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In-Kind Contributions Received

Form 31-J-1
R.C. 3517.10

Full Name of Committee

\Dﬁc‘)le {-r/ ?0 werss

Full Name of Contributor

Brigid Avace

Employer, Occupation, Labor Organization™

Registration Number, if PAC

Street Address Description of ltem or Service Date (MM/DD/YYYY) | Fair Market Value
850 Cellege Ave. Shacis at in-hame meet g greet 09/15/3014 H30.00
City State Zip Code Received at Fundraising Event?
Boxley OH 43209 |@es

Full Name of Contributor

Tricte Gocleste Her

Employer, Occupation, Labor Organization®

Registration Number, if PAC

Street Address

A\ S'fcusbmq Ave .

Description of Item or Service

Date (MM/DD/YYYY) | Fair Market Value

Snacks cnd coffee ot in-hownme mect fjmr'- a9 /H/a o] #32-50

" Bay L

State

oW

Zip Code Received at Fundrais

43304 |OYes (6

ing Event?

Full Name of Contributor

jo\/ ¢ Kumi Wl

Employer, Occupation, Labor Organization™

Registration Number, if PAC

300 S. Drevel Rve.

Coffer. aund tnokues of (n-hemt sk 1 gt

Street Address Description of Item or Service Date (MM/DD/YYYY) | Fair Market Value
2 Stan Ave . s h ns oy 0 / / K 200
3 Stan Uy fZLbfWMI’MLAZS ol m~Prome, mud ¢ g FlL I 16[2019 300
City State Zip Code Received at Fundraising Event?
gex-[&_/ ott “ 37\0‘] [] Yes o
Full Name of Contributor Employer, Occupation, Labor Organization™ | Registration Number, if PAC
Susan S Hun man
Street Address Description of item or Service Fair Market Value

Date (MM/DD/YYYY)

o ‘//JL//W/:; 4 15.00

City

Beyley

State

OH

Zip Code

43304

Received at Fundrgising Event?
[JYes Q’{G

Full Name of Contributor

Employer, Occupation, Labor Organization™

Registration Number, if PAC

Street Address

Description of Iltem or Service

Date (MM/DD/YYYY) | Fair Market Vaiue

City

State Zip Code Received at Fundrais

[Oyes [No

ing Event?

* Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is

of the individual’s business, if any, rather than employer should b

$100, the labor organization of which the employees are members, if any, must also appear. [R.C. 3517.10(B)(4))

self-employed, the occupation and name

e listed. If two or more employees contribute via payroll deduction and exceed the aggregate of

Page Total $ &??‘So v/




