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R.C. 3517.10

In-Kind Contributions Received

Prescribed by Secretary of State 03/G5

Page

Name of Comnuttee m Fufl

Committee to Elect Thomas C. Drabick, Jr.

Full Name of Contributor

OAPSE AFSCME Tumarcund PAC LA 1269

—
Employer. Occupation. Labor Organizazon®

OAPSE AFSCME

Registraton Numnber. it PAC
LA 1269

Street Address

6805 Oak Creek Drive

Description of Item

or Service

GOTV Robo Calling

M ™ ‘l] Fair Markel Value

|
1 b |sears

City

Columbus, OH 43229

Stalte

OH

Zip Code
i

Received ar Fundraising Event?

) vEs = ~o

Fuil Name of Contributor

Employer. Occupation. Labor Ovgamzation®

Registration Number, i PAC

Sweet Address

Description of liem

or Service

i

h¥d n hY Fatr Marker Value

City

Sin) te

OH

Zip Code

Received a1 Fundraising Event?

OvEs ) ~No

Fult ¥ame ot Connbutor

Emplover. Gccupation, Labor Organization®

Registranon Number. it PAC

Street Address

Breseription of Item

or Service
.

A b Y] Fair Market Value

City

Stal1e

OH

Zip Code

Received at Fundraising Evem?

) YES ) ~o

JFull Name of Contritanor

Employer, Geeupation. Labor Organizaiion®

Regtsration Number, if PAC

Sweey Address

Deseription of Tem

or Service

n T ] Fair Marker Value

|

City

Sinjle

OH

Zip Code
|
|

Received a1 Fundraising Evem?

Oves ) xo

“YFull Nawe of Contributer

Liplover, Occupation, Labor Orzanization®

§

Repisration Number, if PAC

OH

Street Address Description of [tem or; Service A ¥ Y] Fair Market Value
i ‘ ‘
City Stal te Zip Code Received at Fundraising Event?

O YES O o

Fult Name of Conwibutor

Employer. Occupation. Labor Organizaton®
1

Registration Number. if PAC

Steet Address

Description of liem

or Service
'

M D 1] Fair Market Value

City

Stal e

OH

Zfip Code

l

Received at Fundraising Fyent?

) YES ) x0

Full Name ot Contmbuior

Emplover. Occupar

ion fabor Crganization®

i

Registration Number. if PAC

OH

Street Address Dreseription of [tem ur" Service A D Y] Fair Markel Value
; | ||

City S[a] 1e Zip Code Received at Fundraising Fvent?
i

I YES ) No

Full Name of Contributor

Employer. Occupai

on. Labor Organization®

Registration Number, if PAC

OH

Street Address D scription of Ttem of Service h¥¢ D] Y Fair Market Value
City Stal e Zip Code Received at Fundraising Event?

DYES O NO

* Required for contributions from individuals ever $100 to statewide and general assembly candidates. If contributor is self-employed, the occupation and tizme of the
individual's business, if any, rather than employer should be listed. If two or more employees contribute via payroll deduction and gxeced the aggregate of $100, the
labor organization of which the employees are members, if any, must alse appear. |R.C. 7517.10(]3)(4)]
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Page Tolal $84 .78




