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ORC 3517.10

Full Name of Commiittee

Frvends  of Antheny Cel\deo el

Full Name of Contributor

Oodhercae  Harsh man

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)

32,0 Tremont 0. ¥2730 Atfornes Online
City State Zip Code Date (MM/DD/YYYY) Amount
Colowbo s ok[|y3221 | G- 14~ 100. 00

Full Name of Contributor

Jolwe Dz

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)

262\ Rougnsde Cir SEIV On\ine

City ' State Zip Code Date (MM/DD/YYYY) Amount
KisS1mmee AL z¢74¢ | 9-19-19 3000

Full Name of Contributor Registration Number, if PAC
Tecpey  Hunt

Street Address ) Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
JGll Hobart St (o Neco Medicn Tirun Or\ine

City

W45/)/'ﬂfﬁ’/’

State

[

Zip Code

20009

Date (MM/DD/YYYY)

T-14-19

Amount

IS0 00

Full Name of Contributor

467//’ é414 i/ #

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
U874 Ballenpie Drve | State of an.d online

City State Zip Code Date (MM/DD/YYYY) Amount

Chnal [Vinshester ot Bl vzi0 | G-zo-15 | 5000

Full Name of Contributor

Q AROWS \)/cwra\\ S

Registration Number, if PAC

Street Address

S2) Sawder Blud

Employer/Occupation/Labor Organization*

Franldin Co. Treasoree

Form (Cash, Check, etc.)

On\ine

City

Cﬁ/umbui

State Zip Code Date (MM/DD/YYYY)

oHEl ¥3203 | 9-2z1- 15

Amount

SO .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)]
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