JI-E

R.C.3517.10(B)

Event Date 9129

Statement of Contributions Received | "= _——

at a Social or Fund-Raising Event

Presenbed by Secretary of State 03,05

wasne of Cominittee in Full

Committee To Elect Mike Shannon

Full Name of Contributor

Raymond Cgden

Registzation Number, if PAC

Street Address

- 3583 Maplewood Ave.

Employer/Occupation/Labor Organization®

B [n;] Y Amount

0i9(2 9|1;1] 33500

Citv
Whitehall

Stz te

OH

Zip Code
43213

¥orm (Cash, Check, etc.}
check

Full Name of Contributor
Transfer from Form 31-G

Registration Number, if PAC

Steeet Address

EmployerOccupation/Laber Organization®

™ 2]

] Y
0929 1!1 $150.00

Amount

Ciy

Sla; 1

OH

Zip Code

Fonn {Cash, Check, erc.)

Full Name of Contributor
Walter Armes

Registration Number, if PAC

Street Address
4010 Etna Street

EmployeriOceupation/Labor Organization*

M I»] Y1 Amount

0lo|2.9]1]1] ss0.00

City Statc Zip Code Form (Cash, Check, ctc.)
Whitehall OH 43213 check

Full Name of Contributor Regisiration Number, it PAC
Sherry Brown

Street Address

5065 Greenwood Ct,

EmploveriOccupation/Labor Organization*®

M D \1 Amotnt

0l9|2 9|11 $35.00

City

Columbus

Sta te

OH

Zip Code
43213

Form (Cash. Check, ctc)
check

Fuli Name of Conwributor
James Graham

Registration Number, 1if PAC

Street Address

644 Greenwood Rd.

EmplayerOccupationfLabor Qrganization®

M D Y Amount

09 |29 [11] $35.00

City
Whitehall

Sta te

OH

Zip Code
43213

Form (Cash. Check, ete)
check

Full Name of Conmibutor
Annabella Malcotm

Registration Number, if PAC

Street Address EmployerOceupation/Labor Organization® M D ¥ Amount

14 Coleman Rd. Q019129111 $150.00
City Sta'te Zip Code Form {Cash, Check, cic.)

Garrison NY 10524 check

Full Name of Contributur
Thomas Potter

Registration Number, if PAC

Swreet Address
1085 Shady Lane Rd.

EmployerOccupation/Labor Organization*

M D ¥ Amount

0lgi2 9|11 ] $100.00

City
Cotumbus

S te

OH

Zip Code
43227

Farm (Cash. Check. etc.}
check

* Required for contributions from individuals over $100 to statewide and General Assembly candidates. If contributor is self-employed, the occupation and the name of
the individual’s business, i any. rather than employer should be listed. If two or more employees contribute via payroll deduction and exceed the aggregate of $100, the
labor organization of which the employees are members, it any, must also appear. [R.C. 3517 10(B)(4Y]

Fill in the boxes below only on the last page for this event,

Transfer the Total contributions for this event to form No. 31-A. Under Full Name of Contributor state “Contributions from form No. 31-E” and list the date of the event

in the datc column
Total contributions this event

T
$0.00
J

Total expenditures this event.

I
$0.00

$555.00

Page Total 3




