31-E

R.C.35317.10(B)

Prescribed by Secretary of State 03/05

Event Date 9729111

Statement of Contributions Received | ™ —
at a Social or Fund-Raising Event

wame of Comimittee in Full

Committee To Elect Mike Shannon

Full Name of Contributor

Registration Number, if PAC

Bob Bailey
Street Address EmployenOccupation/Labor Organization® M it] Y Arnount
360 S. Yearling Rd. 019|2:9(1!1] $60.00
City S te Zip Code Form {Cash, Check, cic.)
Whitehall OH 43213 cash

Full Name of Contributor

Christopher Rodriguez

Registration Numbur, if PAC

Sweet Address

445 Robinwood

Emplover/Occupation/Labor Organization*

D Y} Amount

M 1
0lgizia|1|1] s25.00

City

Whitehall

Swte Zip Code

OH 43213

Form (Cash. Check, etc.}
cash

Full Name of Contributor
William Goldman

Registration Number, if PAC

Street Address
500 S. Front St., Ste. 1200

Employer/Occupation/Labor Organization*

AL D Yi Amount

o§9(2§9 1.1 $200.00

Ciry
Columbus

Statc Zip Code

OH 43216

Form {Cash, Check, cic.}
check

Full Name of Contributor

Registration Number, it PAC

Street Address

Employver/Occupation/Labor Grpanization®*

N [ Y Amount
i ;
|

City

State Zip Code

OH

Form (Cash, Check, etc.)

Full Name of Contributor

Registration Number, it PAC

Street Address

EmployerOccupation/Labor Organization®

kY1 D Y Amount

i
' H
i i

City

Sta te Zip Code

OH

Form (Cash, Check, ete.)

Full Name of Contributor

Registranon Number, 1if PAC

Street Address

EmployersOccupation/Labor Orpanication®

M D Y, Armount

City

Sta te Zip Code

OH

Form (Cash, .Check‘ efc.)

Full Name of Contributor

Registration Number, if PAC

Street Address

EmployeriOceupation/labor Organivation®

M D Yi Amount

City

Sta te Zip Code

OH

Form (Cash, Check, cte.)

* Required for contributions from individuals over $100 o statewide and General Assembly candidates. [f contributor is self-employed, the occupation and the name of
the individual’s business, if any, rather than emplover should be listed. [f two or mote employees contribute via payrol| deduction and excecd the aggregate of $100. the
tabor organization of which the emplovees are members, if any, must also appear. [R.C. 3517.1(BX4)|

Fill in the boxes below only an the last page for this event.
Transfer the Total contributions for this event 1o form N¢, 31-A. Under Full Name of Contributor statc “Contributions from form No. 31-E” and list the date of the event
in the date column

Total contributions this event Total expenditures this event.

I
[
$0.|00 $0.00

$285.00

Page Totul $




