31-J-1
R.C.3517.10

Prescribed by Sceretary of State 3/05

In-Kind Contributions Received

Page 1

Namne of Commitice in Full

Friends of Zach Scott

Full Name of Contributor
Tigran Safarvan

Employer, Occupation, Labor Organization *

Fine Line Auto\ Owner

Registration Number, if PAC

Street Address

2555 Brice Rd

Description of [tem or Service

Event Food

™
1]0

D

212

Y

1[5

Fair Market Value

500.00

City
Reynoldsburg

State Zip Code
O | H 43068

Received at Fundraising Event?

[«]ves

[(xa

Full Name of Contributor

Employer, Occupation, Labor Organization *

Registration Numnber, if PAC

Street Address

Description of Item or Service

M

D

Y

Fair Market Value

City

State Zip Code

Received at Fundraising Event?

RS

[Ivo

Full Name of Contributor

Employer, Occupation, Labor Organization *

chisEtion Number, if PAC .

Street Address

Description of [tem or Senice

M

D

Y

|

Fair Market Value

City

State Zip Code

Received at Fundraising Event?
[]ves

R

Full Name of Centributor

Employer, Qccupation, Labor Organization *

Registration Number, f PAC

Street Address

Description of Item or Service

M

D

Y

Fair Market Value

City

State Zip Code

Received at Fundraising Event?

[]ves

[ Ino

Full Name of Contributor

Employer, Oceupation, Labor Grpanization *

Registration Number, if PAC

Street Address

Description of [tem or Service

M

D

Y

Fair Market Value

City

State Zip Code

Recrived at Fundraising Event?
[]vyes

[~o

Full Name of Contributor

Employer, Occupation, Labor Organization *

Regi;t:lion Number, if PAC

Street Address

Description of Item or Service

M

D

Y

Fair Market Value

City

State Zip Code

Received at Fundraising Event?

CJves

{Jno

rFu]l Name of Contributor

Employer, Occupation, Labor Organization *

Registration Number, if PAC

Street Address

Drescription of Item or Service

M

D

i

Y

Fair Market Value

City

State Zip Code

Received at Fundraising Event?

[]ves

(o

Full Name of Conlributor

Employer, Occupation, Labor Organization *

Registration Number, if PAC

Street Address

Description of llem or Service

M

D

Y

I

Fair Market Value

City

State Zip Code

Received at Fundraising Event?

[]ves

o

* Required for contributions frem individuals over $100 to statewide and general assembly candidates. If contributor i3 self-employed, the occupation and the 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 agpregate of $100, the labor

organization of which the employees are members, 1f any, must appear. {R.C. 3517.10(B)(4}|

Page Total $

500.00




