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31-J-1

R.C.3517.10

In-Kind Contributiqns Received

Prescribed by Secretary

of State 03/05

Page

Name of Committee in Full

Darryl for Office

Full Name of Contributor

Wendy Hammock

Employcr, Cecupatl

ion, Labor Organization*

Secretary

Registration Number, if PAC

Street Address

4720 Harbinger Cir. E.

Description of [tem

Printing door

or Service

hangers

Fair Market Value

b bbb [t

City
Whitehall

Std 1

OH

Zip Code
432_1 3

Received at Fundmising Event?

OvEs & o

Full Name of Contributor

Employer, Occupat

on, Labor Organization*

Registration Number, if PAC

Darryl Hammock Pastor ! v

Street Address Description of iten or Scr\'r!ice Ml U‘ \L Fair Market Value
4720 Harbinger Cir. E. Yard Signs ! 10 b 7 0 $286.62

City State Zip C(;)dc Received a1 Fundraising Event?
Whitehall OH 43213 O ves ) No

Full Name of Contribulor

Employer, Qccupati

on, Labor Organization®

Repistration Number, if PAC

Street Address

Description of ltem

or Service
I
1

!

M n b Fair Market Value

City

St te
OH

Zip C?dc
]

Received at Fundraising Event?

£y YES ) No

Full Name of Centributor

Emptoyer, Occupat

ion, La!bm Orpanization®*

i

Registration Number, if PAC

OH

Zip Code
[
}

Street Address Description of Item or Service M) Di Y] Fair Market Value
i .
City Stﬂ te Received at Fundraising Event?

OEsS ) No

Full Name of Contributor

Employer. Occupat

ion, Labor Organization®

|

Registration Number, if PAC

1

Street Address Description of [tem or Service M o Yl Fair Market Value
]
i
City Sta e Zip C(;de Received at Fundraising Event?
OH , . O vEs O o
Full Name of Contributor Employer, Occupation, Labor Organization® Regisration Number, TEEAC

Street Address

Description of ltem

or Service

M D Y Fair Markes Value

City

Stal te

OH

1
Zip Code
;

Received at Fundraising Event?

) ¥ES [

Full Name of Contributor

Employer, Occupat

ion, Labor Organization®

Registration Number, if PAC

Street Address

Description of [tem

or Service

i

My [ | Y] Fair Market Value

City

Sidte

OH

Zip Code

Received at Fundraising Event?

) YES O no

Full Name of Conmbutor

Employer, Occupation, Labor Orpanization®
'

Registration Number, if PAC

Street Address

Description of [tem

or Service

M D Y] Fair Market Valug

City

Stajte

OH

Zip C'oidc

Received at Fundraising Event?

O ves O ~o

* Required for contributions from individuals over $100 1o statewide and general assembly candidates. If contributor is self-employed, the occupation and name of the
individual’s business, if any, rather than employer should be listed. I 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 also appear. [R.C. 3517.10(B){4)]

Page Total $366.62




