31-J-1
RC.3517.10
L ] [ ] - .
In-Kind Contributions Received
Prescnibed by Secretary of State 3405
[Name of Committee 1o Full
Retain Charlie Wilson for the Worthington School Board Committee
JFull Name of Contributor Employer, Occupation, Labor Organization * Registration Number, if PAC
Elizabeth Burkett
Street Address Desctiption of liem or Service M D Y  |Fair Market Valoe
6811 McCord Street food at candidate greet | 018j014]017 52238
City State Zip Code Received at Fundratsing Event?
I Worthington n!l H 43085 YES L no
ll-'ull Name of Contribator Emplover, Occupation, Labor Organization * Registration Number, if PAC
Elizabeth Burkett
Sueer Address Description of Hem or Service M D Y |Fair Market Value
6811 McCord Street stamps for mailings 0l71113]017 41.00
City ' State Zip Code Received at Fundraising Evem?
Worthington o | H 43085 {Jves __Iwo
JFull Name of Contribastor Emplover, Occupation, Labor Organization * Repistration Nurnber, if PAC
Strect Address Description of ltem or Service M D Y  [Far Market Vaue
I | |
Icny State Zip Code Received at Fundraising Ever?
| [ ves __[lwo
[Fult Name of Contribetor Emplover, Occupation. Labor Orgamization * | {Registration Namiber, if PAC
Street Address Description of ltem or Service M D Y  [Fair Market Vahe
I f }
Caty State Zip Code Received at Fundraising Even?
I | []ves [no
[Full Name of Contmbator Employer. Occupation, Labor Organization *  |Registration Number, if PAC
Street Address Description of Item or Service M D Y  |Fair Market Vahe
| I |
Cty State Zip Code Received at Fundraising Evem?
I | (] ves [wo
[Fuil Name of Contributor Employer, Occupation. Labor Organization * Regpistration Number, if PAC
Street Address Description of Item or Service M D Y  [Fair Market Valoe
| | |
City State 7ip Code Received at Fundraisng Evert?
[ | [ ves [(Ono
JFull Name of Contributor Emplover, Occupation, Labor Organization * Registration Number, if PAC
Street Address Description of Item or Service M D Y Fair Market Vahe
| | [
City State Zip Code Rectived ai Fandraismg Event?
I | [ves [(no
ot Name of Contributor Employer, Occupation, Laber Otganization ¢ |Registration Number, if PAC
Street Address Description of Item or Service M D Y  |Fair Market Value
l | |
City State Zip Code Received 3t Fundraising Event?
l _I:]_ YES Cino

* Required for coniribations from mdividuals over $100 to stewsde and peneral assetibly candidates. I contributor 15 self-employed, the occupation and the name of the
individoaf's business, if any, rather than employer should be listed. I two or more employees contribute via payroll dednction gnd exceed the aggregate of $100, the iabor
organization of which the exmplovess are members, if any, must appear. {RC. 3517.10(BX4)]
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