JON HUSTED %g

Onio Secretary of State | NP Statement of Contributions Received
Form 31-A
ORC 3517.10
Full Name of Committee
Friends of Andnony Caldwett
Full Name of Contributor Registration Number, if PAC
C\andra Hong blo +h
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
286 (o Losayriville @due on\hine
City State Zip Code Date (MM/DD/YYYY) Amount
Cincinnah OH 1Ysz3 -15-8\7 Zs.00
Full Name of Contributor Registration Number, if PAC
Dan Bourcke
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
H4do w. 2_\'_‘..‘A Ave onhwvne
City State Zip Code Date (MM/DD/YYYY) Amount
Coluwmb os OH Y3201 &-\s- {3 2.5.00
Full Name of Contributor Registration Number, if PAC
Beqan  Estey
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
1200 N. Veitdn St. Wt \sco on\ine
City State Zip Code Date (MM/DD/YYYY) Amount
A’r\w\c\‘\bh m\j\L\' 2220\ S-\s— |+ 25. 00
Full Name of Contributor Registration Number, if PAC
Eric Rosso
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
{217 S. |3t Skceed on \ine
City State Zip Code Date (MM/DD/YYYY) Amount
Phi\ac\e_\?\nic\ affh \9148 e-ls-817 Z71.00
Full Name of Contributor Registration Number, if PAC
m oY \A oPP ren
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
T0S Whrhorn Gt ONline
City State Zip Code Date (MM/DD/YYYY) Amount
N . (=)
W estev-ui \\e OH | Y3os| | B-1$-)7F 25

*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 127. oo




