Statement of Contributions Received

setary of State 03/05

Preseribed by

Name of Comnittes ti Full

Citizens to elect Dildine Trustes

Fujl Name of Contribitor ation Number, if PAC
AFL-CIO
Seroet Address ionfLabor ization Form (Cash, Ch
1545 Alum Creek Drive Check
City Zip Code M o Y Agnount
Columbus 43208 04 209 828000
Fall Name of Comtributer C
infernational Brotherhood of Electrical Workers
Street Address ErmployerGecupation/Labor Organi ation Form (Cash, Check, et}
810 Lancaster Ave BEW Check
City State Zip Code Bt B ¥ Arnoust
Rencidsburg O 43088 102 8 08 $250.00
Pull Name of Contribugtor Registration Numbes, i PAC
Street Address Eemployer/Cccapation/Labor Organization” Form (Cash, Check, eic)
City State Zip Code i} o Y Aot
Full Name of Contributor Registranon Number, if PAC
Street Address Emsplayer/Qecupation/Labor Orgenization” Form (Cash, Check, efc.)
City State Zip Code % o Axaount
OH
Full Name of Comributor Registration. Number, it PAC
Strest Address Employer/Occupation/Labor Orpanizuati " Form (Cash, Check, ete.)
City Stae Zip Code % o Y pAmount
Full Nawe of Conterbutor Repgistration Number, ' PAC
Street Address Ermployer/Qocupation/Labor Qrpanization Form (Cash, Check, etc.)
City e Zip Code Y Avnount
OH
Full Name of Comributor ser, 1 PAC
Street Address Ermployer/Qecapation/Labor Orgasization” Foom {Cashy, Check, elc)
City State Zip Code Y 0 Y Asnount
Full Name of Contributor L
Siveet Address Esmployer/Occapation/Labur Organizntion” Fore (Cash, Check, ete)
City State Zip Code Ry o ¥, Amount

ploved, the occupation and the name of the
w anid exceed the aggregate of $100, the labor

tions from individuals over $100 to statewide and general tbly candidates. If contributor is self-
ather than employer should be listed. If two or more employees contribute via payroll deductio
are members, if any, must also appear, [RC. 3517 10(BY4)]

i for contrib
individual’s busine:
organization of which the employses

| $500.00
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