OFFICE OF THE | 555

8
Onio Secretary of State | N Statement of Contributions Received
Form 31-A
ORC 3517.10
Full Name of Committee
Friends of Anthong Caldeoetl
Full Name of Contributor Registration Number, if PAC
Leigh +felsk
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
/903 RBirchoood C4. SELV on\ine
City State Zip Code Date (MM/DD/YYYY) Amount
Aosbon Bl 72745 |G-z~ 75.00
Full Name of Contributor Registration Number, if PAC
M L K Kz R c Cane
Street Address J Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
0L Malloy Lane OFCLW 0 Online
City State Zip Code Date (MM/DD/YYYY) Amount
Blacklick ok[d| yz2004 | -26-15 Z5.- 00
Full Name of Contributor Registration Number, if PAC
Erica Bland - Dorssinm.
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
18753 Ceurson Or SEQC onuine
City State Zip Code Date (MM/DD/YYYY) Amount
Pome tooced 7L [ o430 | (-2z2-19 SO. 00
Full Name of Contributor Registration Number, if PAC
(ooise Vg lentine
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
é 768 /%)c Ron Drcoe L Bercls Online
City State Zip Code Date (MM/DD/YYYY) Amount
Westerville oi [F| 92082 | (-20-19 75 .00
Full Name of Contributor Registration Number, if PAC
frances Blegk
Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
1581 Chestrot Farms foop Reced oN\ne
City State Zip Code Date (MM/DD/YYYY) Amount
Gﬁoué Citq oH [1]| ¥z)z= 7-25-19 So. 00
J

*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 |75 . oo




