31-E

R.C.3517.10(B)

Event Date snam

Statement of Contributions Received | " .—-
at a Social or Fund-Raising Event

Prescribed by Sccretary of State 03/05

Name of Committee in Full

Committee To Elect Mike Shannon

Full Name of Contributor
Anastasia Sydow

Registration Number, if PAC

Sweet Address Employer/Occupation/Labor Organization* M D r| Amount
715 3. 5th St 0.51:2|1 !1 $50.00

City St e Zip Code Form (Cash, Check, ctc.)
Columbus OH 43206 check

Full Name of Contributor

Bradley P. Koffel

Registration Number, if PAC

Street Address Employer/Cccupation/Labor Orpanization* M L Yé Amount
1801 Watermark Dr. 051 2[11] $100.00
City State Zip Code Form (Cash, Check, cic.;
Columbus OH 43215 check
Full Namc of Contributor Registration Number, if PAC
Scott Wright
Street Addrcss EmployeriQOccupation/Labor Orpanization* Mi D Amaunt
261 S. Front St Olj5(1i2)1 11 $50.00
City State Zip Code Form {Cash, -Chcck‘ atey
Columbus { OH 43215 check

Full Neme of Contributor
Jon Sata

Registration Number, if PAC

Streer Address

713 S. Front St.

Employer/Qccupation/l.abor Grganization*

Amount

$100.00

M 5} Y

0i5|1/2]1]1

Ciry
Columbus

Swte

OH

Zip Code
43206

Form {Cash, Check, cic.)
check

Full Name of Contributor
Joseph Durham

Registration Nurmber, tf PAC

OH

Smeet Address L EmployenCecupation/Labor Organization® Mﬁ. L v Amount
612 E. Dominion Blvd. 05 |1 2(1|1] $200.00
City State Zip Code Form (Cash, Check, eic.}
Columbus 43214 chack

Full Name of Contiibutor
James K. Mantel

Repistration Number, 1f PAC

OH

Street Address Employer Ceeupation/Labar Organization* M D Y‘ Amount
2569 Northwest Blvd. 0i5|1:21 1] $50.00

Cinv Sta'te Zip Code Form (Cash, Check, ctc.)
Columbus 43221 check

Full Name of Centributor
Samuel Shamansky

Regismation Number, it PAC

Street Address Emplover/Qccupation/Labor Organization* M Dl Y] Amount

511 S. High St. 015(1:2(11 | $250.00
City Swte Zip Code Form (Cush, Check, clc.)

Columbus OH 43215 check

* Required for contributions frem individuals over $100 to statewide and General Assembly candidates, 1 contributor is self-employed, the occupation and the name of
the individual’s business, i any, rather than employer should be listed. If two or more emplovees contribute via payroll deduction and exceed the aggregate of $100. the
labor organization of which the employvees are members, it any, must alse appear. [R.C. 3517.10(B)(4)]

Fill in the boxes below only on the last page for this event,
‘Transfer the Total contributions for this event to form No. 31-A. Under Full Name of Contributor state “Contributions frem form No. 31-E” and list the date of the event

in the date column

Total contributions this cvent

$0.00
|

Total cxpenditures this event.

\
$0.00

$800.00

Page Total $




