31-A
R.C.3517.10

Statement of Contributions Received

Prescribed by Secretary of Suate 3/05

Name of Committee in Full
Nelson for Judge

Full Name of Contributer Registration Number, if PAC
Michael Melliere
Sireet Address | Empiover/Occupation/Labor Organization® Form {Cash, Check, etc.)
5248 Arvshire Drive Ice Miller check
City State Zip Code M D Y Amotmnt
Dublin O | H | 43017 0le]110[1t4 250.00
Full Name of Coatributor Registration Numbes, if PAC
Michael Jordan
Street Address Empleyer/Occupation/Labor Organization® Form (Cash, Check, etc.)
6816 Bishops Wood Road Ice Miller check
City Sate Zip Code M D Y |Amoumt
New Albanv O H | 43054 otel1l0]1!l4 250.00
Full Name of Contributor Registraiion Number, if PAC
Street Address " Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
Ciry Stzte Zip Code M D Y Amount
Full Name of Contributor Registration WNumber, if PAC
Street Address Employer/Occupation/Labor Organization® Form {Cash, Check, etc.)
City State Zip Code M D Y Amount

Full Name of Contributor

Repistration Number, if PAC

Sireet Address

Employer/Occupation/Labor Organization*

Form {Cash, Check, e1c.)

City

State

Zip Code

M

D

Y

Amount

Full Name of Contributor

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Orpanization*

Form (Cash, Check, ¢1c.)

City

Siate

Zip Code

M

D

Y

Afmount

Full Name of Contributor

Registration Number, if PAC

Street Address

Emplover/QOccupation/Labor Organization®

Form (Cash, Check, e1c.)

Ciry

State

Zip Code

M

D

Y

Amount

Full Name of Contributor

Registration Number, if PAC

Sieet Address

Employver/Oceupation/iabor Organization®

Form (Cash, Check, etc.)

Icity

Suate

|

Zip Code

M

D

Y

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 appear, {[R.C. 3517.10(B)X4)]

Pags Tol$ . 500.00




