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R.C.3517.10 ]
- N L ] - -
In-Kind Contributions Received
Preseribed by Secretary of Siate 3/03
~ame of Commatiee in Full
(Citizens for Leesebere
JFull Name of Contributor Employer, Occupation, Labor Organization * Registration Number, 1f PAC
Citizens for jollev Brooks Brothers
Street Address Description of ltem or Service M D Y Fair Market Valee
187 Regents Road Postage 111{0l5]113 157.28
Ciry Seate Zip Code Received at Fundraising Evern?
Gahanna 0 | H 43230 L1 vEs NO
Full Name of Contributor Employer, Occupation, Labor Organization * Registration Number, if PAC
Citizens for Jolley Brooks Brothers
Street Address Description of Item or Service M D Y Fair Market Vale
187 Regents Road Printing 110]1311]113 76.23
Ciry State Zip Code Recrived st Fundraising Evert?
Gahanna o | H 43230 L] ves NO
Full Name of Contributor Employer, Occupation, Labor Organization * Registration Nurnber, if PAC
Citizens for jolley Brooks Brothers
Street Address Description of Item or Service M D Y Fair Market Vahe
187 Regents Road Printing 110{311]113 265.01
City State Zip Code Received at Fundraising Evem®
Gahanna o | H 43230 0] vEs NG
Full Name of Contributor Employer, Gecupation, Labor Organization * Regisuation Number, if PAC
Citizens for Jollev Brooks Brothers
Street Address Description of Item or Service M D Y Fair Market Vatue
187 Regents Road Printing 110]2191113 443 35
City State Zip Code Recerved at Fundraising Evem?
(Gahanna o | H 43230) O vEs NG
T"ull Name of Contributor Employer, Occupation, Labor Organization * Registration Number, if PAC
Street Address Deseription of liem or Service M D Y Fair Market Vahe
| | |
City State Zip Code Received at Fundraising Event?
] T ves O ~o
Full Kame of Contributer Emplayer, Occupation, Labor Qrganization * Registration Number, if PAC
Street Address Description of [tem or Service M D Y Fair Market Value
I | |
City State Zip Code Received at Fundraising Event?
| [ ves 0 wo
Full Name of Contributor Employer, Occupation, Labor Organization * Registration Number, if PAC
Sweet Address Description of Item or Service M D Y Fair Market Value
! ] |
City Saate Zip Code Recrived ar Fundraising Event?
| ] vEs 0 ~o
Full Name of Conributor Employer, Occupation, Labor Organization * Registration Number, if PAC
Street Address Description of ltem or Service M D Y Fair Market Value
| ! |
City State Zip Code Received al Fundrising Event?

{J vEs O ~o

* Reguired for ceatributions from individuals over $100 to statewide and general assembly candidates, 1 contributer is self-employed, the occupation and the name of the
individual's business, if any, rather than employer shoukd 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)]

?algc Total § 941.87




