31-J-1

R.C.3517.10

In-Kind Contributions Received

Prescribed by Secretary of State 03/05

Name of Commuittze in Full

Citizens for Quality Schools

Full Name of Contributor

Employer, Occupation, Labor Orpanization*

Registration Number, if PAC

Kroger

Street Address Description of [tem or Service .\1 o YI Fair Market Vah:e
300 S. Hamilton Rd %50 Gift Card 100 0K &4 | S50.00

Cizy S Zip Code Received at Fundratsing Event?
Gahanna OH 43230 Oves @ xo

Fult Name of Conmibutor

Ewmplover, Occupation, Labor Organization®

Registration Number, if PAC

Street Address

Description of [iem or Service

M 0 Y Fair Market Value

City

Sea 1e Zip Code

OH

Received at Fundraising Event?

O vEs ) ~0

Full Name of Contnibutor

Employer. Occupauon, Labor Organization®

Registration Number, 1f PAC

OH

Street Address Description of ltem or Service M O Y] Fair Market Value
City St te Zip Code Received at Fundraising Event?

O H, O YES O ~o
Full Name of Conrributer Emplover, Occupztion, Labor Organization® Registration Number, if PAC
Soeet Address BDescription of [1em or Service M o b Fair Market Value
Ciay Siuxte Zip Code Received at Fundratsing Event?

OH O vES O ~o
Full Name of Contributor Emplover, Occuparien, Labor Crganization® Registration Numbser, if PAC
Street Address Description of lrem or Service M > Y Fair Market Value
City Sudee Zip Code Received at Fundraising Event?

O yes O xo

OH

Fuli Name of Contrtbutor Emplover, Occuparion, Labor Organization® Registration Number, if PAC
Street Address Description of ltem or Service M D Y Fair Marker Value
City Swdte Zip Code Received at Fundraising Event?

Q' YES ) xo

Full Name of Contributor

Employer, Occupation. Labor Organization®

Registration Number, if PAC

Sereet Address

Description of [iem o Service

M 2 Y Fair Market Vatue

Cuy

Siqe Zip Code

OH

Received at Fundraising Event?

O yEs O xo

Full Name of Conmibutor

Employer, Occupation, Labor Organization®

Registration Number, if PAC

Street Address

Description of [tem or Service

.\ll [1 \] Fair Marker Vahee

Cirv

St 1e Zip Code

OH

Received a1 Fundraising Event?

Oves O ~o

* Required for conmibutions from individuals over S100 to staiewide and general assembly candidates. If contribwter is self-employed. the occupation and name of'the

individuat’s business. if any, rather than employer should be Hsted. If two or more emplovees centribute via pavroll deduction and exceed the aggregate of $100, the
labor organization of which the emplovess are members. if anv. must also appear. {R.C. 35317.10(B)(4)]

Page Total $50.00




