JON HUSTED %%

Ohia Secretary of State | NP Statement of Contributions Received
Form 31-A
ORC 3517.10
Full Name of Committee
Friends of Qn—\-\r\ov\s\ Ce\dwoet)
Full Name of Contributor Registration Number, if PAC
Jeanifer Soleeio
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
2222 Q. Streer g i online
City State Zip Code Date (MM/DD/YYYY) Amount
U\)&Shkf\quﬂ |l | 2008 q-22~17F 30 - 00
Full Name of Contributor Registration Number, if PAC
DO.\)\A J. Yo \wo aq
Street Address d Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
A0 Nocombege Street online
City State Zip Code Date (MM/DD/YY\E}’() Amount
. 22
Coombeidqe -0 (02138 |EBoreeki W |2s0. 00
Full Name of Contributor Registration Number, if PAC
Se;‘rh %r‘m q Mcaun
Street Address - Employer/Occupation/LLabor Organization* Form (Cash, Check, etc.)
W20 Arlinaton Bud dlg On line
City State Zip Code Date (MM/DD/YYYY) Amount
Ar\ing ton @VA 122209 | 9-2¢- 17 25. 00
Full Name of Contributor Registration Number, if PAC
Giretchen Perseown
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
Q(a 1Y Meplecooad Drive on\ineg
City ) State Zip Code Date (MM/DD/YYYY) Amount
Cokuw»bub OH 4223 ?'ZG‘/'? 75 .00
Full Name of Contributor Registration Number, if PAC
Cicberie)d Menn
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
73R S. Rous fve. Ontine
City State Zip Code Date (MM/DD/YYYY) Amount
Co\u\.u\.‘ous OH "’132.04 9"2@"/?‘ ZS OO0

*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 2SS .00




