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In-Kind Contributions Received
Prescribed by Secretary of Stk 03105
Name of Committee m Fofl
Corpenxers Local VMmoot D e
Fuoll Name of Contributer Employer, Occupation, Labor Orgamzgtion® Registration Number, if PAC
Strest Address Description of liem of Service Ml D| 3] Faw ixrket Vatue
City S ic Zip Code Received a1 Fundraising Evemt?
i o YES = NO
Fult Name of Conmbmior Employer, Occopaion, Labor Organization® egistrauon Nomber, if PAC
Street Addmsy Description of Item of Senvice M b Y Fair Market Value
Ciry Rate Zp Code Received at Fendrainng Event?
- = YES * NO
Full Name of Coaiributor Employer, Occupation, Labor Organtzation™ Registration Number, 1f PAC
Stest Adérss Description of Item o1 Serviee Ml DI Y Fax Market Valoe
City State Zyp Code Received at Fondrarang Freer?
= YES i NO
Toll Name of Ceatributor Employa, Occupation, Labor Ofgamzation™ ﬁqmmmn Number, 1f PAC
Sgeet Address Description of ltem or Senvice M DI YI Faw Market Vatue
Citv Sta te Zip Code Received at Fundraising Event?
5 YES _ NO
Fuoll Name of Centnbutar Employer, Occupauon Labor Orgamization® | Regretration Number, " PAC
Strest Addrass Description of [tem or Service MI DI Y Fax Market Vatoe
Ciy Sate Zp Code Received a Fundraising Event?
= YES & NO
Full Name of Contributor Employer, Occnpation, Labor Orzanization® Registration Number, if PAC
Syeet Addess . Description of Item of Service Ml D| ) Fair Market Valoe
City Ra e Zip Code Received at Fundraising Evemt?
- = YES L NO
Fuoll Name of Contributor Employer, Occepation, Labor Organtzanon® Regstration Numbey, tf PAC
Steet Address Description of Ttem or Service MI Dl \'I Far Market Valoe
City Sate Zip Code Recetved a1 Fundrarong Event?
— YES = NO
Full Name of Conurtbutor Employer, Occupation Labor Organization® Regstration Numbey, if PAC
Steet Address Description of ltem o Senvice Ml Dl | Far Market Vitoe
City St te Zp Code Received at Fundraising Event?
T YES 2 NO

* Required for contributions from tndividuals over $100 to smtewide and general assembly candidates. If contibutor is self-employed, the occupanion and pame of the
individual's business, if any, rather than emploves should be listed. If two or more employees contribute via myroll deduction and exceed the aggregate of $100, the

labor organization of which the emplovees are members, if any, mus: also appear. [R.C. 3517 10(BX4)]

Page Total § O




