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Ohio Secretary of Stote | RABE Statement of Contributions Received
~ Form 31-A
ORC 3517.10

Full Name of Committee

Lrends of Melissa knderson

Full Name of Contributor . Registration Number, if PAC
Clandia Euznik
Street Address _ Employer/Occupation/Labor Organization™ Form (Cash, Check, etc.)
029 Grovewood ke electronic
City Stat Zip Code Date (MM/DD/YYYY) Amount _
Parma oW [Ythat | io|gafa0/a | $50.00
Fuli Name of Contributor Registration Number, if PAC

Clizabeth Kal bouss

Street Address d Employer/Occupation/Labor Organization* Form (Cash, Check, etc))
%770 \/\/yamOl okre Rd. @ﬁwuc

" Colunmbuts OH |32 | i0/ig)3019 | 6100.00
—— T T

e de by T
" Canve ity OH [ G3102[10]533] 2014 | % 50.00
Trache il ol T [

Employer/Occupation/Labor Organization* Form ’Cash, Check, etc.)

199% Woods Crescent ¢lechonic,

CW(//”,DVC CA\,’/L{ Sét)ateH Zip‘.‘ﬁ%e' a% Dattla (BT;)WQ)\O ,q Amou% 50 ‘ 0 O

Fuli Name of Contributor

Chrishine Houk

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc)

_300101 S*ar@mss kve | ¢lectrainic
" bnve Gy oh [i31an [l Ja019 | #100.00
/

*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)] ’#
350.00




