- m e e— e m e e

Ohio Secretary of state | SREBE Statement of Contributions Received
h Form 31-A
ORC 3517.10
Full Name of Commiittee .
Friends of Melissa Anderson
Full Name of Contributor Registration Number, if PAC
L atherine Keuder
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
19(2 Borde Way ted onic
City (/ Stat Zip Code Date (MM/DD/YY)Y) Amount
@d/”d//?crv///c /\j\/ 9o\ 1]y ja0/9 | #/00-00
Full Name of Contributor Registration Number, if PAC
Steward Gibbohey
Street Address Em‘ﬁloyer/Occupation/Labor Organization* Form (Cash, Check, etc.)
209/ orders Rd. ///fafnmfa
City ’ . State Zip Code Date (MM/DD/YYYY) Amount
Errve Gty oH | 43123 | u[s)2619 | #2500
Full Name of Contributor Registration Number, if PAC
Stonewall Dé/marm% of (ertraf Ohio
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc)
3Yo £. Fulton S+ chect
City State Zip Code __ | bate (MM/DD ) Amount
Columbus OH | 4345 | iofo4/q0/9 | #3250.00
Full Name of Contributor Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
City State Zip Code Date (MM/DD/YYYY) Amount
Full Name of Contributor Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc)
City State Zip Code Date (MM/DD/YYYY) Amount

*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)1 # 5 7 5 0 0




