31-J-1 Paze &
RC.3517.10 =
In-Kind Contributions Received
Prescribed by Secretary of State 3/05
Nanre of Comrmittes in Full
|_Friend of Carmen Malone
JFall Name of Coatribator Employer, Occupation, Labor Orgamization *® | Registation Number, if PAC
Larrv Malone, Ir
Street Address Description of tem or Service ™ D Y  [Far Market Vatoe
5949 Hampton Corners North Food ol9lol7l115 50.00
Cay State Zip Code Received a Fondraising Evemt?
Iﬂliard o | H 43026 [Z]ves [ Jvo
Full Name of Coutributor Employer, Ocoupation, Labor Organization * | Registration Number, if PAC
Larrv Malone, [r
Street Address Description of ltem or Service ™ D Y  [Fair Market Vator
5949 Hampton Corners North food glel217]1l5 12.00
City State Zip Code Received at Fandraising Ever?
Hilliard O | H 43026 [/ves Elvo
Full Name of Coamibutor Emplayer, Occupation, Labo Organization * |Registration Number, if PAC
Stan & Kelly Willis
Street Address Description of ltem or Service M D Y |Fair Market Valoe
5945 Hampton Corners North Food 0lgl217l1i5 50.00
kcay Stz Zip Code Recrived = Fondraising Evers”
Hilliard o | H 43026 [ vEs [_Jxo
Full Name of Contributor Enployer, Occupation, Labor Organization * Registration Nomber, if PAC
QAPSE AFSCME TURNAROUND PAC LA1269
Street Address Descripion of liem or Service M D Y [Fax Market Voo
6805 Oak Creek Drive robo call 110l015]115 250.00
[ciy Sute Zip Code Received # Fundraising Evens?
Columbus o ' H 43229 []ves Llvo
Full Name of Cotributor Employer, Ocoupation, Labor Organization * | Registration Number, of PAC
QAPSE AFSCME TURNAROUND PAC LA1269
Street Address Description of Item or Service M D Y Fair Market Valoe
6805 Qak Creek Drive robo call 11o0{112]1i5 150.00
City State Zip Code Recrived at Fundraising Eveat?
| Columbus o 1 H 43229 Lves [4]xo
JFull Name of Contributor Employer, Ocoupation, Labor Organization * | Registration Number, if PAC
Street Address Description of liem or Service ™ D Y |Faz Markat Vahe
| } |
City State | Zp Code Received ot Fandraising Evem?
I | Cves [Ovo
[Fudl Name of Contributor Employer, Ocoupation, Labor Organization * Registration Numbes, if PAC
Stroet Address Description of liem or Servios M D Y |Fair Market Vahae
| | |
City Stztc Zip Code Recetved ot Fandraising Event?
| g YES gxo
[Full Name of Contributor |Emplayer, Ocugation, Labor Organization * |Registration Number, if PAC
Strect Address Descripton of liem or Service M D Y |Fai Morket Vahae
I ] |
City State 7ip Code Recrived a1 Fundraising Event?
| []ves [xo

* Required for contribations from individuals over $100 1o statewide and gencral assembly candidates. If contribastor 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 aggregate of 5104, the labor
organization of which the emplovees are members, if any, must appear. [R.C. 3317.10(BX4)]




