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Statement of Contributions Received
Prescribed by Secretary of Staze 3403
Name of Commiinee in Full
Ebner for Judge
Full Name of Contributor ystration Nurpber, if PAC
International Brotherhood of Electrical Workers PAC Caﬁ 2?3 "I Z,
Employer/Oceupation/Labor Organization® 4 v JForm (Cash, Check, ete)
1825 K Street, N.W. Check
City Stare Zip Code: M D Y Amount
Washington D | C | 20006 112{0l2]1l5 1,000.00
FFull Name of Contributor Registration Number, if PAC
[Sooct Address EmployerOceupation/Labor Organization® TFoom (Cash. Check_axc
City State 7ip Code ™ D Y Yamoont
JFull Name of Comtributor Registration Number, if PAC
Stroet Address Employet/Octupstion/Labor Organization® §Focm {Cash, Check, etc.)
City State Zip Code M D Y Amceant
JFull Name of Contnibautor Registration Number, if PAC
[Street Address Emphayer/Ocoupation/Labor Organiztion® TFom (Cash, Check, ec.)
City State Zip Code M D Y Amount
JFuil Name of Contributor Registration Number, if PAC
Stroet Address Exnphoyct/Ocoupation/l. 2ot Orgemization® TForm (Cash, Check, eic.)
City State Zip Code M D Y Amournt
Full Name of Cotrbutor Registration Number, if PAC
Street Address Employerccapanon/lzbor Org, . Form (Cash, Check, ic.)
City Swe  {ZipCode M D Y [JAmom
Full Name of Cantributor Registration Numbez, if PAC
Steet Address EmployerOecupation/Labor Organization® JForm (Cash, Check, et2)
City State Zip Code M D Y [|Amount
Full Name of Coatriburor Registration Number, if PAC
Strest Address TEmplayesOccupation/Labor Organization® Fam {Cash, Check, etc.}
ICity State Zip Code M D ¥ Amotint

* Required for corributions from indniduals aver $100 1o staewide 2nd general assembly candidates. §f coatributor is self-employed, the occupation and the name of the
individizal's business, if any, rather than employer shoukd be listed. If two or more employees contribete via payroll deduction and cxcoed the aggregate of $100, the izbor
organization of which the cmployees zre pxnbers, if any, musi appear. [R.C. 3517.10(B)$)]

Pege T $ 1,000.00




