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Contributors in Officeholder’s Employ

Name of Cormumittee in Full

Committee To Elect Mike Shannon

Fuil Name of Contributor

Craigg Gould

Streer Address

D ‘r’z Amount
1

OH

205 Fallis Road 12111 $250.00
City Sta 1 Zip Code Form (Cash, -Chcck, ciiu.)
Columbus OH 43214 check
Full Name of Contnibutor
Glenn Willer
Smeet Address D ‘r"E Amount
2537 Chester Rd. 1.2 /1 1| $200.00
City Stg te Zip Code Form (Cash, Check, etc.)
Upper Arlington OH 43221 check
Full Name of Contributor
Maithew Roth
Street Address D Yi  |Amount
13184 Brandon Circle 112 111 | $200.00
City Sz te Zip Code Form (Cash. :Checl\. eic.)
Pickerington OH 43147 check
Full Name of Contributor
Street Address M D RH Amount
City Sm: e Zip Code Form (Cash, EChcck‘ :ic‘)
OH
Full Namne of Contnibutor
Street Address D Yi Amount
City Sta te Zip Code Form (Cash. Check, etc.)
OH
Full Name of Contributor -
Street Address Y Amount
City Sta te Zip Code Form (Cash, Ejheck, etc.)

The above are employees of a it or department under the direct supervision and control of _M

a f_C_ ‘-

ignature of Treasurer or Deputy Treasurer)

4cum. who currently holds the public office

_E,-_\‘,__ [ bereby aflinm that each contribution was voluntarily made

Transfer total emmployee contoibutions 1o Fortn No. 31-A or 31-E. if received at a social or fundraising event, Under “Full Name of Contributor™
state “Total employee contnbutions from form No. 31-G.”

$650.00

Page Total §




