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Statement of Contributions Received

Prescribed by Secretary of State 03/05

Name of Commitiee in Full

BRESSMAN FOR BOARD

Full Name of Contributor Registration Number, if PAC
MICHAEL | BOULWARE

Street Address Employer/Oscupation/Labor Organization” Form (Cash, Chetk, ete.)
2056 THISTLEWOOD DR CHECK

City State Zip Code M DI vi Amount
COLUMBUS OH 43235 o8 Bt 1 3]s2000

Full Name of Contributor ' Repisiration Number, if PAC
DAVID GOLDBERGER

Street Address Employer/Crecupation/Labor Organization” Form (Cash, Check, etc.)
338 BLANDFORD DR CHECK

City State Zip Code M DI Y] Amount
WORTHINGTON OH 43085 0 ' 3 |1 1 i3 $30.00

Full Name of Contributor Registration Number, if PAC
MARY B. GREENLEE

Street Address Employer/Occupation/i_abor Organization” Form (Cash, Check, etc.)
878 BLIND BROOK DRIVE CHECK

City State Zip Code M D Y] Amount
COLUMBUS OH 43235 09|07 1|3] $20.00

Full Name of Contributor - Registration Number, if PAC
STEPHEN R BUCHENROTH

Street Address Employer/Gccupation/Labor Organization” Form (Cash, Check, etc.)
2342 COLLINS DR CHECK

City Sta';c Zip Code MJ b, Y| Amount
WORTHINGTON OH 43085 ] ig A ;7 it ? $50.00

Full Name of Contributor Registration Nurnber, if PAC
JEFFREY R. TEWART

Sweet Address Employer/Occupation/Labor Crganization” Form {Cash, Check, e1c.)
1527 NEWCOMER RD CHECK

City Stake Zip Code M >} ] Amount
COLUMBUS OH 43235 11010 !15 143 §$10.00

Full Name of Contributor . Registration Number, i PAC
ANTONIO SMITH

Street Address Employer/Occupation/l.abor Organization” Form {Cash, Check, etc.)
855 GRANDVIEW AVE CHECK

City Stale Zip Cade M D vl JAmount
COLUMBUS OH 43215 O 9 RaA 3 |ses000

Full Name ot Contnibutor Registrahon Number, if PAC
JNR ASSOCIATES - JAY RICHARDSON

Street Address EmployerOccupation/Labor Orpanization” Form (Cash, Check, ete.)
20 S. 3RD ST. SUITE 210 CHECK

City Stale Zip Code Ml D, Y] Jamoun
COLUMBUS OH 43215 C B pR6[13|3s20000

Full Name of Contributor l Registration Number, if PAC

Street Address Employer/Occupation/Labor Organizalian. Form (Cash. Check, etc.)

City State Zip Code M| ) Y] JAmount

OH e

* Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is self-employed, the occupation and the name of the
individual’s business, if any, rather than employer should be listed. 1 two or more employees eontribute via payroll deduction and exceed the aggregate of $100, the labor
organization of which the employees are members, if any, must also appear. [R.C 3517 10{(B)4)]

Page Total $580‘00




