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Page

Name of Commitzee in Fuli

(FShaughnessy Committes

Full Name of Contributor

Transfer from 31-E Seventh Son

Registration Number, if PAC

Street Address

Employver/Occupation/Labor Organization®

FForm (Cash.

Clheck. ete.)

City

State

Zip Code

M

J 5

v

1

—_

2D

Amount

7,130.00

JEull Name of Contributer

United Steelworkers

Repistration Number, i PAC

Streel Address

777 Dearborn Park Lane

Emplever/Occupation/Labor Organization*

1 PCE

Form (Cash,

check

Check, eteld

City
Columbus

State

O

H

Zip Code

43085

M

0 9

D
2 1

v

1

2

Amount

1,000.00

§Full Name of Contributor

Columbus Franklin Co AFL-CIO PCE

Registration Number, if PA

Streel Address

1545 Alum Creck Drive

Employer/Occuparion/Labor Organizmion*

check

[Form (Cash. Check. etc)

City
Columbus

State

Q

H

Zip Code

432009

bt

{9

D

2 1

Y

]

-

o)

Amount

100.00

Full Name of Contributor

Ohio AFL-CIO

Repistration Number, if IPA

o}

Street Address
395 East Broad Street

Employer/OceupationfLabor Organization*

Form (Cash.

check

Check. efc.)

Citv
Columbus

State

Q

H

Zip Code
43215

M

09

D
2 1

v

1

5

Amount

250.00

Fuli Name of Contributor

Registration Number, i’ 'A

[}

Street Address

Emplover:Cecupation/Labor Organization®

Fonn (Cash,

Check, eic.)

City

Sate

Zip Code

M

Amounnt

JEull Name of Contnbutor

Repistration Number_ it PA

Street Address

Emploven Oceupation/Labor Organization®

IForm (Cash, Check. eic.)

City

State

Zip Code

M

D

Amount

Full Name of Contributor

Repstration Number. if PA

Street Address

EmploveriOccupation/Labor Organization®

[Form (Cash. Check. ete)

Ciiv

State

Zip Code

Amount

Full Name of Centributor

Repisiration Number, iff PAC

Street Address

Emplover:Occupation/Laber Organization®

Form (Cash.

Chech. e1c.)

Citw

State

Zip Code

M

D

Amount

* Required for contributions from individuals over 5100 to statewide and general assembly candidates. If contsibutor 15 self-emploved. the occupation and the name of the

mdinadual’s business. if anv. rather than emplover should be listed. IF rovo or more emplovees contribute via payrell deduction and exceed the aggregate of $100, the labor

orpanizaiion of which the employees are members. it any. must appear. [R.C. 3517 10(BR4)]

Page Total §

8,480.00




