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Statement of Contributions Received

Prescribed by Secretary of State 03/05

Name of Committee in Full
J-“rli\l\llﬁd:{l-\ SHANYFELT FOR JACKSON TWP FISCAL OFFICER
Full e ofConmbutor Q Registration Numbser, if PAC
o olbunson
Swrect Address EmployeriOccupation/Labor Organization” JFormm (Cash, Check. eic.)
IS W\L\LLO\an Grove Cosh
City (j State Zip Code 8 Yj Ameount
OV (ﬁu on "ix122  loaldell o000
Full Name of Contributor Reglsrratlon Number, if PAC
Street Address Employer/Occupation/Labor Organization” TFom (Cash. Check. etc.)
City State Zip Code M D Y] Amount
OH ||
Ful!l Name of Contributor Registration Number, if PAC
Street Address Employer/Occupation/l.abor Orgﬂnih‘ltion‘ qFDrm {Cash, Check, etc.)
City State Zip Code M D Y]  fAmount
or | [ 1]
Fufl Name of Contributor Registration Number, it PAC
Strect Address Employer/Occupation/Labor Organization” Form (Cash, Check, ctc.)
City State Zip Code M D Y] Amount
OH L]
'-FuIl Narie of Contributor Registration Number, if PAC
Street Address Employer/Occupatiow/Labor Onganization” Form {Cash, Check, etc.}
City Staie Zip Code M D Yi  JAmount
oH HEER
Full Name of Contributor Registration Number, if PAC
Street Address Employer/Gecupation/Labor Organization” Form {Cash, Check, ¢ic.)
City State Zip Code M D Y Amount
OH |
Full Name of Contributor Regmstration Number, 1f PAC
Sueet Address Emptoyer/Occupation/Labor Organization” Form (Cash, Check, etc.)
City State Zip Code M [ Y] Amount
‘@‘r" OH | ‘
Ful| Name ofConui_b{lt T . = Reyistration Number, if PAC
‘Drer butho form ¥ 3
LDUTMOoNS A YOO \-E
Strect Address Employer/Occupation/Labor Onganization” Form (Cash, Check, etc.)
City State Zip Code M D Y Amount
OH | ] 100500

* Required for contributions from individuals over $100 to statewide and general assembly candidates. 1f contributor is self-employed, the occupation and the name of the
individual’s business, if any, rather than emptoyer should be hisied. If two or more employees contribute via payroll deduction and exceed the aggregate of $100, the labor
organization of which the emplayees are members, if any, must also appear. [R.C. 3517.10(B}4)

Page Total $‘ LOS . (X




