- — -

Ohio Secretary of State

Form 31-A

Statement of Contributionsfeceived

ORC 3517.10

Full Name of Committee

Eriends of Melissa Anderson

Full Name o‘f Contributor Registration Number, if PAC
Vim Worman
Street Address . Employer/Occupation/Labor Organization* Form (Cash, Check, etc.) .
A7 E. Hinman ke ¢ecAronic
City State Zip Code Date (MM/DD/YYYY) Amoun)
Colum bus OH 42907 /ofgn[;vw/? ﬁo’l& 00
Full Name of Contri?utor Registration Number, if PAC
Twvid Horvath
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
TG N College Ave electronic
C% ‘ \ - State Zip Code Date (MM/DD/YY)YY) Amot;r%
Ihdaraszol's IN | Yt205 /0/33/90/7 /00. 00
Full Name of Contributor . Registration Number, if PAC
Dale Lit+ T
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)

74 g Pshbrook Rd MW electnnic

City State Zip Code Date (MM/DD. Amount )
Canel Winchester | o#| 43100 [10/38/30/9| #25.00

Full Name of Contributor R'egistration Number, if PAC

Troy Doucet Y Dolicet ¢ fssoc. Lpn

Street Addubss Employer/Occupation/Labor Organization* Form (Cagh, Check, etc.)
70057‘7/%%6/%&70#5\/}/ g/;’?; e/ eécTron ¢
City ; State Zip Code Date (MM/DD/YYYY) Amount
Dub/in 0H | Y3017 /o/;zg/gw/7 %5000
Full Name of Contributor Régistration Number, if PAC
Tlame/ Zhans
Street Address . “ Employer/Occupation/Labor Organization* Form (Cash, Check, etc.) -
1140 Harrson Ave. ¢/echonic_

State Zip Code Date (MM/DD/YYYY, Amount

" Colurnb us 0H\9320]] [0/30/20/9| # 50.00

*Required for contributions from individuals'ove‘r $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 shouid 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

P y ppear. | B)@)] %9\50'00




