Statement of Contributions Received

Prescribed by Secretary of State 3105

Page j"

Name of Comnittee in Full

(O'Shaughnessv Committee

Full Name of Contnibutor

Registration Number. if PAC

jeremiah T. O'Shaughnessv

Steeet Address Emplover.Occupationfl.abor Oreanization™ Form {(Cash. Chech. eic.)
3559 Elmhurst Ave check

Ciry State Zip Code M D Y Amount
Pittsburgh P A 15212 1 0/0 6|1 6 100.00

Full Name of Contnibutor

Tvson Crist

Registration Number, if PAl

Sireet Address

1444 jewett Road

Employer;Oceupanon’labor Oreanezation®

lce Miller

Fonn (Cash. Chech. etc)
check

Ciiv

Penvell

Sate

O H

Zip Code
43065

M

1 0

D

U 6

o
1 6

Amount

150.00

JFull Name of Contributor

Victoria Powers

Remstration Number. if PA

Stree1 Address

291 5 Cassingham Rd

Employer, Occupation'labor Organization®

lce Miller

Form (Cash. Check, etc.)
check

Citv
Columbus

State

@) H

Zip Code
43209

M

1 0

D

0 6

v
i 6

Amount

250.00

Full Name of Comribuzor

Nancy Valentine

Reypistration Number. if PAC

Street Address

Emplos er: Occupation’l.abor Organization™®

Form {Cash. Check, etc.)

320 Woodland Dr lce Miller check
JCiy State Zip Code hi o] Y Amaotent

Medina O H | 44256 1 0l0 6]1 6 100.00
Full Name of Coninbutor Remsiration Number_ if PAC

Michael Igoe

Street Address

4681 Winterest Dr.

Emplover; Occupation/labor Organization®

Formn {Cash. Check_etc.)

chock

Cuy
Columbus

State

O H

Zip Code
43220

M

1 0

5}
1 1

v
1 6

Amount

250.00

Full Name of Contributor

Registration Number, i PAC

Street Address

Emnploseri Occupation/Eabor Organization”

IFonn (Cash. Chech. etc.}

City

Srate Zip Code

M

Amount

Full Name of Contributor

Registration Number. if PAC

Street Address

Emplover. Occupation’Labor Organization®

Fann {Cash. Check, etc.)

Citv

State Zip Code

M

Amount

JEull Name of Coninibutor

Registration Number, if PAC

Street Address

Emploser Oecupationl.abor Organization™

Form (Cash. Check_ etc. b

City

State Zip Code

A

D

Amount

* Required for contributions from individuals over $100 to statewide and peneral assembly candidates, If conmbutor is self-employed. the occupation and the name of the

individual's business. if any, rather than emplover should be listed. If two or more employvees conimbute via paveoll deduction and exceed the aggrezate of SEO. the labor

organization of which the employees are members, if any. musi appear. [R.C. 3317.10(BK)]

Page Total §

§50.00




