Statement of Contributions Rece@

Sf;k; Secretary of-S-fc-Jf—e
Form 31-A
ORC 3517.10
Full Name of Committee .
Friends of Melissa knderson
Full Name of Contributor Registration Number, if PAC
Shoyn Hriderson
Street Address W/ Employer/Occupation/Labor Organization* Form (Cagh, Check, efc.)
/74 Dohcaster DF. s
City State Zip Code Date (MM/DD. ) Amount
Voungstown OH\| Y4511 10/18)20/9 | 85000
Full Name of Contributor Registration Number, if PAC
Theresa Bnderson
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)

6993 Willowood Dr| Vechonie.
" Cintinnadi O [Usad| "1o/as]ai | #50.00

Full Name of Contributor Registration Number, if PAC
Lovi Work master
Street Address . Employer/Occupation/Labor Organization* Form (Cash, Check, etc.) S
209, Twin 0aks Ry olectronjc
City ‘ State Zip Code Date (MM/DD/YYYY) Amount
P/#ﬂurqh PO 15243 | 10)a6]2009| #50.00

Full Name of Contributor™

Vyle McCartney o 7o Design

Registration Number, if PAC

Street Address . \J Employer/Oeéupation/Labor Organi}'ation' Form (Cash, Check, etc.) .
7570 N. Goadrith S electronic_
City State Zip Code Date (MM/DD/YYY)Y) Amount
New Albany OH | Y305 | 10)ab /2009 | #/9- OO
Full Name of Contributor . ! Registration Number, if PAC
kelly Hill
Street Address ! Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
1442 Lordon @m/epﬂf%*&[ Fronrc_

State Zip Code Date (NyDD ) Amount

“tnve City ol |93)23 | Io)at Joors | #5.00

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

ploy if any, mu ppear. [ B)4)] ﬁ/é5,00




