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Statement of Contributions Received
Prescribed by Secretary of State 305
Name of Committee in Fufl
O'Shaughnessv Committee
Full Name of Contribator Remistration Number, if PAC
Transfer from 31-E Tonv's Restaurant
Street Address Employer; Occupation/Labor Organization® ‘Form (Cash, Check, etc.)
City State Zip Code M D Y Amount
g 112 1]1 6 8,300.00

JEuli Name of Contributor Registration Number. it PAC

Strees Address Emplover:OccupationLabor Organization® Form (Cash, Check, etc.)

1 PCE

City State Zip Code M 8] Y Amourny

Full Name of Contributor Registration Number, if PAC

Street Address EmploverOccupation/Labor Organization® 1ann (Cash. Check. erc.}
Ciry: State Zip Code M D Y Amount
JEull Name of Comributor Registration Number, if PAC

Streer Address Emplover, OccuparionLabor Organization® Form (Cash. Check. etc.)
City State Zip Code M D Y Amount

Full Name of Contributor Regstration Number. if PAC

Street Address | Employer. Occupation‘Labor Organization® 1Form (Cash_ Check, etc.}
Ciry State Zip Code M D Y Amouny
1Full Name of Contributor Registration Number, if PAC

Street Address Emplover/Occuparion’Labor Organization® Form (Cash. Check. etc.}
City State Zip Code M D Y Amouni

Full Name of Contributor Registration Number, if PAC

Sireet Address EmploveriOccupation/Labor Organization” [Form (Cash. Check, ctc.)
City Siate Zip Code M D Y Amount
JFull Name of Contnibutor Registration Number, if PAC

Street Address Emplaver;Occupation/Labor Organization® Form {Cash, Check, etc.)
City Siate Zip Code M D Y Amount

* Required for contributions from individuals over $100 0 siatewide and general assembly candidates. If contributer is self-employed. the occupation and the name of the

individual's business. if any. rather than emplover should be listed. [f wo or more emplovees contribute via payroll deduction and exceed the aggregate of $100. the labor

orpanization of which the emplovees are members, if any. must appeas. [R.C. 3517.10(B)y1}]
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830000




