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In-Kind Contributions Received

Prescribed by Secretary of State 03/05

Name of Committee in Full

New Allbany for KJ\&S

Full Name of Contributor L Employer, Occupation, Labor Organization* Registration Number, if PAC
D James T Hutae
Street Address | N Description of ftem or Service . Mt D Y|  [rair Market Value
470 Siiver Lane Suite A {Lampaion ShATS 101019]1 4] 2000 22
City Sta ie [7dh Code Received a1 Fundraising Event?
L Gaha\"\na OH U3230 O YES ¥ NO
Full Name of Contributor . Employer, Occupation, Labor Organization® Registration Number, if PAC
May k. wilson
Street Address — Description of Item or Service M D Y] [Faic Market Value
420 Forber Court | 0fie Supplies Food [tego |1]0]1]H[t]¥] 1445~ &2
City Sta te Zip Code ) Received at Fundruising Eveni?
N@,VV Al bCXV\\-[ oY L BOSL{ O YES P No
Full Name of Contributor Employer, Oocupation, Labor Organization® Registration Numbser, if PAC
Tracy Hohman
[Sireet Address v Description of hem ar Service M ] D _[ Y Jrair Marker Value
14)2 ToHenham Pi ThankYeu Covds [Skamps (1.0 1T 1M] 24 32
City Sta le Zip Code Received at Fundmising Event?
}\‘!'e,\(\i p\\b&\,\'\\.] oW L‘{BOS"’[ 0 _vEs & no
Full Name of CunFributor ! . Employer, Occupation, Labor Organization® Regstration Number, if PAC
Christy Avrenschield
Street Address 7 . Description of Item or Service . M D Y| , JFair Market value
Wa il Havlon Squore | Raily SupplieS Vo] 1|0]1M] 50,84
City Smte ' |ZipCode Received at Fundraising Event?
New Al bony O_| 4205Y O 2Xno
Fult Name of Contributor f Employer, Occopation, Labor Organization® Registration Number, if PAC
LA\Sa CovsSom
Street Address . ) ) Desrcription ?f “enj or Service M D Y Fair Market Value
1595 S Goodridh Sa | Pavillion Rental [1]oj})) lH (L0 -00
City _ 1 Sta te Zip Code Received at Fundraising Event?
New A\b&m\/ O t Lfgof)\{ O VES 2 po
Full Name of Contributor . Employer. Qccupation, Labor Organization® Registration Number, if PAC
Lisa Carson
Street Address Y] Fair Market Value

Deseription of Item or Sgrvice (ﬁl

75—‘3‘6 S Goodrich SCt Pumploans dl {30 e

o[\ 11

City N W P\\ b 3 Zip Code O 5 Received at Fundraising Event?
€ any on | 4305Y o e o
Fﬂﬂ Name of Contributor. Y Employer, Occupation, Labor Organization* Registration Numbed if PAC
Street Address Description of [tem or Service M‘ D‘ Y] Fair Market Value
City Sta te Zip Code Received at !-;undraising Event?
i YES [2 NO
Fult Name of Contributor Employer, Occupation, Laber Organization® Registration Number, if PAC
Street Address Description of ltem or Service Mi D| Y Fair Market Value
[City S Zip Coxde Received o Fondraising Event?
[J YES O NO

* Required for contributions from individuals over $100 to statcwide and general assembly candidates. If contributor is self-employed, the occupation and 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 cmployees are members, if any, must also appear. [R.C. 3517.10(B)4}}

Page Total $ '_{ )\70._’3’_

(8



