31-J-1

R.C_3517.10

In-Kind Contributioqs Received

Prescribed by Secretary of State $3/05

Page t O;’/

Name of Commitiee in Ful

criende e F—Deg[o;c_ %(':;.V\J’\C«P\

Full Name of Contributor

5&—&.? hecni e B(‘c‘!’*'

Empleyer, Oveupat

fon, Labc:r Organization*

Registration Number, if PAC

Strvet Addresy
=Yt ﬂmm(o\"l../q 6(\)0/

Description uof Ttem

or Service

M

&)

Y 39'01\,!1 |

Fair Market Value

22.00

City Fi

(-o 1o -h\oug .

Sta te

O H-

Zip Code

o 3

I;l YES

Received at Fundnising Evemt?

)

Full Name of Contnibytor i

Empleyer, Ceoupat

an, Labor Organization®

Registration Number, if PAC

Skep

Sirect Address Description of ltem ar Sa‘:rw?c M’ Di ‘l} Fair Market Vatuc
1215 Cormboride QUS| copres 0¥ qyi] 9.4/
City Sta te Zip Code Received at Fundraising Event?

CD/um\au5

O0H

43 s )2

1 YES

B-KG_

Fuil Name of Contributor

S }—:’?L\om.'c, ‘B et

Employer, Occupal

1on, Labor (rganization®

Registration Number, 1if PAC

Street Address

Description of Item
& MV

or Service

=lepe §

D Y

™
Y

29/1

Fair Market Value

G40

1215 Cammoride Bhd
Co)u rY‘\LUS

City

State

O H-

Zip Code

o 3assa

[l YES

Received al Fundraising Evemt?

onG

Full Name of Contributor S—I"g L-al/\ . E cn .S Employer, Occupation, Labor Organization® Registration Nurnhcf,_irm(:
‘5Jr€_0 avy & &.\IC«MS P ag{m/’l\l[ \
Street Addresd v J T/ | Description of ftem or Service M D Y. [Jrair Marker Value
- . o Pho = | ol YT
Do -9 ~verside O Compaiyin Pho Jﬁﬁt/l“/ CN|LQ ] 2M5 T
City State Zip Code ht ] |Received at Fundraising Event?

Colombu s

D

22

[] YES

e

Full Name of Contributor Employer, Occupation, !a.?or Organization* Registration Number, if PAC
|
Street Address Description of lter or Swv?cc M D Y Fair Market Value
| A I
i ! : |
City Sta te Zip Code Received at Fundraising Event?
L] YES O NO
Eult Name of Contributor Employer, Occupation, Labor Ornganization™® Registration Number, if PAC
i
Street Address Description of [tem or Senirice M D Y, Fair Market Value
' |
1
Cily Sla te Zip Cf)dc Received al Fundraising Eveat?
‘ [J YES [ NO
Full Name of Contributor Employer, Occupation, Labor Organization® Registration Number, if PAC
Sereet Address Description of ltem or Service M D Y! Fair Market Valuc
: i
City Sta te Zip Code Received at Fundmaising Event?

l

L[] YES

L] NO

Full Name of Contributor

Employer, Occupat

ion, Labor Organization®
I

i

Regstration Number, 1f PAC

Street Address

Deescription of ltem

or Service
!

M

i

K

|

—

Fair Market Value

City

Sia 1

7ip Code

i

[ YES

Received at Fundraising Fvem?

J NO

* Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is self-employed, the occupation and nane of the
individual’s business, if any, rather than employer should be listed. [f two or more employees contribute via payroll deduction and exceed the aggregate of 3100, the
labor organization of which the employees are members, if any, must also appear. [R.C. 35 1{7. 10(B)(N)]
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