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Statement of Contributions Received

Prescnbed by Secretary of State 31035

Wame of Committee in Full
O'Shaughnessv Committee
Full Name of Contributor Registration Number. if PAC
Transfer from 31-E Seventh Son
Street Address EmploverOccupation/abor Organization® Form {Cash. Check. etc.)
City Siate Zip Code M D Y Amoumm
0 3[1 8|1 4 7,330.00
Fult Name of Contributor Registration Number. if PAC
Street Address Employver: Occupation/Labor Ovganization® JForm {Cash, Check_ etc.}
City State Zip Code M D Y Amount
Full Name of Contributor Registration Number. if PAC
Street Address Emplaver;Occupation‘Labor Organization* Form (Cash. Chech. et}
City Siate Zip Coxle M D Y Amouni
Full Name of Contnbutor Restsiration Number, if PAC
Street Address - Employer:Occupation/Labor Organization® Form (Cash. Check. etc.)
City State Zip Code M D Y Amouni
Full Name of Contributor Repistration Number. i PAC
Street Address Emplover:Oceupation’Labor Organization® Form (Cash. Check._ etc.)
City Siate Zip Code M D Y Amouni
Full Name of Contrtbutor Registrarion Number. if PAC
Streer Address Emplover.Occupation/Labor Organization” [Form (Cash. Check. etc,}
City State Zip Code M D Y Amount
Full Name of Comriburor Registration Number. if PAC
Street Address Emplover.Occupation/Labor Orpanization” Form (Cash. Check. etc.}
ICi State Zip Code M D Y AOount
JFull Name of Contributor Registration Number, if PAC
Streel Address Emplover; Occupation/Labor Organizaiion* Form (Cash. Check. etc.)
City: State Zip Code M D Y Amount

* Required for contbustons from individuals over 5100 to siatewide and general assembly candidates. If coninbutor is self-employed. the occupation and the name of the
individual’s business. if any, rather than emplover should be listed. 1f two or more emplovees contribute +ia pavroll deduction and exceed the zpgregaie of $100. the labor

organization of which the emplovees are members. if any. musi appear. [R.C. 3317.10(BX3)]

Page Total § 7.330.00




