ORC 3517.10
Full Name of Committee
Friends of Anthona Cldo eu
Full Name of Contributor Registration Number, if PAC
Andrew  Wawm: | Yon
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
® .
VoSO Yavuvasd St ™M on\ine
City State Zip Code Date (MM/DD/YYYY) Amount
LOcsh ington P0OC 20009 \o-3-17 |06 . 0O
Full Name of Contributor Registration Number, if PAC
Co\ba Moore
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
d Wyhnewsood C. , onlhine
City State Zip Code Date (MM/DD/YYYY) Amount
e\f*cens boro s NC 27408 lo~d- 17 2e. 00
Full Name of Contributor Registration Number, if PAC
Brian W. Vonn
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
32606 Van tharen st. NLO onlin<
City State Zip Code Date (MM/DD/YYYY) Amount
LOesWin o ®OC | Qoo 16 -4 =17 [00. 00
Full Name of Contributor Registration Number, if PAC
[
Kaote Thomes
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
200\ N. Adauws 5+, €82 on\ine
City State Zip Code Date (MM/DD/YYYY) Amount
A \Ving 4w VA | 22200 \o-S-17F Z5.00
Full Name of Contributor Registration Number, if PAC
Bridid Kelly
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
342\ Traskuseed Girde  0ph-D Onl\ine
City State Zip Code Date (MM/DD/YYYY) Amount
Cin cinneh OH Hszo0¢ (oc-7- 1% S6 . 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 payroli 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 295%5.C0Q




