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in-Kind Contributions Received

Va levve dnd Brian Halas

Form 31-J-1
R.C.3517.10
Full Name of Committee
PCOP le fov Ghwers
Full Name of Contributor Employer, Occupation, Labor Organization® | Registration Number, if PAC
Vickone Powess
Street Address Description of item or Service Date (MM/DD/YYYY) | Fair Market Value
221 S Cosgingham Kd Stlz-Meack slapad Post Carcts 14fva 3009 | 698.45
City State Zip Code Received at Fundraising Event?
@ey(e«{, o4 ?‘“32-07 [Jyes [&MNo
Fult Name of Contributor Employer, Occupation, Labor Organization® | Registration Number, if PAC
Vickoaw Powers
Street Address Description of tem or Service h £y Date (MM/DD/YYYY) | Fair Market Value
391 S. lassinghaw Rd Suflplves ﬁvTM-qmw he(ﬁ [3 | 1/t3/a009 | 165-%
City State Zip Code Received at Fundraising Event?
Beylry o 43209 |Ove @B%
Full Name of Contributor Employer, Occupation, Labor Organization” | Registration Number, if PAC

Street Address Description of item or Service Date (MM/DD/YYYY) | Fair Market Value
485 S. (‘u.ﬁhghm R @'W.ghmm fov Meet ¢ Gret Evens fO/J‘-,l/;om a5.00
City State Zip Code Received at Fundraising Event?
ex tey oyq 43209 Clyes @Ffo
Fult Name of Contributor Emptoyer, Occupation, Labor Organization® | Registration Number, if PAC
Juzanne dud Ene Whisler
Street Address Description of ltem or Service Date (MM/DD/YYYY) | Fair Market Value
55 S. Dvenel Ave: Refveshmuuts for Mecks Groy B vent (24 faog | A3D.C
City State Zip Code Received at Fundraising Event?
i3 ex { &1 OH #3209 [JYes [&Wo
Full Name of Contributor Employer, Occupation, Labar Organization* | Registration Number, if PAC
Stephonic ond Store WA (SoN
Street Address Description of ltem or Service Date (MM/DD/YYYY) | Fair Market Value
AIAL Beztla{ PM,JL Crfreshipmants for Meet 3 breet Eveus- /o/,,%/goq ¥7.95
City State Zip Code Received at Fundraising Event?
Bextey OH 43207 |Oves o

* Required for contributions from individuals over $100 to statewide and general assembly candidates. if contributor is self-employed. the occupation and name
of the individual's business, if any, rather than employer shouid be listed. If two or more employees contribute via payroll deduction and exceed the aggregate of
$100, the labor organization of which the emplayees are members, if any, must also appear. [R.C. 3517.10(B){4)]
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