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RC 351710 p,g,1
Statement of Contributions Received
Prescnibed by Secretary of State 03/05
.ilame oiommmee m Full .
Judge Sheward Committee
'Eull 'Name of Contributor IRegmmhm Number, 1f PAC
William A. Goldman
Street Address Employer/Occupstion/Labor Organtzatton™ Form (Cash, Check, etc )
500 South Fnnt Street, Ste 1200 Goldman & Braunstein/Attorney check
City State Zip Code M D Amount
Columbus OH 43215 1 12 D 10 $250 00
i3] Name of Contributor ll-leglsnauon Number, 'fPAC
Stroet Addross Employer/Occupstion/Labor Organization” l'__rorm {Cash, Chidk, eic)
City State Z1p Code M D Y, fAmount
OH
JFull Naane of Contributor TRemstration Numbex, 1 PAC
JStreet Address Employes/Occupation/Labor Orgamzation” Form (Cash, Check, etc )
City Stae Zip Codo M D Y| §Amount
Full Name of Contributor "JRegusiration Number, i PAC
|Street Address Employet/Occupation/Labor Orgamzation” Form (Cash, Check, etc )
City State Z1p Code M D Y fAmount
OH
[Foll Name of Contributor 'l-!egmnnm 1f PAC
fstroct Address Employer/O. Labor Org g Form (Cash, Clieck, etc ) |
City State Zip Code M D Y| JAmount
L 0 H ]
Full Name of Contributor Fzg:suwonN S PAC
JStreet Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc )
City State Zsp Code M D Y] fJAmount
oH
Full Name of Contrbutor Ftegmm Number, 1 PAC
Street Address Employer/Occupation/Labor Orgamzation” Form (Cash, Check, etc )
City Stae Zip Code M D Y] JAmount
OH
JFall Name of Contributor I' on Number, 1f PAC
[Street Address Employer/Occupation/Labor Orgamzation” JForm (Cash, Check, etc )
Icy Stdhe Zap Code M D Y, JAmount
OH

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

Page Total $250 00




