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Statement of Contributions Received

Prescribed by Secreary of State 3103

Page

Name of Committee in Full

O'Shauehnessy Committee

Full Name of Contributor

Regmistration Number_ if PAC

Plumbers and Pipefitters LU 189 PCE 6220

Street Address Emplover;Occupation/Labor Organization*® Form {Cash. Check. eixc.}
1250 Kinnear Road check

City Siaze Zip Code M D Y Amount
Calumbus O H 43212 1T 012 8|1 6 200.00

JEull Name of Contnbutor

United Steelworkers

Regisaration Number. if PA

C

Streer Address

Employer, Occupationtabor Orpanization®

‘Form (Cash. Chech. e1c.)

777 Dearborn Park Lane Suite | District T PCE check
City State Zip Code M D Y Amaount
Columbus O H | 43085 1 011 7|1 6 2,000.00

Fufl Name of Contributor

Edwin Lee Kirbv

Rewstration Number, if PAC

Streel Address Emplover.Occupationl.abor Organization* Form {Cash. Check. et1c.)
4393 Colerain Ave check

City State Zip Code M D Y Amouni
Columbus O H | 43214 1 0]1 4]1 6 200.00

Full Name of Contributor

Marv L Casanta

Registeation Numnber. if PAC

Street Address
3057 Brandon Road

Emplover, Occupation'Labor Organization™

Fonn (Cash, Check. etc.)
check

City
Columbus

State

O H

Zip Code
43221

M

1

D

0

9

v

1 6

Amount

40.00

Full Name of Contnbutor

Transfer from 31-E Basi italia

Registration Number. if PA

Street Address

Emplover.Occupation’Eabor Oreanization®

Form (Cash. Check. ¢1c.)

Citv

Stare

Zip Code

htl

Amount

1,775.00

Full Name of Contributor

Registration Number, i PA

The Huntington Bancshares inc PAC C00163589
Street Address Employer.Occupation’Labor Orpanization® Form {Cash, Check, etc.)
41 5. High Street check
City State Zip Code M D Y Amount
Columbus O H 1 43215 1 1|1 3|1 6 500.00
Full Name of Contmbutor Reyistration Number. if PAC
United Food and Commercial Workers AFL-CIO L1059
Streer Address EmploxerOccupation/Labor Orpanization® Form {Cash, Check., etc.)
1775 K Street NW check
City State Zip Code M D Y Amount
Washington D | 20006 1 111 311 6 300.00

Full Name of Contributor

Registration Number. if PA

Street Address

Emplover,Occupation’l.zbor Organization”

Fommn {Cash, Check. eic.)

Ciry

State

Zip Cogde

M

D

Amount

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

organization of which the emplosees are members_ if any, must appear. [R.C. 3317 10(BY4)}

ates. I contnibutor is self-emnploved, the occupation and the name of the

indisidual's business, if any. rather than employer should be listed. If two or more employees contnbute via pavroll deduction and exceed the aggregate of S100. the labor
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