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R.C.3517.10

In-Kind Contributions Received

Prescribed by Secretany of State 3/05

Name of Commiztee in Ful]

CITIZENS FOR CARRIER

Full Name of Contributor

FRANK CARRIER, IR.

Employer, Occupation, Labor Organization *

EPS CONSULTANT

Registration Number, if PAC

HILLIARD_

Q | H 43026

Received ar Fundraising Evew?

[ Jves {“]xo

Sureet Address Description of liem or Service M D Y  |Fair Market Value
4394 SHIRE CREEK CT SUPPLIES/ELECT PARTY [0!5]0l6l1i3 145.56
City State Zip Code

Full Name of Contributor

FRANK CARRIER, JR.

Employer, Occupation, Labor Organization *

EPS CONSULTANT

Regisiration Number, if PAC

{Jves [ hvo

Street Address Description of ltem or Service M D Y Fair Market Value

4394 SHIRE CREEK CT SUPPLIES/ELECT PARTY | I5|0l71113 92.23
City State Zip Code Received at Fundraising Evers?

HILLIARD o | H 43026 L]y [vo
Full Name of Contributor Emplever, Occupation, Labwer Organization * Registration Number, if PAC
Sireet Address Description of ltem or Service M D Y Fair Market Value

I | |

Ciry State Zip Code Received at Fundraising Even?

Full Name of Conwibutor

Employer, Occupation, Labor Organization *

Repistration Number, if PAC

Street Address

Description of [tem or Service

M D Y Fair Market Value

I I |

|City

State Zip Code

Recerived ar Fundraising Event?

(Jves [ i~o

JFull Name of Contributor

Employer, Occupation, Labor Orpanization *

Registration Number, if PAC

Streer Address Description of ltem or Service M D Y Fair Market Value
City State Zip Code Received ar Fundraising Event?
| | [ves o

[Eull Name of Contributar

Employer, Oceupation, Labor Organization *

Registration Number, if PAC

Street Address

Description of ltem or Service

M B Y Fair Market Value

Cirv

State Zip Code

|

Received at Fundraising Evens?

{Jvyes [(~o

Full Name of Comtributor

Employer, Occupation, Labor Organization *

Registration Nawmber, if PAC

Street Address

Description of ktem or Service

M D Y Fair Market Value

Ciry

State Zip Code

Received at Fundraising Evens?

{Jves [ Jva

Ful! Name of Contributor

Emplover, Occupation, Labar Organization *

Repistration Number, if PAC

Street Address

Description of Item or Service

M D Y Fair Market Value

Ciry

State Zin Code

Received a1 Fundraising Evens?
[ }ves [ Iya

* Required for contibutions from individuals over $100 10 statewide and general assembly candidates. B contributor is srlf-employ;:d.. the occupation and the name of the

individual's business, if any, rather than employer should be lisied. If wo or more emplovees contribuie via payrofl deduction and exceed the zpprepate of SEG0, the labor

organization of which the employees are members, if any, must appear. [R.C. 3517.10(B)4}]
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