ﬂFFIBE OF THE

Ohio Secretary of State

=
b ave’

Ohio Campaign Finance Report

Form 30-A
ORC 3517.10

Committee Name

Office Sought

/’?’ﬁ }/0/5 o)

Street Address

4751 (4 Borwym PR G Ree

AT 5#4%//4/555/ FoK Eheen)

O/f'

‘/4/3/9’

Candidate Name OR PAC Registration Number Treasurer Name

rMATT Hez) SMquw,ssy VAT T Hez)

%ng/gss 7

Election Date (MM/DD/YYYY)

/! [05/20/9

Type of Report (choose one)
ﬂ:nual [] Semiannual [] Pre-Primary [ | Post-Primary [] Pre-General [ | Post-General

Statewide Candidates Only:
[] July Monthly [] AugustMonthly [ ] September Monthly

Year

2019

l

Amended Report | Termination

Check this box if the committee
[E‘ No (] Yes [[] wishes to terminate with this report N

Short Form Report (R.C. 3517.10(H))

Check this box if the committee is filing a
short term report. See attached instructions.

1. Amount brought forward from last report IOl T

2. Total monetary contributions (From Forms 31-A and 31-E) 250 0

3. Total other income (From Form 31-A-2) 500. 00

4. Total funds available (sum of lines 1, 2, 3) 37()9 i

5. Total monetary expenditures (From Forms 31-B and 31-F) 50 ‘ [ 7 %E

6. Balance on hand (“25 4 gﬁs.!? 50 qUY0d 750.00 g o ki
7. Value of in-kind co W‘Sonn 31-J-1) - = d =
8. Value of in-kind com SL;.}? 31-J-2) h_tg - =+ ' Q
9. Outstanding loans owed by committee (From Form 31-C) A o) oo :: o

10. Outstanding debts owed by committee (From Form 31-N) /[ 295 90 ?
11. Outstanding loans owed to committee (From Form 31-K) i)

12. Value of independent expenditures made (From Form 31-U) - (O'—

THIS STATEMENT IS MADE UNDER PENALTY OF ELECTION FALSIFICATION.
WHOEVER COMMITS ELECTION FALSIFICATION IS GUILTY OF A FELONY OF THE FIFTH DEGREE.

W%M

Signature of Treasurer or Deputy Treasurer /

o1 /25/z019

Date (MM/DD/YYYY)

Contribution Pages Expenditure Pages Other Pages

/ / 5

Total Pages

o

Last Updated 09/2017
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OFFICE OF THE o

Ohio Secretary of State Statement of Contributions Received
Form 31-A

QORC 3517.10

Full Name of Cammittee e .

MATT sHavoe=sy Fof GRoen)
Full Name of Contributor Registration Number, if PAC
MANY  MyeKloey
Street Address Employer/Occupation/L abor Organization® Form (Cash, Check, elc.)
YS52 1Ay Ea RD e e
City State Zip Code Date (MM/DD/YYYY) Amount
—
GREEX OdHl| 4720 | Ol /z2s/z013] 25000

Full Name of Confributor Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)

City State Zip Code Date (MM/DD/YYYY) Amount

Full Name of Contributor Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)

City State Zip Code Date (MM/DD/YYYY) Amount

Full Name of Contributor Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* Formm (Cash, Check, efc.)

City State Zip Code Date (MM/DD/YYYY) Amount

Full Name of Confributor Registration Number, if PAC

Street Address Employer/Occupation/fLabor Organization® Form (Gash, Check, etc.)

City State Zip Code Date (MM/DD/YYYY) Amount

*Required for contributions from individuals over $100 to statewide and general assembly candidates. If confributor is
self-employed, the occupation and the name of the individual’s business, if any, rather than employer should be listed. If two or
more employees contribute via payroll deduction and exceed the aggregate of $100, the labor organization of which the
employees are members, if any, must also appear. [R.C. 3517.10(B)}{4)]

Page Total 250, 00
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OFFICE OF THE -

Ohilo Secretary of State Statement of Other Income
Form 31-A-2
R.C. 3517.10(8)
Full Name of Committee
_— f —
MMATT SHAVLHAESSYY FOA Reer)
Full Name of Contributor Registration Number, if PAC
MATT  SHAVEHNESB Y
Street Address 1 Type* Lo A) Date (MM/DD/YYYY) Form (Gash, Check, etc.)
Y7F 1 LBotwu. Drive ™ Reseve | O /17/201F ChecK
City State Zip Code Amount
GReer) on 4319 500
Full Name of Contributor Regisiration Number, if PAC
Street Address Type* Date (MM/DD/YYYY) Form (Cash, Check, etc.)
Refund
City State Zip Code Amount
CH
Full Name of Contributor Registration Number, if PAC
Street Address Type* Date (MMWDD/YYYY) Form (Cash, Check, etc.)
Refund
City ' Slate Zip Code Amount
CH
Full Name of Contributor Registration Number, if PAC
Street Address Type* Date (MM/DD/YYYY) Form (Cash, Check, étc.)
Refund
City State Zip Code Amount
OH
Full Name of Contributor Registration Number, if PAC
Street Address Type* Date (MM/DD/YYYY) Form {Cash, Check, efc.)
Refund
City State Zip Code Amount
OH
|

* Piace the two letter cods in the Type block {one letler per square} which indicates the nature of the Other Incoma Recejved; RE for a refund, uncashed check or
the committee’s own insufficient funds check received, IN for any investment or interest income eamed by the commitiee, SA for the sale of committee assets, or
LN for payments received on a loan made.

Page Total $ 500
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—

Statement of Expenditures

OFFICE OF THE

Ohio Secretary of State

Ferm 31-B
R.C. 3517.10
Full Name of Committes
MATT_SHAVGHWESSY FDR EReer
To Whom Paid Date (MM/DD, Amount
P/UU/ Pau K ARloifzoy | 50.L7
Street Address Purpose
AT rntee. b wtlrne) of
2557 4. ,4(/&1(]@ ‘I{O/\) Kp Fess £ rtmidbaid  AccooT.
City State Zip Code Check Number
R on Y3/ 2 WA

To Whom Paid Date (MM/DD/YYYY) Amount
Street Address Purpose
City State Zip Code Check Number

OH
To Whom Pald 7 Date (MM/DD/YYYY) Amount
Street Address Purpose
City State Zip Code Check Number

OH
To Whom Paid Date (MM/DD/YYYY) Amount
Street Address Pumpose
City State Zip Code Check Number

OH
To Whom Paid Date (MM/DD/YYYY)} Amount
Street Address Purpose
City State Zip Code Check Number

OH

Page Total § 50.17
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OFFICE OF THE -

Ohio Secretary of State Statement of Loans Received
Form 31-C
R.C. 3517.10
Full Name of Committee
At ) —
MATT _ SHAVEtESSY R GReEA)
From Whom Received / Prior Amount Amt. Incurred this Period
-~
JMHATT  SHAWLHAESSY
Street Address f Outstanding Balance
Y75 LABorwog L1 500
City State Zip Code
' Loans Received This Period Payments This Period
ARbon  \oull} 44319
Date Loan was Originally Incurred (MM/DD/YYYY) Dats of Loan (MM/DD/YYYY) | Amount Date of Paymant (MMDD/YYYY) | Amount
01/17/2014 ot/17/2013 | 500
Reglstration Number, if PAC Date of Loan (MM/DD/YYYY) | Amount Date of Payment (MM/DD/YYYY) | Amount
Employer/Occupation/Labor Organization® Date of Loan (MM/DD/YYYY) § Amount Date of Payment (MMDD/YYYY) fAmount
From Whom Received Prior Amount Amt. Incumred this Period
Sheet Address QOutstanding Balance
City State  |Zip Code
E Loans Received This Period Payments This Period
Date Loan was Originally Incurred (MM/DD/YYYY) Dats of Loan (MM/DD/YYYY) § Amount Date of Payment (MMWDD/YYYY)§ Amount
Registration Number, it PAC Date of Loan (MM/DD/YYYY) jAmount Date of Payment (MM/DD/YYYY) | Amount
Employer/Occupationfl abor Organization® Date of Loan (MM/DD/YYYY) | Amount Date of Payment (MMDD/YYYY) jAmount

* Required far contributions from individuals over $100 to statewide and general assembly candidates. If contributor is self-employed, the occupation and the
name of the individual's business, if any, rather than employer should be fisted. If two or more employees contribute via payroll deduction and exceed the
aggregate of $100, the labor crganization of which the employees are members, if any, must also appear. [R.C. 3517.10{B){4)]

If a loan is forgiven, write “Forgiven® in the “Outstanding Balance® space. Transfer otal of all loans received this period 1o the Statement of Other Income

(Form No. 31-A-2). Transfer total of all payments made in this period to the Statement of Expenditures (Form No. 31-B). Transfer Outstanding Balance te the
Cover page (Form No. 30-A).

Total Prior Amount $

Total Received This Period $ 5 OO (a'so record on Form 31-A-2)

Tota! Payments Received this Period $ (afso record on Form 31-B)

Total Outstanding Balance $ 5‘00 {also record on Form 30-A)
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Statement of Outstanding Debts

Pre eribed by Scoretany of Staie 2 01

e g
f N
MATT SHAULHUESSY §OR GREEA
To Whom Owed = F’nm Amaount TAmi carred this Penod
MATT SHAYAHNESS Y 5. 14
[ Addrcss Se—— -I'nn-\i_l"uw « of Db Toura " f: ’? u.“ =
_,77 Nl | Ie.s ",(" . —~ /CCL ) -~ /'
. 1 /01 A DA Lt T U Lol Hanke (s | 5. 74
Cily Sta te £|pL ode
. sV s " Paymonils eriod
! AHKa) OH |44 2 2. g, R,
) . o o 1 M ]' ™M | D & o 'l's ]
Date Debt was eriginally Incurred ID / 7 |
.ltcguumnnn%umr_mcl of PAC = X} T D T3 ] ]
2 B | ¥ —— =

To Whom Owed

l Ami fug u:c! !!u : !‘cr: l

~. —
rMATT SHAUGHAJESS § S, 56
Address S hem or Perpose of Debe TOwttondiny Balnce
7 | ) 7 & ) - = - - ;.
4751 s Bofwem Ur 100 Squs § STares| 248" 56
City s A_— ------ ' e \!.} lc IleC ode
) S r This Periad
ﬁf/ "‘\C,A\Jl ( / r‘f '{ 't' f iF mament Amoum
[ T M T l T & T o '|' Y I F
{Date Debt was originally Incurred ? Ci f 7
icymmmimlﬁm T PAC I Kl. 'i T Y }
; il
|

/L’:/'; ;T ;T

SHAVbE

Ssy

Amt [numc\hn Fenod

| 39(. Y¢

Address P I 2 I_I:m ;i‘.;r; y IT'JT Out '..lr H.;Jl ¢
‘ﬁ‘rrﬁ%—bﬂ‘“‘#vcﬁﬁzgsv‘f 7/ fﬁ’ Buvin WD sgus Ylume squs| 3, Y4
Crty 4 | State T ZipCode

Payments This Period

-Rffi'fﬂflf!"ﬂ‘ﬁllm:‘ cr l,-P_Ar—

2Bt BrotrorDr ARW O AETWA
T I l D M I P 1 ¥ §
Date Debt was originally Incurred /. ,i 7 _L
Lot T I 57T o i

Ifadebt is forgiven wine Fargiven aa the  Quistanding Balance  column
forgiven should be included m the In-Kind Contributions Recen ed (Form No

Total Payments tins Period § (kf ralso record en Form 31-8

¢

) Azxt Laee
Total Outstanchng Balance $ o g ."‘;T"t' {akso record on conver pagel

—

1

Transfer total of all payments made i this parved (o the Statement of Expenditures (Form No 318} Total amount
3t-k1) Transfer total outstanding debt smeoant G the cover page



31-N

R.C 351710 —_— —
Statement of Outstanding Debts
Prescribed by Secretary of State 201
[~ —— e — >
ATT S HAVGHIESSy Fok GRe
Tmn-swed e § e —- é&'ﬁm Amount TRt Tacurred this Period
| MATT SHAUGHNESS Y | J22.9¢ |
Address Item or Purpose of Debt ’Oulsmsdmg Balance

Y7F LA Buwyr Dri s

| /33.%¢Y

Cay - ] Sate [Zplode
AKKor) O | 4u319 g TR _
Date Debt was originaily Incurred 8 )i 4 Y N - r
[ 0106t 7
Regustration Number, if PAC M D Y

WMATT SHAUGHAESSY Z¥y 20 |
Addess o e g¢ Paspase of Delt i
| 9751 LiBorwure Yosineg @0 stup) 25 0
Gty /‘:{TF’{!?O/U ‘(;“;f”?f:‘f 5 Paymests This Period
) | 217 __Due AR
M | D A D I Y s

Date Debt was originally Incurred

0925|]7

Registratbon Number, if PAC

D

M ]

To
Address
Cuy R R T Sate | ZipCode
i ! Payments This Period
| Date Amount
IR Y M [ D Y S

Date Debt was originally Incurred , l 1 3

| il ] \
Regstranon Number, if PAC X] ‘I D :' Y

T s EE —

If a debt s forgiven, wnite “Forgiven" in the “Outstanding Balance™ column  Transfer total of all payments made n this penod 1o the Statement of Expendstures (Form No 31-B) Total amount
forgiven should be included in the In-Kind Contributioas Received (Form No 31-J-1) Transfer total outstanding debt amount 1o the cover page

:_'f_,;’ -

- 7 1
7 0
Total Outstanding Balance $ , & /(), Y“i;'.

/

Total Payments this Penod § _

(also record on Form 31-B)

{(also record on cover page)



