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In-Kind Contributions Received
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Page 2"

Name of Committee in Full

Full Name of Contributor

CepVeliry Ong Houe CLEANERS

Employer, Occupation, Labor Organizarion*®

Registration Number, if PAC

Street Address

_dogo /'/aor/&c Ll

Description of llem or Service

GIFT LeernFicATE

D Fair Market Value

()51 1o/ o|R 25 00

Y]

/’ eove (117

State Zip Code

OH | 43/23

Received at Fundraising Event?

Lﬂ/ YES s)

Full Name of Contributor

GRove [y Y ﬁr‘ﬂM?ﬁ'mﬂM T,

Employer, Occupation, Labor Qrganization*

Reg]stra[:cm Number, 1fPAC

Street Address

303| C’owm&/s =7,

Description of ltem or Senvice

BLECTRIC TooTH BpusH

B Y Fair Market Value

04 ) 111 0|4 0500

City

Grog iy

&? Zip Code

Uz/23
Employer, Occupat

Received at Fundralsing Event?

B/YES O NO

Full Name of Cenrributor /

GEoUE, ﬁzm JEWELFES

an, Labor Organization*

Registration Numnber, if PAC

Street Address

3975 Kﬁman/ﬂw

Description of [tem or Service

LADIES EARRINGS

M D Y| Fair Market Value

049|i2|t p|# 2000

" Geove. (1 Y

Sta te Zip Code

OH | 4323

Received at Fundraising Event?

%s O NO

Full Name of Conmbutor
/f%mffm .Ln,w

Employer, Occupation, Labor Orpantzation®*

Registration Number, if PAC

Street Address

Yp17 JAckT Remp

Description of ltem or Service

GiET CeersFiCATE

Y

D‘? 0D§8'/0

Fair Market Value

2o0.%

City

Crove Cary

Sta te Zip Code

OH | 43/23

]y,m Fundraising Event?
YES [0 NO
LW

Full Name of Contributor

ATHY HATEEL D

Employer, Occupation. Labor Organization*

Registration Number, if PAC

Street Address

974 foovge. B,

Description of [tem or Service

CernficAre- foe IMSSAGE.

D i Fair Market Value

0o gliblE sase

City

RoVE. C/rq

Sta te Zip Code

Ot #3423

Received at Fundraising Event?

e Yes J NO

Full Name DfC(!nmhutur

Hormg- Depor

Employer, Occupaticn, Labor Organization*

Registration Number, if PAC

Street Address

Description of Iten ar Servics

TooLs

Market Value

A5

69|/ 0y 0l#

(80  SiriMeTonn K.
Arwe O Y

Sta te Zip Code

CH 4323

Received at Fundraising Event?

BTes O NO

Fult Name quontnbuton

TIim /ﬁ(/’ﬁes

Employer, Occupation, Labor Ou,amzallon‘

Registration Number, if PAC

Stureet Address

Descnpnon of [tem or Service

O1o FLAG

M B

pa1l 1| O

Y| Fmr Market Yalue

P 50.c0

City

Sta1e Zip Code

Received at Fundraising Event?

B@s O No

Full Name of Coniributor

TNOULBENCE. HAR SALON

Empleyer, Occupation, Labor Organization®

2387 MCfpwecz Rel

Description of [tem or Service

CLFr CERTIFILATE.

Regstration Nwnber, il PAC
M Fair Market Value

palpz) bifzs.00

City

Sta te Zip Code

Of #3]23

Received at Fundraising Event?

YES 1 NO

CRoVE @/ﬂ/

* Required for contributions trom individuals over $100 1o stafewide and general assembly candidates. 1f comributor is self-employed, the accupation and name of the
individual’s business, it any, rather than employer should be listed. [f 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, mus

t also appear. [R.C. 3517.10(B){4)]

Page Total § é Qﬂ_ op




