31-J-1 Page [o
R.C.3517.10 _
In-Kind Contributions Received
Prescribed by Secretary of State 3/05
Name of Committee in Fuil
Franklin County Democratic Party-Campaign Account

Full Name of Contributor Employer, Occupation, Labor Organization * Registration Number, if PAC

Ohio AFL-CIO Labor Organization PCE
Street Address Description of Item or Service M D Y Fair Market Value

500 S. FRONT ST PHONE DIALER 1101717 1,235.00
City State Zip Code Received at Fundraising Event?

COLUMBUS o H 43215 L]ves [~o

JFull Name of Contributor Employer, Occupation, Labor Organization * Registration Number, if PAC‘-

FIREFIGHTERS LOCAL 67 Labor Organization PAC 839
Street Address Description of Item or Service M D Y Fair Market Value

379 W. BROAD ST ROOM RENTAL 11]0/7]1!7 600.00
City State Zip Code Received at Fundraising Event?

COLUMBUS O H 43215 []ves [“]xo

JFull Name of Contributor Employer, Occupation, Labor Organization * Regis:t;tion Number, if PAC_

OAPSE/ AFSCME Labor Organization LA1269
Street Address Description of Item or Service M D Y Fair Market Value

6805 OAK CREEK DR STAFF 1.1(0 . 7{1!7 25,521.11
City State Zip Code Received at Fundraising Event?

COLUMBUS o | H 43229 []ves [/]~o
Full Name of Contributor Employer, Occupation, Labor Organization * Registration Number, if PAC

KEVIN L. BOYCE COMMITTEE County Commissioner
Street Address Description of Item or Service M D Y Fair Market Value

545 E TOWN ST 11|0.7|1 % 1,000.00
City State Zip Code Received at Fundraising Event?

COLUMBUS O i H 43215 [ ]vEs [/]xo
Full Name of Contributor Employer, Occupation, L:‘abor Organization * Registration Number, if PAC

MARK DEMPSEYN DEMDPSEYS REST

Street Addres: J Description of Item or Service

|
M D Y _& Fair Market Value
[ O T

3, 5. HigH sT CATER (NG

24000
Received at Fundraising Event?

[Jves 0

State Zip Code

o | Y3z s

- CoLuMBYS

JFull Name of Contributor Employer, Occupation, Labor Organization * Registration Number, if PAC

Street Address Description of Item or Service M D Y Fair Market Value

City State Zip Code Received at Fundraising Event?
i [ ]ves [ Ino

Fuil Name of Contributor Employer, Occupation, Labor Organization * Registration Number, if PAC

Street Address Description of Item or Service M D Y Fair Market Value

\

City State Zip Code Received at Fundraising Event?
| [Jves [ Jvo

Full Name of Contributor Employer, Occupation, Labor Organization * Registration Number, if PAC

Street Address Description of Item or Service M D Y Fair Market Value

City State Zip Code Received at Fundraising Event?

\ _[ves (o

* Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is self-employed, the occupation and the name of the
individual's business, if any, 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 appear. [R.C. 3517.10(B)(4)]

Page Total $ 28’Sﬂ11




