. ——-

Ohio Secretary of State

(D

Statement of Contributions Received

Form 31-A
ORC 3517.10

Full Name of Committee

ends of Melisea Anderson

Full Name of Contributor

Vickie ZUrel

Registration Number, if PAC

Street Address

5143 Maplewodd.

5

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)

U(ﬂh’bnic_

“Columbms

State

OH

Zip Code

42339

Date (MM/DD/YYYY)

10/18 /2014

" 20. 00

Full Name of Contributor

Merisan Bowers

Registration Number, if PAC

Street Address

2% Mg ley Courd

Employer/Occupation/Labor Organization*

Form (Cash, Check, eic.)

edron /o

City

Gmlnom N

State

oH

Zip Code

Y2230

Date (MM/DD,

1071 /2019

Amount

4 25.00

Full Name of Contributor,

W\M'\l\{ﬂ Verber

Registration Number, if PAC

Street Address

4224 Scenic D,

Employer/Occupation/Labor Organization*

Form (Tash, Check, etc.),

o\ ¢ Ao 1

" Columbuis

State

ol

Zip Code

43214

"10/1% [2019

Am%lt[D’ OO

Full Name of Contributor

Cdibh Righy

Registration Number, if PAC

Street Address

ol PinvonPine DI

Employer/Occupation/Labor Organization*

Form {Cash, Check, etc.)

2lechonic

" Sarnsoha

State

Zip Code

2240

Date (MM/DD/Y )

10/20[/Q0[9

Amount

4 (0.00

Fult Name of Contributor

Skella shaw

Registration Number, if PAC

Street Address

290 Peaver Ave

Employer/Occupation/Labor Organization*

ForT (Cash, Check, etc.)

Liechonic

“White hall

State

OH

Zip Code

4za]3

W29

Amount

#25.00

*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 iabor organization of which the
employees are members, if any, must also appear. [R.C. 3517.10(B)(4)]

%#/00.00




