JI-E

R.C.5517.10(B})

Event Dare 512111

Statement of Contributions Received | =

at a Social or Fund-Raising Event

Prescribed by Sceretary of State 03405

Namne of Committeg in Byl

Committee To Elect Mike Shannon

Fuli Name of Contributor

Ray Mularski

Registration Number, if PAC

Street Address

107 W. Johnstown Rd.

EmployeriOccupaticn/Labor Organization*

M D Y Amount

0151 2[1/1] $10000

City State Zip Code Form (Cash, Check, etc.)
Gahanna OH 43130 check
Full Name of Contmibutor Registration Number, if PAC
Jeffrey Thompson
Street Address EmployerOccupation/l.abor Organization* M 2 ¥i JAmount
601 S. High St. 0 §5 11211 1| $100.00
Ciny Staze Zip Code Form (Cash, Check, etc.)
Columbus OH 43215 check
Full Name of Contributor Registration Number, if PAC
Kylie Keitch

Street Address

629 Brighton St.

Emgplever/Occupation/Labor Organization®

b Y

M 4
051121

Amount

1] $300.00

Ciry State Zip Code Forn (Cash, Check, etc.)
Pickerington OH 43147 cash

Full Name of Contributor Repiswation Number, if PAC
Rodney Mayberry

Street Address
2546 Silver Qak

EmployenOccupation/abor Qrganization*

M o] Yi Amount

ols|1i2|111] sso00

City
Columbus

State

OH

Zip Code
43232

Form (Cash, Check, ctc.)
cash

Full Name of Contributer

Mark Collins

Registration Nurmher, if PAC

Street Address

Employer/Cecupation/Labor Organization*

M D bt Amount

015|121 1] $50.00

492 S. High St
Ciwy State Zip Code Eorm (Cash, Check, ctc.)
Columbus OH 43215 cash

Full Name of Contributor

Robert Krapenc

Registration Number. if PAC

Y Amount

Street Address . EmnployeriOccupation/Lubor Organization® M D

601 S. High St. 05121 1| $150.00
City State Zip Code Form {Cash, theck, elc.)

Columbus OH 43215 cash

Fult Name of Contributor
Transfer from Form 31-G

Registration Number, if PAC

Street Address

Emplover/Occupation/Labor Organization*

M D Yi Amount

0(5]1:2]11] se50.00

City

Sta'te

OH

Zip Code

Form (Cash, Check, e1c.)

* Required for contributions frem 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 employer should be listed. 1 two or more emplayees contribute via payroll deduction and exceed the aggregate of $100, the
labor organization of which the emplovees are mambers, 1f any, must aiso appear. [R.C. 3517.10(B)(4)]

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 Contributer state “Contributicns frem form No. 31-E” and list the date of the event

in the date column

Total contributions this event

T
$0.00
|

Total expenditures this event.

[
$0.00

Page Total $

$1,430.00




