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R.C.3517.10

In-Kind Contributions Received

Prescribed by Secretary of State 03/05

29

Page "

Name of Contritiee in Full

Woods for Judge Committee

Full Name of Cortributor

William H. Woods

Employer, Qccupation, Labor Organization®

Registraton Number, if PAC

William H. Woods

Swreer Address Description of [tem or Service .\18 q Y Fair Market Value
1022 Blind Brook Drive envelopes 08R2p4 $17.95

City St 1e Zip Code Received at Fundraising Event?
Columbus OH 43235 Ovs ® xo

Full Name of Conuibutor Employer, Occupation, Labor Orpanization® Registration Number, if PAC

Sueet Address
1022 Blind Brook Drive

Description of [tem or Service

parade supplies

.\-11 O ‘I] Fair Market Value

093y |sos63

Ciry
Columbus

Sudte Zip Code
OH 43235

Received at Fundraising Event?

O vES [o

Full Name of Contributor

Hermless, LLC

Employer, Oceupation, Labor Organtzation®

Registration Number. if PAC

Sareet Address
121 South High Street

Description of [tem or Service

food/drink for 10/9/14 fundraiser

R [1 Y Fair Marker Value
11009 8 [s390.00

City
Columbus

Ste Zip Code

OH 43215

Received a1 Fundraising Event?

{*) YES 0 xo

Full Name of Conmbutor

Employzr, Occupation. Labor Chrganization*

Registration Nuraber, if PAC

Sweer Address

Description of Item or Service

1\1 3] ¥ Fair Market Value

City

Stfte Zip Code

Received ar Fundrising Event?

O Es Q o

Futll Name of Contnibutor

Emplover, Occupation, Labor Organizauon®

Regiswation Number, if PAC

Sweet Address

Description of ltern or Service

M D b Fair Market Value

City

Std1e Zip Code

Received at Fundraising Event?

O vis O ~o

Full Name of Contributor

Employer, Occupation, Labor Organization®

Registration Numberz, if PAC

Street Address

Description of lem or Service

M D Y Fair Market Value

City

Sudte Zip Code

Received at Fundraising Even:?

{) YES ) xo

Full Name of Contnibutor

Employer, Oecupation, Labor Organizaton®

Registration Number. if PAC

Saeet Address

Description of ftem or Service

.\1 O ] Fair Marker Velue

City

S e Zip Code

Received ar Fundraising Event?

) vES QL.\'o

Fufl Name of Contmbutor

Employer, Occupation, Labar Organization®

Regisation Number, if PAC

Street Address

Description of ltem ot Service

,\j O b Fair Market Value

City

S te Zip Code

Received at Fundraising Event?

Qves Qo

* Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is seif-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 employees are members, if any, must also appear. [R.C. 3517. 1{(BX4)]

Page Total ©912.98




