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Statement of Contributions Received
Prescribed by Secretary of State 3/05
Name of Committee in Full
O'Shaughnessy Committee !
Full Name of Contributor Registration Number. if PAC 13
Transfer from 31-E Tony's
Street Address Employer/Occupation/Labor Organization* Form (Chsh, Check, etc.)
City State Zip Code M D Y Amount
: [ ] 11,650.00
Full Name of Contributor Registration Number, if PAC
- . . B 4
Taftt, Stettinius & Hollister Better Government Fund QOH1146 i ¢
Street Address Employer/Occupation/Labor Organization® Form (Cafh. Check, etc.)
425 Wainut Street chéck
City State Zip Code M D Y Amount |
Cincinnati O i H | 45202 0l3)oi4f1ia 1% 300.00
Full Name of Cantributor Registration Number, if PAC ks
Daniel 2. Emch lt
Street Address Employer/Occupation/Labor Qrganization” Form ((}-ih. Check, e1c.)
71 N. Merkle Rd. chack
City State Zip Code M o Y [Aamound®
Columbus O i H | 4320 0i3]1i911i3 ] 100.00
Full Name of Contributor Registraticn Number, if PAC ]
Roetzel & Andress
Streetr Address Employer/Occupation/Labor Organization™ Forrﬁ%ﬁ. Check, exc.)
155 East Broad Street chack
City State Zip Code M 3] Y Jamount ¥
Columbus 0 H| 43215 olalozolris] 1 25000
Fult Name of Contributor Registration Number, if PAC 1Y
Street Address Employer/Occupation/Labor Organization™ {Farm (c?sh. Check, erc.)
City State Zip Code M o) Y  jamount
Full Name of Contributor Registration Number, if PAC 1
1
Street Address Employer/Occupation/Labor Organizaticn® Form (?a'zh, Check, eic.)
City . State Zip Code M D Y  JAmount ;B;
H i i 1%
H 3 H £l
Full Name of Contributor Registration Number, if PAC b E
ik
Street Address Employer/Occupation/Labor Organization” form (Cesh, Check, etc.)
3
City State Zip Code M D Y Amouny
! H 4
Full Name of Contributor Registration Number, if PAC T
1
Street Address Employer/Occupation/tabor Qrganization™ Form (@Sh Check, etc.)
City State  |Zip Code M D [ ¥ [|Amount?
4 H i 43
| = A i

* Reguired for contributions from individuals over $100 1o statewide and general assembly candidates. If contributor is self-employed, the occupation ar_ld the name of the
individual's business, if any, rather than emplayer should be listed. If two or more emplayees contribute via payrolt deduction and exceed the aggregat }‘f $100, the labor
organization of which ithe empleyees are members, if any, must appear. [R.C. 3517.10{(B){4)] it

Page Total $3 4 12,300.00
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