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Statement of Contributions Received

SERET4S 3
OFFICE OF THE | sses:
Ohio Secretary of State g?&g,’%i

Form 31-A

ORC 3517.10

Full Name of Committee

Criends of Melissa Anderson

Full Name of Contributor Registration Number, if PAC
Street Address / ! Employer/Occupation/Labor Organization® Form (Cash, Check, etc)

9] Tholesidehic elechonic
Columbus ok | 43215 | 09/13/20/9 | 3/00.00

Full Name of Contributor Registration Number, if PAC
Street Addréss er/Occupation/Labor Organization™ Form (Cash, Check, etc.)

A o
Reno W (55509 ["@ligla0r9 | B/00.00

Full Name of Contributor Registration Number, if PAC
Sarv Canterbury
Street Address J Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
(53 _E. And Ave e ctronic
City State Zip Code Date (MM/DD Amount
Columbus 0K Y3201 | jofer/z0/9 | #50-00
Full Name of Contributor Registration Number, if PAC
JPp Plackwood
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc))
X099 Kenny Lanel LlecAronic
City . ! State Zip Code Date (MM/DD. Amount
Grove Uty oW |U3/23 | 10)12/2019 | #25.00
Full Namge of Contributor ) Registration Number, if PAC
ary Dean
Street Address o Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
1812 Zuber Rd eheck
City . State Zip Code Date (MM/DD. Amount
Grove City OW 14323 |10/i0)3019 | #/00-%0

*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 payrolt 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)]

Page Total $3 75 00




