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Statement of Contributions Received
Prescribed by Secretary of State 3/05
Name of Cormmitize in Full
Baker for the Board
Full ¥ame of Coniributor Registration Number, if PAC
OAPSE AFSCME Turnaround Ohio PAC LA 1269 1269
Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
6805 Oak Creek Dr. Check
City State Zip Code M D Y Amount
Columbus O | H | 43229 013]214[1]5 2,500.00
Full Name of Ceatributor Registration Number, if PAC
Jodv Gahman Dzuranin
Street Address EmployerfOccupation/Tabor Organization® Form (Cash, Check, etc.)
5707 Aderholt Rd. Check
City State Zip Code M D Y Amount
Dublin O | H | 43016 0i4lol4]1i5 50.00
Full Name of Contributor Registration Number, if PAC
Sara Fleming
Street Address Employer/QOccupation/Labor Organization® Form (Cash, Check, eic.)
2805 Wapak Ave. #93 Check
City State Zip Code M D Y Amount
Sidney, O | H | 45365 0l4]0l2]|115 25.00
Full Name of Contributor Registration Number, if PAC
].B. Rinehart
Street Address | Employer/Occupation/Labor Organization® Form {Cash, Check, ¢1c.)
4776 Smoketalk Ln. Check
City State Zip Code M D Y  JAmount
Westerville O | H | 43081 0l4lo0l111l5 50.00
Full Name of Contributor Registration Number, if PAC
Robert Weiler
Street Address EmployerfQeeupation/labgr Crganjzaiton” Form (Cash, Check, etc.)
10 N. High 5t., Suite 401 Check
ICity Suate Zip Code M D Y Amouni
Columbus O | H | 43215 0l13{310]|1i5 100.00
Full Name of Contributor Registration Number, if PAC
Amy Klaben
Steet Address Employer/Occupation/Labor Organizaton®* Form (Cash, Check, etc )
238 N. Cassady Ave. Check
City State Zip Code M D Y Amount
Bexley O | H | 43209 ol4|olo|1i5 50.00
Full Name of Contributor Registration Number, if PAC
Maude Hill
Streer Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
8238 Kathleen Cir. ' Check
City State Zip Code M D Y JAmount
Revnoldsburg O | H | 43068 0lajofof1ls 25.00
Full Name of Contributor Registration Number, if PAC
Donald McTigue
Street Address Employer/Occupation/Labor Organization® Form {Cash, Check, etc))
545 E. Town St. Check
City State Zip Code M D Y JAmount
Columbus O 1 H | 43215 0l4/019f115 50.00

* Required for contributions from individuals over $100 to statewide and general assembly candidates, If contributor is self-employed, the oceupation and the name of the
individual's business, if any, rather than emplover shoutd be listed. If two or more emaployees contribute via payroll deduction and exceed the aggregate of $100, the labar

organization of which the employees are members, if any, must appear. [R.C. 3517.10(BY4)]

Page Total 2,850.00




