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In-Kind Contributions Received
Prescribed by Secretary of State 3/05
Naite of Cormmattee n Full
Protect Hilliard's Future
'E-“u]l Name of Contributer Employer, Occupation, Labor Organization * Registration Number, TPAC
] Douglas Francis City of Hilliard
Street Address Description of ltem or Service M Dt Y Fair Market Value
905 Cove Point Dr Sign stakes 0l2]1210[1l6 48.89
City State Zp Code Received at Fundrasang Event?
Columbus |_H 43228 L ves NO
[Full Rame o Cantrbutar Emplayer, Occupation, Labor Organzation * Regrstration Number, fPAC
Douglas Francis City of Hilliard
Street Address Description of [tem or Service M D Y Fair Market Vake
905 Cove Point Dr Sign stakes 012)1217]16 48.89
City State ZipCode Recenved at Fundrasing Event?
Columbus 0o | H 43228 [ ves [vIno
[Furame of Contributor Employer, Occupation, Labor Or ganization * Registeation Nuember, f PAC
| Douglas Francis City of Hilliard
Street Address Description of liem or Service M Di Y Fair Marke1 Vale
905 Cove Point Dr Zip ties for signs 0l2)12i8]116 13.86
City State Zp Code Received at Furkiratsing Event?
Columbus 0 | H 43228 (] ves [v]No
Full Name of Contributor Employer, Occupration, Labor Organization * Registration Number, f PAC
Donald Schonhardt City of Hilliard
Street Address Description of [tem or Service M D ’ Y ! Far Market Vahe
3750 Cemetary Rd Sign supplies D12[210]1:6 16.29
City State Zip Code Recenvedat Fundraising Event?
Hilliard 0O | H 43026 [ ] ves [Ino
JFull Name of Contribtor Employer, Occupation, Labor Orgnization * Regetration Number, fPAC
Street Address Description of ltem ar Service M D Y ' Fair Market Vake
City State Zip Coxke Received at Fundraising Event?
| []ves (Ivo
Full Name of Contritnitor Employer, Occupation, Labor Organization * Registration Number, if PAC
Street Address Deseription of ltem or Service M D Y Fair Market Vale
Ciy State Zip Code Received at Fundraising Event?
i []ves (o
Full Name of Contridor Employer, Occupation, Labor Organization * Regtstration Number, f PAC
Street Address Description of [lem or Service M D I Y I Farr Market Vakie
City State ZpCode Recenvedat Fundrasing Event?
| [Jves (wo
Full Name of Contributor Employer, Occupation, Labor Organization * Repgstration Number, f PAC
Street Address Description of [lem or Senvice M D Y Fair Market Vale
City State Zyp Code Received at Fundratsing Event?
f []ves [Ivo

* Requred ior contributions from indhidunks over $100 0 statewide and general assembly candidates. f contrixtor is self-employed, the oceupation and the name of the
individual's business, fany, rather than employer should be bsted. 1ftwo or more employees contribute via payroll deduction and exceed the aggregate of $100, the bbor
organizztion of which the emplayees are metrbers, if any, must appear. [R.C. 3517.10(B)Y4)]
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