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R.C.3517.10
In-Kind Contributions Received
Prescribed by Secretary of State 3/05
Name of Committee in Full
Committee to’ Keep Judge Squdire
IFuH Name of Contributor Employer, Occupation, Labor Organization * Registration Number, if PAC
Carole Remee Squire
IStreet Address Description of Item or Service M D Y Fair Market Value
547 Mohawk Street decorations,féod,ete, |B17IRI/1016] 200,00
City State Zip Code Received at Fundraising Event?
Columbug oh | 43204 gms [lxo
Full Name of Contnbutor Employer, Occupation, Labor Organization * Registration Number, if PAC
I Carosle Sq wire
Street Address criptipn of Ttem or Servxce S—W; D Y  |Fair Market Value
ST Mohawke Street |l yenind douthites 051 /1£l0 1] $96. 02
City Smte le c&de Received at Fundraising Event?
Ces [m S o4 ’-/3 206 YES NO
Full Ngme of' Conmbutor Employer, Occupation, Labor Organization * Registration Number, if PAC
I Corole S gl re
[Street Address Descnptxon of Ttem or M D Y , |Fair Market Value
£47 Mohawlc Street Mysre Hotl Rentel|67 12 [01¢ 566, 50
City State. Zip Cod Received at Fundraising Event?
&[MMLMS O | h‘ ‘?BLGG YES NO
IFuIl&IFme of Contributor . Employer Occupation, Labor Organization * Registration Number, if PAC
F erple . S Su/re
Street Addr jption of" Item or Service M D Y Fair Market Value
’7Mb /ﬂa-odk- Street wsie flayl denta ( O[?I}-I? k] /SD.00
Clty State Zip Code Received at Fundraising Event?
/ méus O | H L./_gué YES [Cwo
[Full Namne of Contributor rfimployer, Occupation, Labor Organization * Registration Number, if PAC
| Lars le Sc;u/rc.
Sfreet Address Description of Item or Service M D Y Fau' Mar alue
M_,,/\Mﬁ Street Ghran/Ap aepond s 019/ (/oL 2442, s©
City State Zip Code Received at Fundraising Event?
/"(' HYR2 26 [ ves NO
Name of Contril Employer Occupation, Labor Organization * Registration Number, 1f PAC
Cocrs Je S g U re
IStreet Address Description of Item or Service M D Y |Far et Value
Strcet | STAmPs ushActad | || | | | /ﬂ 008
City State Zip Received at Fundraising Bvent?
CO/MIVLEMJ' O H iofB?—dQ YES NO
Full Name of Contributor ™ |Employer, Occupation, Labor Organization » Registration Number, if PAC
ele S¢iyr e
Street Address Description of Item or Service M D Y _ [Fair Market V:
‘__Q‘L'Lm_&@_dk Sthreet Jie we ll an{u ok 12l "ZCL ey
i Zip Code Received at Fundraising Event? .
[(«(_M (A | / +- Y3204 [Jves o
Full Name of Contributor Employer, Occupation, Labor Organization * Registration Number, if PAC
| Carole S cuire
Street Description of Item or Service M D Y Fair Market Value
7 Mohaukt shreet— Mailis 5= &M%& | [ 1i1]] ¥$s5080
City State Received at Fundraising Event?
Q luMé%J O | /‘l‘ C{iz..&é L] ves ENO

* 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. If two or more employees contribute via payroll deduction and exceed the aggregate of $100, the labor
organization of which the employees are members, if any, must appear. [R.C. 3517.10(BX4)]




