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Statement of Expenditures

Form 31-B
R.C.3517.10
Full Name of Committee .
Erjends of Melisa Anderson
To Whom Paig Date (MM/DD ) Amount
Fireba)| Precs (0/22/30/9 | #2/6.08

Street Address

27 E.5h kre

Purpose

Iiferotune

City State Zip Code Check Number
(olurm bus on Y320/ _—
|70 Whom Paid‘ Date (MM/DD/YYYY) Amount
Frrebtn))  Press 10/24/20/9 | 8242.95
Street Address Purpose '

27 E .5 Hre

[} erattife

City State Zip Code Check Number
Colunnbus on Y 32.0/ i
To Whom Paid ) Date (MM/DD/YYYY)) Amount
Farebat/ Pres 10 /242009 # (,57. 90
Street Address Purpose

27 E. 57 fie

1 LSe bulk mailer

" Colunibus o T3000 |
L irebad! Pres 70/24)20/9 %¢3¢.90
N £ 54 fre ik LSPS hulk shippng
T Columbues o | 300/ |
" Pay pad 122009\ % 30,37

1.0. boxX 45950

Fees

City

Umiahe

State

#wMNE| 68195

Zip Code Check Number
//

Page Total $ /!7 g/é/. 9\9\




