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In-Kind Contributions Received
Prescribed by Secretary of State 03/05
[<=m¢ of Comumtiee in Fall
- - ~
Dowid Donp 70 Yo On'o
Fall Name of Contrilxsor . Employer, Occupation, Labar Organiztion® Registration Number, if PAC
J ety Mackey Attty
Street Address 7 Description of Item or Service /. M D Yj JFair Market Vatoe
(632 Medvose Ave Fusdrpise v ols 1 | 5|3 175,20
Ciry S te Zip Code Received st Fandraismg Event?
Columbus O H | 43234 w0
[F el Name of Contribator Employer, Occupanon, Labor Orgaization* Registration Number, if PAC
Soreet Address Description of [t or Service M1 Dl Y] Fair Market Valoe
Ciry State Zip Code Received at Fundraismg Event?
(] YES (] NO
Full Name of Contributor Exploy er, Occupation, Labor Organization® Registration Number, if PAC
Street Address Description of Item or Service \il DI Y{ Fair Market Vatne
Ciry Sta 1¢ Zip Code Received st Fundraising Event?
— 3 YES 0 No
Full Neme of Contributor Employer. Occupation. Labor Organization® Registrasion Number, if PAC
Street Address Description of Item or Service Ml DI 'I'| Fair Market Valoe
Ciry Satc Zip Code Recetved at Fundraising Event?
- L] YES [} NO
Fnil Name of Coatributor Empioyer, Oocupation, Labor Orgznizztion® Registration Number, if PAC
Streer Address Desaiption of ltem or Service MI DI Yj Fair Market Vator
Ciry Siate Zip Code Received a1 Fundrising Evenr?
g_ YES [J NO
Foll Name of Coatribaor Employer, Occupation, Labor Orpanization® Registration Mumbex, if PAC
Sueet Address Description of lrem or Service MI DI Y] Fair Market Value
Ciry Siatz Zip Code Received s Fundraising Event?
[ YES ] NO
Full Name of Contritentor Employer, Occupation, Labor Organizztion* Registratron Number, if PAC
Street Addresg Description of Item or Service M| I:!| Y] [Fair Market Value
Chy Sta te Zip Code Received at Fundraising Event?
1 YES 0 No
Full Name of Coatribautor Emplover, Occupation, Labor Ovganization® Registration Number, if PAC
Street Address Descriprion of Iteyo or Service M[ Dl Y] Fair Markes Value
City S@ate Zip Code Received ot Fundraising Event?
O YES {1 NO

* Required for contributions from individuats over $100 to statewide and generat assembly candidates. if contributor is self-employed, the occupation and name of the
individual’s business, if amy, rather than employer should be listed. If 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)]
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