.31

R.C.3517.10

In-Kind Contributions Received

Prescribed by Scerelary of State 03/05

Paye l

Narme of Commitiee in fFull

Comm T ¢

Foe David k.Gele

Full Name of Coniributor

Davio 1. GaALE

Employcer, Occupation, Labor Organizaiton®

Repistration Number, if PAC

Strect Address
Ho imms ST,

Description of Mem of Service

MACKETING bMD Ruseibar SERves

Y Y] {Fair Market Value

2l Faceo 2

M

o9

City

GROVEPIILT

Sia te Zip Code

OH I =

Received at Fundrzising Event?

O YES % NO

Full Name of Contributor

DAMD L. GHLE

Eniployer, Occupation, Labor Organization*

Registration Number, if PAC

Strect Address

Hia Maind ST,

Description of liem of Service Dook pANEELS
BANKLE, YARD Si€Ns TEC SrtiATS

M D Y Fair Market Value s

olzlo1a| 1 | # o000

City

Clode P T

Sia e Zip Code

i H3 iS5

Reecived at Fundraising Event?

1 YES K ~No

Full Name oT"EJniribulnr

DAVID L. GAlLE

Cmployer, Ov.:cupauoln. Labor Organization*

Registration Number, tf PAC

Strect Address

Description of lem or Service A i ?F P ER 11D

M D Fair Market Value
i

"‘f&‘l ﬁ’]ﬁ-)M ST Corumpys ihk‘i':t.’km;, Sm P O‘I j h’ [ #IOLIO .o
City S 1 Zip Code Received at Fundraising Event?
GieVePo LT Or | 422

[J YES ¥ NO

Fult Name of Contributor

DAvID 1 &are

Employer, Occupation, Labor Organization®

Registration Number, il PAC

Street Address

Description of ltem or Service DOSR BAES ,

Fair Market Value

GROVEPDET

O 43135

M ] Y]
- . - QAamDY  STEKERG , Frvdsd msw:'- ) j |, i - ae
Hea mas ST S bt i s EE N A s | | #ilos £
Ciky Sta 1e Zip Cdde Received at Fundraising Event?
. i . =
CRboEFRLT Or H2iAS5 O_YES X no
Full Name of Contributor Employer, Occupation, Labor Organization* Repistration Number, if PAC
iDAMID .. @GalLE
Street Address Description of tem of Serviee  “Jug&™ SARTS | M 5] Y] Fmr Market Vatue
/ i cAmDY  STICKSRs , DooR BHeY ) ,
Y62 Mmaw ST, R sizg, P eesromnpen] 11010127 |1 33‘ 3.62
City Sw te Z_:p Code Reccived at Fundraising Evem?

£ VES E_NO

Full Name of Contributor

Emptoyer, Occupation, Labor Organization*

Registration Number. if PAC

Do L. Gere
Street Address Description of llem of SLrvlcz. EACCs oM oF M [} Y} |rM.:r!\u V.al,.b
T . -t SOcHIL THZDA 2 55 .
L* b A MAio 5} : B b9 1S . P‘lnu!? Pg,:aﬂ.{)mn—ﬂnf ]0 / I'7 I / é’??

City

ClvosPorT

Sta te Zlp Code

OW Y3y s

Received at Fundmising Event?

1 _YES K NO

Full Name of Contributor

Employer, Occupation, Labor Organization®*

Registration Number, if PAC

Street Address

Drexcription of fiem or Service

M D Y]

Fair Market Value

City

S e Zip Code

Received at Fundraising Event?

O YES Ci NO

Full Name of Contributor

Employer, Occupation, Labor Organization*

Regisiration Number. ITPAC

Street Address

Duscription of liem or Service

M [ Yj Fair Market Yalue

City

St te Zip Code

Received at Fundmising Event?

] YES 3 NO

* Required for contributions from individuals over $100 to statewide and general assembly candidates. 1f contributor is self-employed, the occupation and name of the
individual's business, if any, rather than employer should be listed. I wo or more employees contribue via payroil deduction and exceed the aguregate of $100, the
[abor organizalion of which the employees are members, if any, must also appear. [R.C. 351 7. 10(BXH)]
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Page Total §




