31-A

R.C.3317.10 Pape

Statement of Contributions Received

Prescobed by Secretary of State 03/05

Name of Comimitee 1 Full

Committee To Elect Mike Shannon

Full Name of Contributor Registration Number, it PAC
Transfer from Form 31-E
|
Street Address Employer/Occupation/Labor Org,amizanon' Form {Cash. Check, etc.)
Cigy State Zip Code M i Yy Amount
OH 0 51 21} |$3330.00
Full Name of Contributor Registration Number, it PAC
Transfer from Form 31-E
Sireet Address EmployerrOccupation/Labor Qrganization” Form {Cash. Check. etc.)
Ciry State Zip Code M D Yy Amount
OH 0o polt i1 $5,140.00
Full Rane of Contributor Registration Number, it PAC
Street Address Employer/Occupation/Labor Organization Form {Cash, Check, ctc.)
City State Zip Code i Amount
OH L
Full Name of Contribulor Registration Number, it PAC
Strect Address Employer; Occupation/Labor Organization’ Fonn (Cash, Check, e1c.)
City State Zip Code M. ¥ Amount
Faull Name of Contributor Registration Number, if PAC
Street Address EmployeriQccupation/Labor Organimlum’ Form {Cash, Check, ete.)
City State Zip Code M I3 Y Aunount
Full Name of Contributor Regismation Number, if PAC
Street Address EmployerQOccupation/Labor Organization” Form (Cash. Check. eic.)
City State Zip Code M ] Yj Amount
Full Name of Conlribulor Registration Numbcr, 1f PAC
Sireet Address Employet/Occupation/Labor Organization” Form (Cash. Check. etc.)
City State Zip Code M Y Amount
Full Name of Contributor Registranon Number, if PAC
Streel Address Empleyer/Ocenpation/Labor Organization’ Form (Cash. Check. etc.)
Ciny State Zip Code M ) Y] Amount

" Required for contributiens from individuals over $100 to statewide and general assembly candidates. [f contributor 15 self~emptoved, the occupation and the name of the
individuzal’s business, if any, rather than emplover shouid be listed. If two or more employees contribute via payrell deduction and exceed the aggregate of $104. the labor
organization of which the employees are members. if any, must also appear. [R.C. 3517.10(B)(4)]

Page Total $8,470.00




