31-1-1 peee 1
R.C.3517.10 i
In-Kind Contributions Received
Prescribed by Secretary of State 3:05
Name of Commities in Full
| CITIZENS FOR PRISCILLA TYSON
Full Name of Contributor Emplover, Occupation. Labor Organization * Registration Number, if PAC
FRIENDS FOR GINTHER
Street Address Description of ltem or Service M D Y Fair Market Value
545 E TOWN STREET ADVERTISEMENT 018|116]113 131.33
ICity State Zip Code Received at Fundraising Event?
COLUMBUS N | H 43215 Lves [evo
Full Name of Contributor Employer, Occupation, Labor Organization * Repistration Number. if PAC
FRIENDS FOR GINTHER
Street Address Description of Item or Service M D Y Fatr Market Valee
545 E TOWN STREET GRAPHIC DESIGN 0/8|2i6l113 64.05
City S1ate Zip Code Received at Fundraising Event?
COLUMBUS g | H 43215 L]yes [zno
Full Name of Contributor £mployer. Occupation, Labor Organization * Registration Number, if PAC
FRIENDS FOR GINTHER
Street Address Drescription of ltem or Service M D Y Fair Market Value
545 E TOWN STREET GRAPHIC DESIGN 0l9j216[113 21.35
Ciry State Zip Code Received at Fundraising Event?
COLUMBUS o | H 43215 L ves [no
Full Name of Contributor Emplover, Occupation, Labor Organization * Registration Number, if PAC
FRIENDS FOR GINTHER
Street Address Description of [tem or Service M D Y Fair Market Value
545 E TOWN STREET PRINTING 11ofol4{1i3 366.66
City State Zip Code Received at Fundraising Eveni?
COLUMBUS o | H 43215 [ves (o
Full Name of Contributor Employer. Occupation, Labor Organization * Registration Number, if PAC
FRIENDS FOR GINTHER
Street Address Description of ltem or Service M D Y Fair Market Value
545 E TOWN STREET ADVEERTISEMENT 1101101113 391.00
City State Zip Code Received at Fundraising Event?
I_LOLUMBUS o | H 43215 [ves [d~o
Full Name of Contributor Emplover, Occupation, Labor Organization * Registration Number. if PAC
Street Address Description of [tem or Service M D Y Fair Marker Value
| | |
JCity Stare Zip Code Received at Fundraising Event?

(] ves

Clivo

Full Name of Contributor

Emplover, Occupation, Labor Organization *

Registration Number, i PAC

l

Street Address Description of ltem or Service M D Y Fair Market Value
City State Zip Code Received at Fundraising Event?
t YES NO
Full Name of Contributor Emplover. Occupation, Labor Organtzation * Registration Number. if PAC
Street Address Description of Hem or Service M D Y Fair Market Value

ICiry

State Zip Code

Received 2t Fundmising Event?
(] ves

NO

* Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is sell~emploved, the occupation and the name of the
individual's business, if any, rather than emplover should be listed, I[f Two or more emplovees contribuie via payroll deduction and exceed the aggregate of S100. the labor

organization of which the emplovees are members, if 2oy, must appear. [R.C. 3517.10{B)4)]
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