Ohio Secretary of State " ’p'

JON HUSTED %

Y-

Statement of Contributions Received

Form 31-A
ORC 3517.10
Full Name of Committee
Friends of Anbrong Cldo e
Full Name of Contributor Registration Number, if PAC
Dessica. Neal
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
53 Winslow Ave online
City State Zip Code Date (MM/DD/YYYY) Amount
Long Bcacl« DA | 908 14 lo-7- |3F So. oo
Full Name of Contributor Registration Number, if PAC
(%\\\\«\ Smec¥e. I r.
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
(.55 EPoling Aue on Wine
City State Zip Code Date (MM/DD/YYYY) Amount
am
Westover WV |26¢ 30| lo-q9 - 13 \O. GO
Full Name of Contributor Registration Number, if PAC
Grenee. . M. Shelton
Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
S09q Prevosrt Road On L ne
City State Zip Code Date (MM/DD/YYYY) Amount
Colowmb ot OH  |yz2,y \o-t(o- 1% 25 . 00
Full Name of Contributor Registration Number, if PAC
Amende. Yout
Street Address ' Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
3S. Wakster Rk Ave on\i ne
City State Zip Code Date (MM/DD/YYYY) Amount
Colvuaus o Y3214 |[lo-i\-1F 2S- 60
Full Name of Contributor Registration Number, if PAC
—
\ Lev-weu\ \\LJV\:\"
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
‘nE
oW\ Hobark sk, N on
City State Zip Code Date (MM/DD/YYYY) Amount
. - —_ OO0
Lo s Hon @DHoe | 20009 1O -11-17F | sO

*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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