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In-Kind Contributions Received
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IFriends of Beb Ba.fey
Ful! Narne of Contributor J Emplover, Occupairon, Laber Organization® Regestration Numter, if PAC
Dan A Ml Ciby of el Aelotl
Street Address Descxiption of ftem of Service M b Y. Jragflarke Valne
9134 May £ lowser Blvd Cempeign Flyees 0714 1S] Yase
City l [ Suate 2 Codz 7 Received at Fundeaising Event?
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Full Name of Contributer Emplover, Occupaiten, Laber Orgamzation® Regutration Number, 1f PAC
Sueet Address Descripuon of ltem et Service M D Y: fFam Marker Value
City State Zip Code Recerved Fu.nd:afsiz-ng Event?
— YES _ NOQ
Full Name of Contributer Employes, Occupation, Labor Qrrganization™ Repisiraticn Number, if $AC
Saeer Address Description of Item or Service M D Y. fFar Market Vadoe
Cuy Sate Zip Code Received at Fundraiting Eveat?
L YES i~ NO
tull Name of Contesbuter Emplover, Occupation Labor Organizaon® Regustration Number, (fPAC
Street Address Descuiption of [tem or Service M D ¥ |fax Marka Valne
City . State Zp Cede Recaived at F-undt:;isi:lng Fient?
F / _ = YES Z NO
Full Name of Contributor Emplover, Occupation, Labor Organization® Regstration Nuraber, of PAC
Street Address Deseription of Item o1 Sevice AL o Y. Fax Alarker Value
I :
City Sate Zx Code Rca:!ciwd a fmdraiﬂ;g Evem?
Z YES ZONO
Tull Name of Contributor Employer, Occupatron. Laber Organization® Regmstraven Number, if PAC
Smeer Address Description of Item or Service M D Y Fax Market Vatue
City Nate Zip Code Recsived a1 Fondraising Event?
_ YES L X0
Full Name of Contriburtor Emplover, Orcupation Lator Osganization® Registration Number, f PAC
Sticet Addmess Description of Iem or Service A D Y Faxr Markst Viiue
City State Zip Code Received at Fundeaising Event?
T YES = X0
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* Required for contributiors from individuals over $100 to statewide and general assembly candidates If contribwior is self-employed, the occupadon and name of the
individual's business, if any, rather than employer should be listed. If two or more employees contribute via pavroll deduction and exceed the agpregate of 5100, the

lzbor organizaton of which the employees are members, if any, must alsa appear. [RC. 3317 10{BX3})
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