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In-Kind Contributions Received

Narre of Cormmittee in Full

COTEINE S B O RN KM

Full Narme of Contributor
oo 1

Employer, Occupation, Labor Organization *

Tauw Pon Xi

Registration Number, if PAC

Street Address Description of ltem or Service M D Y |Fair Market Value
ST Gooddale Stvecd tood, beverages Floj2]7]0 | 5 LON.00
City State Zip Code Received at Fundraising Event?
Clobamboy O | M 43215 ES 0
Full Name of Contributor Employer, Qccupation, Labor Organization * |Registration Number, if PAC
Fon Levy Parking Sotutions
Street Address Description of Item or Service M D Y Fair Market Value
250 Michigan Asenye valel service Llofaizings 60,00
City State Zip Code Received at Fundraising Event?
Colinligs O | H 43215 ES o
Fult Name of Contributor Employer, Occupation, Labor Organization * |Registration Number, if PAC
Wik T e Franklin Counly
Street Address Description of Item or Service M o] Y Fair Market Value
L0 W e ol Wire vard sign frames Llafijolols B90.00

City
Columbuns

State Zip Code
O | H 43212

Received at Fundraising Event?
ES o]

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

| 11

City

State Zip Code

Received at Fundraising Event?
ES 0

Full Name of Contributor

Employer, Occupation, Labor Organization *

Registration Number, if PAC

Street Address

Description of ltem or Service

M D Y Fair Market Value

.

City

State Zip Code

Received at Fundraising Event?
ES PO

Full Name of Contributor

Employer, Occupation, Labar Organization *

Registration Number, if PAC

Street Address

Description of ltem or Service

M D Y Fair Market Value

I

City

State Zip Code

Received at Fundraising Event?
€5 ‘JO

Full Name of Contributor

Employer, Occupation, Labor Qrganization *

Registration Number, if PAC

Street Address

Description of Item or Service

M v} Y Fair Market Value

L]

City

State Zip Code

Received at Fundraising Event?
ES PO

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?
ES 0

* Required for contributions form individual over $100 to statewide and General Assembly candidates. IF contributor is self-
employed, occupaton 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 also appear.

[R.C. 3517.10(B)(4)]

Page Total $ 550.00




