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Statement of Contributions Received

Presenbed by Secretary of State 3405

Name of Committee 1 Full

Immigrant Citizens of Ohio - PAC

Full Name of Contributar

Seleshi Asfaw

Registration Number, if PAC

Street Address

EmployeriQceupation/Labor Gryanization*

[Form (Cash, Check, etc.)

8318 Bedlington Dr Ethiopian Tewahedo Soc Sves Cash
City State Zip Code M D Y Amount
Reynoldsburg O | H | 43068 1lal1lel1l0 100.00

Full Namc of Contributor

Nathaniel Fiamahn

Registration Number, if PAC

Streel Address

105 Barry Knoll Dr

Emplover/Occupation/Labor Organization®

Better World Health Care

Form {Cash, Check, ¢tc.}

Cash

City State Zip Code M D Y Amount
Pataskala O | ) 43062 11ol1i6{1]0 100.00
Full Name of Contributor Registration Numbez. if PAC
Kelechi Kalu
Street Address Employer/Occupation/Labor Orpanization* Form {Cash, Check, etc.)
230 N Oval Mall Ohio State University Check
City State Zip Code M D Y Amaunt
Columbus O | H | 43210 110]116]1]0 50.00
JFull Name of Contribulor Registration Number, if PAC
LeRoy Boikai
Street Address Emplover/Occupation/Labor Organization* FForm (Cash, Check, etc.)
374 Howland Dr Ethiopian Tewahedo Soc Sves Cash
City S1ae Zip Code M D Y Amount
Gahanna O | H | 43230 1oj1le|alo 108.00

JEull Name of Contributor

Repisiration Number, if PAC

Street Address

Emplover/Occupation/Labor Organization*

Form (Cash, Check, etc.)

City

State

Zip Code

M D Y Amotunt

Fubl Mame of Centributor

Regstration Number, if PAC

Street Address

Employer/Oceupation/Labor Crganization*

FFomx (Cash, Check, ete )

City

State

Zip Code

M D Y Amnount

Full Name of Contributor

Registration Number, if PAC

Street Address

EmployerOccupation/Labor Orgygation™

JForm (Cash, Check, ctc.)

City

State

Zip Code

M D Y Amount

Full Name of Contributor

Registration Number, if PAC

Street Address

IimployeriQOccupaticn/]abor Organization*

Form (Cash, Check, etc.)

City

State

Zip Code

M o] Y Amount

L1t

* Required for contributions from individuals over $100 10 statewide and gencral assembly candidates. If contribion is seil-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 agpregate of $100, the labor

orpanization of which the empioyees are members, if any, must appear, JR.C. 3517.10(BY4)]

Page Total $ 358.00




