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In-Kind Contributions Received

Prescribed by Secretary of State 3/05

Page

Name of Committee in Full

DREES FOR UA SCHOOLS

Full Name of Contributor

NANCY DREES

Emplover, Occupation, Labor Organization *

Registration Number, if PAC

Streer Address

3781 CRISWELL DR.

Description of Itemm or Service

STAPLES-PROMO/FLYERS

M [ D | v
1101210§1'5

Fair Market Value

City

COLUMBUS

State Zip Code
O | H 43220}

Received at Fundraising Event?

(] ves NO

[Eull Name of Contributar

NANCY DREES

Employer, Occupation, Labor Organization *

chisl_ration Number, il PAC

COLUMBUS

o | H 43220

Street Address Description of Item ar Service M D Y Fair Market Value
3781 CRISWELL DR. FACEBOOK-ADS/PROMO|1[1{1i8{115
City Stae Zip Code

Received at Fundraising Event?

CvEs [“Ino

Full Name of Coniributor

NANCY DREES

Employer, Occupation, Labor Organization *

Registration Number, it PAC

Street Address

3781 CRISWELL DR.

Description of Item or Service

VISTAPRINT-PROMO

M D Y Fair Market Value

11010i8}1/5

City

State Zip Cade

Received at Fundraising Event?
(] ves C o

JEull Name of Contributor

Emplover, Occupation, Labor Organization *

Registration Number, if PAC

Stree1 Address

Description of Item or Service

M D Y Fair Market Value

I | |

City

Stte Zip Code

Received at Fundraising Event?
[l ves [Tno

Full Name of Contributor

Employer, Occupation, Labor Organization *

Registzlion Number, if PAC

Street Address

Description of ltem or Senvice

M D Y Fair Market Vatue

| | \

City

State Zip Code

I

Received at Fundraising Event?
RS [ no

JFull Name of Contributor

Employer, Occupation, Labor Orpanization *

Registration Number, if PAC

Strect Address

Description of Item or Service

M o] Y Fair Market Value

City

State Zip Code

Received at Fundraising Event?
[]vEs [ o

Full Name of Contribuior

Employer, Occupation, Labor Organization *

Reyistration Number, if PAC

Street Address

Diescription of Trem ar Service

M D Y Fair Market Value

City

State Zip Code

Received at Fundraising Event?
(hyes [ Ino.

Full Name of Contributor

Employer, Occupation, Labor Organization *

Repistration Number, if PAC

Street Address

Description of ltem or Service

M D Y Fair Market Value

City

State Zip Code

Received at Fundraising Event?
[]ves [Ino

* 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 agpregate of $100, the labor
otpanization of which 1he employees are members, if any, must appear. [R.C. 3517.10(B)(4)]

Page Towl $ 1,672.95




