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Full Name of Committee
Feiends of Anthony Caldeoelt
Full Name of Contributor Registration Number, if PAC
%é ‘\’h (‘/\_ StHom
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
Z\‘{B S‘\'\ra—\—mc‘\/\a\mbr Sede P\CP / Pha/st(,?uv\ onine
City » State Zip Code Date (MM/DD/YYYY) Amount
Dollin o] 4301 | S-3-14 loo
Full Name of Contributor Registration Number, if PAC
—DQ\) & S cott
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
4 Devonuweod Road SE IV on\ine
City State Zip Code Date (MM/DD/YYYY) Amount
Manfield oh[| 44707 | s-4-14 Z2s. 00
Full Name of Contributor Registration Number, if PAC
W Robinson
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
1730 Rhode Takad fue W News Medlee Fioma on\ine
City State Zip Code Date (MM/DD/YYYY) Amount
Woshvaqon ¢ [+]| 20036 | S-5~\4 oG 0O
Full Name of Contributor Registration Number, if PAC
'?O\oed' Haq au
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
S67Z Madew Aoe Locomofive {V\q:necf On\ine
City State Zip Code Date (MM/DD/YYYY) Amount
%U”‘éf’bw"‘ ot [f]| 44304 | 5-2z4-14 loO
Full Name of Contributor Registration Number, if PAC
Joe Re Mot
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
210 Tibetr Rood RT Aduesors on\ine
City State Zip Code Date (MM/DD/YYYY) Amount
Colowmbos oM [+]|432028 | 5-26~19 z5

*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 3350 .00




