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R.C.3517.10
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In-Kind Contributions Received
Prescribed by Secretary of State 3/05
Name of Coinrmittes in Foll
The Friends of Lori Gerald, Jennifer Antoszewski, Treasurer
Fall Name of Contributor Employer, Occupation, Labor Organizxion * Registration Number, if PAC
Marv E Nowels Graphic Desioner DBA Cent
Street Address Descaiption of Ifem or Service M D Y |Fair Market Value
382 Westview Ave. sting and domain name regid 01 8| 119111 68.50
City State Zip Code Received at Fundraising Event?
Columbus 0 | H 43214 []yes [v]vo
[Full Name of Contributor Employer, Occupation, Labor Organization * Registration Number, if PAC
Marv E Nowels Graphic Designer DBA Cent
Street Address Description of [tem or Service M D Y  [Fair Market Value
382 Westview Ave. name registtation for secondf G181 119]11(1 25.68
City S@e Zip Code Receivest at Fundraising Event?
Columbus o | H 43214 [ ves [vINo
Full Name of Contributor Employer, Occupation, Labor Organization * Registration Nusber, if PAC
Mary E Nowels Graphic Designer DBA Centl
Street Address Dmmtm-n of Hem or Service M D Y ,Fair Market Value
382 Westview Ave. ntenance; print design for all 0] 81210]1]1 500.00
City State Zip Code Recerved at Fundraising Event?
Columbus o | H 43214 []ves [vIxo
WFuli Name of Contribulor Employer, Oecupation, Labor Organization * wkegismﬁon ‘Number, if PAC
Miarv E Nowels Graphic Designer DBA Cent
Stroct Address Description of ltem or Service M D Y |Fair Market Value
382 Westview Ave. mailing labels 1]0j113]1111 9.58
City State Zip Code Received ot Fundraising Event?
Columbus o 1 H 43214 [Jyes [+
Registration Number, if PAC

Full Name of Contributor

Employer, Occupation, Laber Organization *

Street Address Description of Hen or Service M D Y  [|Fair Market Value
City State Zip Code Receiver at Fundraising Event?
| [yes [ Ivo
Full Name of Contributor Empioyer, Ocaupation, Labor Organization * Registration Number, if PAC
Street Address Description of [tem or Service M D Y Fair Market Value
City State Zip Code Received at Fandraising Event?
; []ves [ vo
[Fuli Name of Contributor Employer, Occupation, Labor Organtzation * Registration Number, if PAC
Street Addness Description of Item or Service M D Y Fair Market Valoe
City State Zip Code Received at Fundraising Event?
| [(Tyes [(Ivo
Full Name of Contributor Employer, Occupation, Labor Organization * Registration Number, if PAC
Street Address Description of Item or Service M D Y  |Fair Market Value
City State Zip Code Received 3t Fundraising Event?
[ [1ves [ Ivo
REEEIE

* Required for contribations fom individuals over 3100 o

bly did: 1If contributor is ssli~employed, the occupation and the name of the

individual's business, if any, rather than employer should be Hsted. 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 appear, {R.C. 3517.10(B)4)}
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