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Statement of Contributions Received
Prescribed by Secretary of State 03/05
.\'am_e t_:f Commirnes in Full o
Citizens to re-elect Edward Dildine
Full Name of Conwributor Regisrarion Number, if PAC
IBEW PAC Voluntary 52-6147771
Surect Address Employer/Occupationt_abos Organization’ Form (Cash, Check, ¢1o.)
800 Seventh Street N.W. IBEW Ck
City Sume Zip Code M o Yj  [Amoun
Washington DC 20001 D 7 B p 1 |3 $500.00
Full Name of Conuibutor . Registranon Number, if PAC
Larry James
Swreet Address Employer/Occupation/Labor Organization” Form {Cash, Check, etc.)
500 South High Street Crabbe, Brown & James Attorneys CK
City State Zip Code M [5] Y] JAmount
Columbus OH 43209 0 P D l8 1 I3 $100.00

Full Name of Contributor

Registration Number, if PAC

Columbus Franklin County AFL_CIO_PCE 31-4446019

Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, €12.)
1545 Alum Creek Drive Labor ' cK

City State Zip Code M [5] Y Amount
Columbus OH 43209 0 {7 |18 |1 ]3| $400.00

Full Name of Coambutor

IBEW PAC Voluntary

Registration Nomber, if PAC

Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, ¢1c.)
900 Seventh Street NW. IBEW CK

City Sike Zip Code ] [ ¥ [Amoum
Washington DC 20001 D ? 1 I8 1 3 ] $250.00

Full Name of Contributor

United Steel Workers

Registration Number, if P

65210

A\C

Street Address EmployeOccupation/Labor Organization” Form (Cash, Check, etc.}
777 Dearborn Park Lane CK

City Sime Zip Code M D &i Amount
Columbus OH 43085 1011 P 1 |3 $500.00

Full Name of Contmbutor Registration Number, if PAC
Barabara Miller

Swrest Address Employer/Occupation/t.aber Organization” TForm (Cash. Check, e1c.)
6293 Ballmer Road CK

City Seae Zip Code M D Y Amount
Canal Winchester OH 43110 D7 (g 8B 3 |si00.00

Full Name of Contributor

Aimee Marburger

Regiswation Number. if P;

\C

Soeet Address Emgploves;Occupstion/Laber Crganization” Form {Cash, Check, #tc.)
170 Green Ave CK

City Suzte Zip Codc M DI 1] Atnoun
Groveport OH 43125 D 7 I'I i p 3 |]seo.00

Full Name of Conmibutoer Remstration Number, if PAC
Alissa Lacey

Street Address EmployerOccupation/Labor Organization” Form {Cash, Check, etc.}
153 Green Ave CK

City Stme Zip Code M 3] Yi  JAmoun
Groveport OH 43125 0|7 {1]1]1]3[s2000

* Required for contributions from individuals over $100 to siatewide and general assembly candidates. I contributor is self-employed, the occupation and the name of the
individual’s business, if any, rather than employer should be listed. if two or more emplovees contribute via payroll deduction and exceed the aggregate of $100, the lzbor
organization of which the emplovees are members, if any, must also appear. [R.C. 3517.10(BX4)]

Page Tot:

2 $1,930.00




