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Statement of Contributions Received

Prescribed by Secretary of State 31035

Page

Name of Committee in Full

O'Shaughnessv Commikiee
Full Name of Contributor Regstration Number, if PAC
OAPSE AFSE Turnaround PAC LA 1269
Sireet Address EmployverOccupation/Labor Organization® [Form (Cash, Check, e1c)
6805 Oak Creek Drive check
City Zip Code M D Y Amount
Columbus O | H | 43229 0l71111[1!6 1,000.00

|Full Name of Contributor

Transfer from 31-E July 13 Hoof Hearted

Repgismation Number, if PAC

Street Address

Emplover/Occupation/Labor Crganization*®

JForm (Cash. Check_ etc)

Cirv

Zip Code

M D Y

0l7{212]1l6

Amount

6,600.00

FFI_L" Name of Contributor

Zeiger, Tigges & Little LLP, Matt Zeiger

Registration Number, if PAC

Street Address

Employer:Occupation/Labor Organization®

Form (Cash, Check, etc.)

41 South High St Suite 3500 check
City Zip Code M b Y Amount
Columbus H | 43215 0igl3io]l1le 500.00
Fufl Name of Coniributor Rewstration Number, if PAC
FOP Poiitical Education Fund
Sireet Address EmployeriOccupation/Labor Organization* Form (Cash, Check, erc.)
6800 Schrock Hill Ct, check
Ciry Zip Code M D Y Amount
Columbus O ] H | 43229 olololel1le 500.00

Full Name of Contributar
Stonewall Democrats of Ohio

Remistration Number, if PAC

Street Address Employer/Occupation/Labor Orpanization” Form {Cash, Check;, etc.)
700 Morse Road Ste check
City Zip Code M D Y [Amount
Columbus O | H | 43214 0191019]116 100.00
JFuil Name of Contributor Registration Numbser, if PAC
Bradlev Frick and Associates
Street Address Emplover/Occupation/Labor Organization® JForm (Cash, Check, etc.)
1265 Neil Ave check
City Zip Code M D Y Amount
Columbus O | H | 43201 olol217l1l6 250.00

Full Name of Contnbutor

Columbus Franklin Co. AFL-CIO

Registration Number, if PAC

Street Address

Emplover;Occupation/Labor Organization*

Form (Cash, Check, etc.)

1545 Alum Creek Dr. check
City Zip Code M o] Y Amount

Columbus O | H | 43209 0193101116 230.00
Full Narme of Comribuzor Registration Number, if PAC

Transfer from 31-E Little Palace
Streer Address EmploveriOccupation/Labor Organization® Form (Cash, Check, e1c.}
City Zip Code M D Y Amourn

110{0i5]116 4,450.00

* Required for contributions from individuals over $100 to statewide and general assembly candid

lates. If contnbutor is seli-emploved, the occupation and the name of the

individual's business, if any, rather than employer should be kisted. If two or more employees contribute via payroll deduction and exceed the aggregate of $100, the labor

organization of which the emplovees are members, if any. must appear. [R.C. 3317.10(B)4)]

Page Total $

13.650.00




