31-1-1
R.C.3517.10

Prescribed by Secretary of State 3/05

In-Kind Contributions Received

-
I’agcé

Name of Committee in Full

Citizens for Ronda S. Howard

Fult Name of Contributor

Brent L. Howard

Emplover, Occupation, Labor Organization *

Registration Number, if PAC

Street Address

348 Cumberland Dr.

Descripticn of [tem or Service
brochure

M

110

D
117

Y
111

Fair Market Value

353.31

City

Whitehall

Stale Zip Code

O H 43213

Received at Fundraising Event?

D YES

[+]no

JFull Name of Contnibuter

Empleyer, Oceupation, Labor Organization *

Registration Number, if PAC

Street Address

Description of [tem or Service

M

D

Y

Fair Marke1 Value

City

Stale 7ip Code

Reecived at Fundraising Event?

YES

NO

JFull Name of Contnbutor

Emplovyer, Oceupation, Labor Organization *

Registration Number, if PAC

Street Address

Deseription of llem or Service

M

D

l

Y

Fair Market Value

City

State Zip Code

Received at Fundraising Event?

YES

NO

Full Name of Contributor

Employer, Occupation, Labor Orgamzation *

Registration Number, if PAC

Street Address

Description of ltemn or Service

M

D

Y

Fair Market Value

City

State Zip Code

|

Received al Fundraising Event?

YES

NO

Full Name of Contributor

Employer, Occupation, Labor Organization *

Registration Number, if PAC

Strect Address

Description of Item or Service

™M

D

Y

Fair Market Value

City

State Zip Code

Received at Fundraising Event?

YES

NO

Full Name of Contributor

Employer, Occupation, Labor Organization *

Registration Number, ifPAC—

Street Address

Description of Item or Service

M

1

D

Y

Fair Market Value

City

State Zip Code

Received at Fundraising Event?

[ ]ves

NO

Full Name of Contributer

Emplover, Oceupation, Labor Crganization *

Registration Number, if PAC

Streer Address

Description of Item or Senace

M

D

I

Y

Fair Market Value

City

State Zip Code

Received a1 Fundraising Even?

YES

[ Ino

Full Name of Contributor

Employer, Occupation, Labor Organization *

Rugis-t;lion Number, if PAC_

Strect Address

Description of ltem or Service

M

E

D

Y

Fair Market Value

City

State Zip Code

Received at Fundraising Event?

[ ]vEes

[ Ino

* Required for conttibutions from individuals over $100 10 statewide and general assembly candidates. If conttibutor is selt-cmployed, 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 cmplayees are members, if any, must appear. {R.C. 3517.10(B)Y4)]

Page Total §

353.31




