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NAME OF COMMITTEE (In Full)
Bridgestone Americas Inc. PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Diaz, Omar,,,

Date of Receipt

Mailing Address 1 Bridgestone Pkwy

M M ! D D ! Y Y Y Y

02 28 2019

Transaction ID : A9343A13819164BB595A

Amount of Each Receipt this Period

685.25
- - 3

Memo ltem
Payroll Deduction: $685.25/Bi-Monthly

City State Zip Code
Graniteville SC 29829-3167
FEC ID number of contributing C
federal political committee.
Name of Employer (for Individual) Occupation (for Individual)
Bridgestone Americas Inc. Coordinator
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 801.92

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

B. Ward, Michael, E., ,

Date of Receipt

Mailing Address 381 W Wilbeth Rd

M M / D D / Y Y Y Y

02 28 2019

Amount of Each Receipt this Period

103.68
3 3 3

Memo ltem
Payroll Deduction: $51.84/Bi-Monthly

City State Zip Code
Akron OH 44301-2465
FEC ID number of contributing C
federal political committee.
Name of Employer (for Individual) Occupation (for Individual)
Bridgestone Polymers Sr. Staff Engineer
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 207.36
] ] al

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

Date of Receipt

Mailing Address

M M ! D D ! Y Y Y Y

| Transaction ID : ASCED6B2D8C62408BBFE

Amount of Each Receipt this Period

Memo ltem

City State Zip Code

FEC ID number of contributing C

federal political committee.

Name of Employer (for Individual) Occupation (for Individual)
Receipt For:

Aggregate Year-to-Date ¥

H Primary D General

Other (specify)

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

788.93

1598.49
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