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Statement of Contributions Received
Prescribed by Secretary of State 3405
IName of Committes in Full
Friends of Dr Anahi Ortiz
[Full Name of Contribator Registration Number, if PAC
International Brotherhood of Electrical Workers
Street Address Employer/Occupation/Lzbor Organization® TForm (Cash, Chreck, etz
23 W. 2nd Avenue Check
City State Zip Code M D Y Amount
Columbus O | H | 43201 0l5{3{1]{1l6 500.00
Full Name of Coutributor Registration Number, if PAC
Dr. David Applegate
Street Address Employer/Ocerpaton/Labor Orgamization® “TForm (Cash, Check, cic)
945 Walker Woods Check
City State Zip Code M D Y Amsoumt
Marysville O | H | 43030 olej1l1]1le 100.00
Full Name of Coatributor Registration Number, if PAC
Nancy Day-Achauer
Sest Address Employer/Occupation/Labor Orgamization® TFom (Cash, Check, ec)
5951 Luccis Ci Check
City State Zip Code M D Y JAmoum
Columbus O | H | 43228 0l5]216]1l6 50.00
Full Name of Contributor Registation Number, f PAC
King Stumpp
Street Address Employer/Occupation/l abor Organization® JForm (Cash, Check, etc.)
6923 Starfire Dr Check
City . Suate Zip Code M D Y | Amormt
Revnoldsburg O | H | 43068 015{2]6]1l6 50.00
Full Name of Coatributor Registration Number, f PAC
Transfer from 31-E
Sereet Address Employer/Occupation/t abor Organization™ JForm (Cash, Check, etc.)
Ciry State Zip Code M 2] Y | Amount
5 | | i ] 1,035.00
Full Name of Conuibutor li?gimon Numiber, f PAC
Transfer from 31-G
Street Address Employer/Occupation/Labor Organization” JForm (Cash, Check, eic)
ICity State Zip Code M D Y  JAmomd
I J | i 200.00
(Full Name of Contributor Registration Number, if PAC
Street Address Emplover/Ocaupation/Labor Organization® orm (Cash, Check, etc.)
City Staze Zip Code M D Y [Amount
| | | !
Full Name of Contributor [Registration Number, if PAC
Streer Address Employer/Occupation/Labor Orgamzation® TForm (Cast, Check, e1c.)
fCity State Zip Code M D Y [JAmount
| | I |

'Reqnh'udfwcmihninsﬁ'omindiﬁdmba\uﬂmmmihanﬂmwm.ﬂmmbﬂmlqﬂmmmm&moﬁm
indivicial's business, if any, rather than employer should be listed. If two or more eoployees coatribute via payroll deduction and exceed the aggregate of 5100, the labor
organization of which the emplovees are pyembers, if any, must appear. {R.C. 3517 10(BX4)}

Pege Total §

1,935.00




