31-J-1

RC 351710

In-Kind Contributions Received

Prescribed by Secietary of State 03/05

Page I

Name of Commuttee tn Full p
L ¢ T
M ( h@ﬁﬂ @L JU\:&‘{
Full Name of Conttibutor

Employer Occupation Labor Organization*

Registration Number 1f PAC

Sticet Address

Description of Itein o1 Service

M, D Y, Fau Marhet Value
1 0

Cuty

Stdte

OH

Zip Code

. i
Received at Fundraising Event?

0 YEs O no

Full Name of Contibutor

Employer, Occupation, Labor Orgam.ation*

Registration Number, 1f PAC

Sticet Addiess

Desctiption of Item or Service M D Y Farr Market Value
N
i
Cuty Sta te Zip Code Received at Fundraising Event?
OH YES 0 No
Full Name of Contitbutor Employer Occupation, Labor Org n* Registiation Number, 1f PAC

Sticet Addiess

Description of Item or Service

M Fair Market Value

N v
<

Cy

State

OH

Zip Code

Received at Fundraising Event?

) YEs 0 No

Full Name of Contubutor

Employer Occupation Labot Orgamzation*

Regisnation Number if PAC

Sticet Address Desctiption of Item or Service M D Y, Fair Market Value
\ i '
City Sta te Zip Code Recewved at Fundraising Event?
OH O ves O no
Full Name of Contubutor Employer Occup Labor Or; * Registiation Number 1f PAC

Stieet Addiess

Descuipuion of ltem o1 Service

M

Y; Fan Market Value

— 8

City

State

OH

Zip Code

Recerved at Fundraising Event?

YES Q no

Full Name ot Contuibutot

Employe:, Occupation, Labot Organization*

Registratton Number 1f PAC

Stieet Address

Desciiption of ltem or Service

M D Y [Fair Market Valuc

fl N 1
Ciry State Zip Code Received at Fundraising Event?
OH O vis 0 nNo
Full Name of Contributor Employet, Occug Labor Org on* Registration Number, 1f PAC

Sticet Addiess

Description of ltem or Service

M D Y, Fau Market Value

¢
4 '
s

'

City

State

OH

Zip Code

Received at Fundraising Event?

YES B o]

Full Name ot Contributor

Employer Occupation Labos Ogzanization*

Regstration Numbet 1f PAC

Strect Address

Description of [tem o1 Service

M V] Y Fair Marhet Value

' L :

Ciy

Sta te

OH

Zip Code

Recetved at Fundraising Event?

Oves QO o

* Required for contributions trom individuals over $100 to statewide and general assembly candidates 1t contributor is self-employed, the occupation and name ot the
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labor organization of which the employees are members, if any, must also appear [R C 3517 10(B)(4)]
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