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In-Kind Contributions Received
!
Preseribetd by Secretary of Sl;'.llc 3405
|
Name of Committee in Full |
Friends of Nancv Drees i
Full Name of Contributar Employer, Occupation, Labor Organization * Registration Number, if PAC
Nancv Drees E
Street Address Desceription ol lem or Service M D Y Fair Market Value
3781 Criswell Dr. Giant Eagle -1 Balloons  [110]211]1]1 5.12
City Sate Zip Code i Received at Fundraising Event?
i
Columbus O I H 143220 [Jves [/]No
Fuil Name of Contributor Employer, Creeupation, Labor Gryanization * Regpistration Number, if’ P/\C.u
Nancv Drees '
Street Address Description of ltem or Ser\'ic;e M D Y Fair Market Value
3781 Criswell Dr. USPO - 29¢ & 44c Stamps [1]0]211]111 730.00
City State Zip Code | Received ar Fundraising Event?
Columbus O | H 143220 [ ]ves (~o

Full Name of Contributor
Nancv Drees

Employer, Oceupation, Labor Organization *

Registration Number, if PAC -

Street Address

3781 Criswell Dr.

Description of ftem or Service

USPO - 29¢ & 44¢ Stamps

M D A Fair Markel Value

1loi211f{111

382.00

City
Columbus

Stale Zip Code |

o | H 143220

Received at Fundraising Event?

[ ves [v]xa

JFull Name of Centributor
Nancy Drees

Employer, Occupation, Labor Orpanization *

Regisiration Number, if PAC

Street Address

3781 Criswell Dr.

Description of [lem or Service

Columbus Dis'patch - Ad

M D Y IFair Market Value

1/0]218[t111

393.00

City Suale Zip Code ) Recrived m Fundraising Evew?
Columbus a | H 143220 [ ]ves [ ]ve

Full Name of Contribiutor

Employer, Oceupation, Labor Grganization *
1

Registrution Number. if PAC

Street Address

Deseription ol ltem or Service

M D Y Fair Marke1 Value

; | |

City

State 7ip Code ;

Regeived ar Fulldraisiug Eyent?
[(ves e

Full Name of Contributor

Employer, Occupation, Labor Organization *
)
|

Registration Number, if P;-'\Cmmr

Street Address

Description of lien or Service
)
|

M D Y Fair Marke1 Value

City

State Zip Code |

;
| .

Recenved a1 Fundraising Evem?
[ ves [Ovo

Fult Name of Contributor

Employer, Occupation, Labor Orgamzation *
|

Repisirstion Mumber, if PAC

Street Address

Description of liem or Service

M D Y Fair Markel Value

| | |

City

State Zip Code

Received at Fundraising Event?

[T ves [ ve

ull Name of Contributor

Employer, Oceupation, Labor Organization *
\

chisl?lion Number, if E’AC_

Street Address

Description of ltein of Service
j

M D Y Ifair Market Value

I

City

State Zip Code |

Received ar Fundraising Lvent?

[ 1ves

R

!
* Required for comnbutions from indivicusls over $100 10 statewide and peneral assembly candidates. If contributor is self-employed, the occupation and the name of the
individual's business, i"any, riher than employer should be listed. I two or more employees contribute via p;u_vmli deduction and exceed e aggregate of $100, the labor
organization of which the employees are members, if any, must appear. [R.C. 3517.30{B)4)| '

| Page Totai $ 1[5] 012
|
E.



