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In-Kind Contributions Received

Prescribed by Secretary of State 2/0}

Page HO

Name of Committee in Full
CITTZENS FOR RANKIN

Full Name of Canzributor Employer, Occupation, Labor Organization *  [Registration Number, if PAC

SAIA & PIANTT, PLL
Street Address Description of item or Service M D Y JFair Market Value

VS FRONTSTREEY INVITATIONS glej2jtjols 44,50
City State Zip Code Received at Fundraising Event?

COLUMBLIS O | H 43215 s
Full Name of Contributor Errployer, Occupation, Labor Organization *  JRegistration Number, it PAC

SAIA & PIATYT, PLL
Street Address Description of Item or Senvice M p Y  |Fair Marke: Vahe

7128 FRONT STREET POSTAGE MEIRIBIETE 185.00
City State Zip Code Received at Fundraising Even?

COLUMBUS O | 33215 Zres o
Fult Narme of Contsibutor Emplayer, Occupation, Labor Qrganization *  [Registration Number, if PAC

SAIA & PIATT, PLL
Street Address Descrption of Item or Service M D Y Fair Market Vatue

7135 FRONT STREET FPOOD, BEVERAGES Dpup2]juls AT
City State Zip Code Received at Fundraising Event?

COLUMBUS O | H 43215 s | o
Fulf Name of Contributor Employer, Occupation, Labor Organization *  [Registration Number, if PAC

CGHAQ DEMOCRANC PAREY
Sureet Address Description of item or Service M o] Y Fawr Market Vahe

271 B STATE STREET POLITICAL CONSULTANT Ju}9]2}8f0]5 2,000.00
City State Zip Code Received at Fundraising Event?

COLUMBUS 0 |1 43215 | Jes P<lo
Full Narme of Contributor Employes, Occupation, Labor Organization *  |Regrstration Number, if PAC

MARK DEMSEY
Street Address Description of ltemn or Senice M D Y  |Fair Market Vaue

1305 WESTWOOD FOOD, BEVERAGES Bls)3]1]0}5 55.00
Ciry State Zip Code Received at Fundraising Event?

COLUMBUS O | H 43212 S
Full Name of Contrbutor Erployer, Occupation, Labor Organization * |Registration Number, if PAC

MEGAN DEMPSEY
Street Agddress Description of ftem or Service M 3] Y Fair Market Vakse

1305 WESTWOOD FOOD, BEVERAGES 0]3[3]1]015 . 55.00
City State ” Zip Code Recetved at Fundrarsing Event?

COLUMBUS O | H 43212 YES

Fult Name of Contributor

Employer, Occupation, Labor Organization *

Registration Numnber, If PAC

Street Address

Description of ltem or Service

M D Y  |Fair Markex value

Pttt

City

State Zip Code

f

Received at Fundraising Event?
rES

Full Marre of Contributor

Employer, Occupation, Labor Orgarization *

Regrstration Number, if PAC

Street Address

Description of Item or Senvice

M D Y  |Fair Market value

| 1 1] |

City

State Zin Code

Recemrved at Fundraising Event?
[ Tes

* Required for eontributions form individuat over $100 to statewide and General Assembly candidates. IF contributor is self-
employed, occupaton rather than employer should be listed. [f two or more employees contribute via payroll deduction and
exceed the aggregate of $100, the labur organizalion of which the employees are members, if any, must also appear.

[R.C. 3517.10{B)}(4)]

Page Total $

3,032.50




