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R.C. 351710 Page 1_
In-Kind Contributions Received
Prescribed by Secretary of Siate 03/05
Nazme of Commmarttes m Full
Citizens for a Safer Grove City

Full Name of Contributor Employer, Occupatian, Labor Organization* Registrmion Numbey, if PAC

City of Grove City Parks and Recreation City of Grove City
Street Address Description of Item or Service M l:)| 'i Fair Market Value

4035 Broadway Facility Rental AR I $150.00
City State Zip Code Received at Fundraising Evem?

Grove City OH 43123 Oves © v
Full Name of Contribuzor Employer, Ocoupation, Labor Organization® Registration Mimber, if PAC

Gary Leasure

ACE Truck Body, Inc.

Street Address

4780 Saint Andrews Dr.

Description of [tem

or Service

Parade Candy

\tfl YI Fair Market Value

M (]
090 halsee7.00

Ciny
Grove City

Stal te

OH

Zip Code
43123

Received at Fundraising Event?

O yEs ) No

—
Pu!l Name of Contribator

Employer, Occupation, Labor Organization®

Registation Mumber, if PAC

Street Address Deescription of [tem or Senice \{[ D‘ ‘l’l Fair Market Value
City St Zip Code Received at Fundraising Evem?

OH {YES ) No
Full Nsme of Contribuzor Employer, Occupation, Labor Organization® Registratiqp Number, if PAC
Sweet Address Description of ltem or Serviee \{I Dl Vl Fair Market Vahe
City Sta te Zip Code Received at Fundraising Event?

OH Ovis Q o
Full Name of Contributar Employer, Occupation, Labor Orpanizatton® Registration Nuiber, if PAC
Street Address Description of item or Service \&l 1)I \‘] IF:ir Market Vatue
Cay Sta'te Zip Code Received at Fundraising Evem?

OH. O vEs O %o
Full Name of Contriberior Employer, Occupation, Labor Organization® Registration Number, if PAC

Street Address Description of Irem or Serviee \li ])I ¥ Fair Market Value
City Sultc Zip Code Received at Fundraising Event?
OH . ") YES ) o
Full Name of Contributor Employer, Occupation, Labor Organization* Regismraton Number, 1if PAC
Stroet Address Description of [tem or Service M Dl Y] Fair Market Vatue
City Sl e Zip Cods Received at Fundratsing Evemt?
1 OH OvEs O o
Full Name of Contributor Employer, Occupation, Labor Orngamiztion® Registratien Mhember, if PAC
Street Address Description of Item or Service \A_’l Dl Yi Fair Market Value
Crty S Zip Code Received at Fundraising Evemt?
OH Onves O o

* Required for contributions from individuats over $100 fo statewide and general asserably candidates. If contributor is self-cmployed, the occupation and name of the

individual’s busipess, if any, rather than employer should be listed. I two or more employees contribute via payroil deduction and exceed the aggregate of $100, the
laber organization of which the employees are members, if any, must also appear. [R.C. 3517.10(B}(4)]

Page Total $447-00




