31-J-1

R.C. 351710

In-Kind Contributions Received

Prescribed by Secretary of State 03505

Page

Name of Committee in Full

Gergley for Gahanna

Full Name of Centributor
Jeannie Hoffman

Employer. Qccupation. Lubor Organization®

Jeannie Custom

Repistration Number, it PAC

Street Address Description of Item or Service .\II [w Y, Fuir Marker Value
82 Mill Street, Suite D Magnets 0 6 2 I4 1 |3 $50.00

City Siate Zip Code Received at Fundraising Event?
Gahanna OH 43230 Owvis ® no

Full Name of Cortriburor

Joseph Gergley

Employer. Oceupation, Labor Organization®

Bears Head

Repstration Number, if PAC

Street Address Desenption of ltem or Service MI ¥ Fair Market Value
1279 Shull Rd Website 080D r'l 1 3 }$90.00
City St te Zip Code Received w1 Fundrusing Event?
Gahanna OH 43230 O vEs ) NO
Full Name of Contributor Emplover, Occupation, Labor Organization® Registration Number, [t PAC
Joseph Gergtey Boars Head
Street Address Description of [iem or Service M D| \] Fair Market Value
1279 Shull Poll 110 1 51 3 |$35000
City Sta'te Zip Code Received at Fundraising Event?
Gahanna OH 43230

() YES ) no

Full Name of Ceninibutor

Employer. Occupation, Labor Organization*

Registration Number, if PAC

Street Address

Description of Item or Service

M D Y Fair Market Valze

|

Ciry

S'te Zip Code

OH

Received a1 Fundrising Event?

O ves ) no

Full Name of Contributor

Employver. Occupation. Labor Organization*

Registration Number, if PAC

Street Address

Description of liem or Service

M D ¥ Fair Market Value

City

St 1e Zip Code

OH

Received at Fundraising Event?

O vEes O no

Full Name of Conmibutor

Emplover, Occupation. Labor Oiganization®

Registration Number, if PAC

Street Address

Description of frem or Service

M > Y Fair Market Value

|

Ciry

Sta'te Zip Code

OH

Received at Fundmiising Evemt?

) YES ) NO

Full Name of Contributor

Emplover. Occupation, Labor Organization*

Registration Number, if PAC

Street Address

Description of ltem or Service

M 1y \" Fair Marke1 Value

City

State Zip Code

OH

Received al Fundraising Event?

Oves ) wo

Full Name of Contributor

Employer. Occupation. Labor Grguwnization®

Registration Number, il PAC

Street Address

Description of [lem or Service

b o Y Fair Market Value

City

St'e Zip Code

OH

Received at Fundraising Event?

Oves O no

* Required for conwibutions from individuals over $100 1o statewide and general assembly candidates. 1f contributor is self-employed, the wceupation and name of the

individual’s business, i any, rather than employer should be listed. If two or more employees contribute via payroll deduction and exceed the sggregate of $100, the
labor organization of which the employees are members, if any, must also appear [R C. 3517 10(13%4)]

Page Total $490 .00




