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L ] L ] . L
In-Kind Contributions Received
Presenbed by Secretary of State 2/0%
Name of Commitice in Full
Committee to elect John Stewart

Full Name of Contnibutor Emplover, Occunpation, Labor Orpanization * Registration Number. sf PAC

John Stewart Transporation Executive
Street Address Description of liem or Service

855 Brvn Mawr Drive

Sign Spinners

M D Y [Fair Market Value
|

1:1j1/8]1°1

340.00

City

Gahanna

Statc Zip Code

| OH 43230

Received at Fundraising Event?

I ves [vIno

Full Name of Contrilataor

John Stewart

Employer. Oceupation. Labor Grpanization *
Transporation Executive

Repistiration Number, if PAC

Street Address
855 Bryn Mawr Drive

Description of ltem or Service

Postage

M D Y Fair Markes Value

1 06f2:5]1!11

13717

City
Gahanna

State Zip Code

r OH 43230

Received at Fundraising Fvent?

[ ]vEs NO

JFull Name of Contributor
John Stewart

Empleyer. Occupation. Labor Crgamzation *

Transporation Execubive

Registration Number, if PAC

Street Address
855 Brvn Mawr Drive

Description of Ttem or Service

Web Hosting

M D Y Fair Market Value

1.0/219]1.1

4.98

City
Gahanna

Siate Zip Code

| OH 43017

Received at Fundraising Fvent?

[ Jves [0

Full Name of Contnibutor

JTohn Stewart

Employer, Occupation, Labor Orpanization *
Transporation Executive

Registration Number, if PAC

Stree1 Address

855 Brvn Mawr Drive

Deseription of fem or Service

Postage

M D Y Fair Market Value

110]216{1!1

393.34

City
Gahanna

State Zip Code

L OH 43230

Received at Fundraising Event?

[]ves vIno

Full Name of Contribunor

Emplover, Occupation. Labor Organization *

Regisﬁtion Number. if PAC

Street Address

Descnption of ltem or Service

M I Y Fair Market Value

City

State Zap Code

Received at Fundraising Event?
[ Jves [_Ino

Full Name of Coniributor

Emploeyer, Occupation, Labor Organization *

Registration Number, if PAC

Street Address

Description of Htem or Service

M D b4 Fair Market Value
; | |

City'

State Zip Code

Received at Fundraising Event?
[Jves [wo

Fult Name of Contributor

Employer, Occupation, Labor Organization *

Registration Number, it PAC

Streel Address

Description of ltem or Service

M [b] Y Fair Market Value

City

State Zip Code
i

Received al Fundraysing Lvent?
[]ves [ Jno

JFull Name of Contributor

Emplover, Occupation, Labor Orgunization *

Rewstranen Number if PAC

Street Address

Descrpuon of liem or Senvice

M » Y Fair Market Value

City

State Zip Code

Received at Fundraising Event”?

[ ]vEes [ Jno

* Required for contributions {1om individuals over $100 to statewide and pencral assembly candidates. 1f contributor is seli-emploved. the occupation and 1he name of the

individual's business. il any. rather than emplovyer should be listed. 1f two or more emplovees contribute via payroll deduction and exceed the aggregate of S100. the labor

organization of which the employees are members, if any, must appear. [R.C. 3517 10(B}(4)]
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