31-J-1

‘R.C.3517.10

In-Kind Contributions Received

Prescribed by Secretary of State 03/05

Page

Name of Committee in Full

Re-Elect King Trustee

Full Name of Contributor
Denise Franz King

Employer, Occupat

ton, Labor Organization®*

Registration Number, if PAC

Street Address

170 S. Riverview Street

Description of [tem

or Service

Form 31-N, Debts forgiven

kil Fair Market Value

120 7138 ]|%101009

City

St te

OH

Zip Code
43017

Received ai Fundraising Event?

© vEs O o

Dublin
#ull Name of Contributor

Emplayer, Gccupat

on, Labor Organization®

Re-gistralion Number, if PAC

Street Address

Description of Hem

o1 Service

D Y} Fair Market Value

City

St te

OH

Zip Code

Received at Fundraising Evemt?

Q vEs ) NO

Full Name of Contributor

Emplayer, Occupat

on, Labor Organization*

Registration Number, if PAC

Street Address

Description of ftem

or Service

M O ¥ Fair Market Value

City

Stal1e

OH

Zip Code

Received at Fundraising Event?

) YES ) NO

Full Name of Centributor

Employer, Occupat

on, Labor Organization®

Registration Number, if PAC

Sireet Address

Description of item

of Service

M 0 h{ Fair Market Value

City

St te

OH

Zip Code

Received at Fundraising Event?

YES O o

Full Name of Contributor

-
Employer, Occupat

ion, Labor Organization®

Regisration Number, if PAC

Street Address

Description of Item

or Service

M q Y] Fair Market Vaiue

City

St te

OH

Zip Code

Received at Fundraising Event?

QO vEs Ono

Full Name of Coninbutor

Emplayer, Occupat

on, Labor Organization*

R-u'gislmlion Number, if PAC

Street Address

Deseription of [tem

or Service

M I8 ¥l Fair Market Value

Cuty

Stal te

OH

Zip Code

Received a1 Fundraising Event?

) YES ) NO

Full Name of Contributor

Employer, Cceupat

ion, Labor Organization®

Registeation Number, if PAC

Strecl Address

Deseription of Item

or Service

M D Y| Fair Market Value

City

St te

OH

Zip Code

Received at Fundraising Event?

) vEs O no

Full Name of Contributor

Employer, Occupat

on, Labor Organization®

Registration Number, if PAC

Sireet Address

Description of [tem

or Service

M 0 Y) Fair Market Value

City

Sta te

OH

Zip Code

Received at Fundraising Event?

O YES O NO

! * Required for contributions from individuals over $100 1o statewide and general assembly candidaics. If contributor is self-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
iabor organization of which the employees are members, if any, must also appear. [R.C. 3517.10(B){4)]

Page Total $1 ,010.09




