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Statement of Contributions Received

Prescribed by Secretary of State 2701

Name of Commiuee in Full

Terry Bovd For School Board Committee

Full Name of Coatnibuter

Iron Workers Local 172, Political Contributing Entity

Registration Number, if PAC

Steet Address Employer.Ocrupation/Labor Organization Form (Cash. Check. etc.)
2867 5. High Street check

City State Zip Code M D Y Amount
Columbus Q | H | 43207 1lof2i8lol3 500.00

Full Name of Cootnbuter
Diane Flinders

[Reswzuon Nurber, if PAC

Street Address Employes/Occupation/Labor Organization Form (Cash, Check etc.)
933 Lambeth Drive check

Ciry State Zip Code M ] Y  |Amount
Columbus O | H | 43220 1l1lol3loi 100.00

Full Name of Conmibetor

Matthew McClellan

Registration Number_ if PAC

Street Address EmployeriOccupation/Labo: Orpanization Form {Cash, Check. etc.)
1673 Essex Road check

Ciny State Zip Code M o] Y Amotng
Columbus O H ] 43221 11ijol3loi3 230.00

|Full Name of Conmbutor

Mark Bodien

Registraion Number. if PAC

Street Address Emplover.Occupation’l.abor Grganization Form {Cash, Check, e1c.)
4128 Fairtax Drive check

City Suate Zip Code M D Y Amount
Columbus O | H | 43220 1l1i0!3i0l3 50.00

|Fall Name of Conmibusar

Michelle Underwoad

Registration Number, if PAC

Street Address Employer. Occupation' Labor Orzanization {Form (Cash. Check e1c)
4140 Stargrass Court check

Ciry State Zip Code M D Y Amount
Hilliard Q] H 43026 1ltlot3fol3 300.00

Fll Name of Conmibutor

Bradford Sprague

Registration Number. if PAC

Street Address Emplover.OccupauoniLabor Organization Form (Cash. Check. cic.)
1636 Sherborne Lane check

City State Zip Code M D Y Amount
Powell O | H | 43065 1l1]joi3lol3 325.00

Fizll Name of Conmbutor

David Barker

Regismation Number, if PAC

Street Address EmploverOccupation'labor Organization Form {Cash. Check. c12.)
38 Bishop Square check

City State Zip Code M D Y Amount
Columbus O | H | 43209 1l1joi3lola 100.00

|Full Xame of Contributor

Columbus/Central Ohio Building Trades Council Education Fund

Remstraton Number, if PAC

[Form (Cash, Check, erc)

Street Addsess Emplover.Occupation'Lzbor Oreanization

553 E. Rich Street, Room 217 check

Stawe Zip Code M D Y Amount

Columbus Q| A | 43215 111i0l3{0l 500.00
* Required for contributions over §100 1o statewide and peneral zssembly candidates. If contributo: is self-employed. occupation rather than employer should be listed.
1f two or more smployees coatribute viz payroll deduction and exceed the aggregate of § 100, the labor organization of which the employees are members, if 2ay, must
appear. R.C. 3517.10(B) 1)
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