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In-Kind Contributions Received

Prescribed by Secretary of State 3/05

Name of Commuttee in Full
Friend of Carmen Malone
Full Name of Contributor

Employer, Ocoupation, |.abor Organization ® | Registration Number, if PAC
Larrv Malone, Ir
Street Address Description of lem or Service M D Y |Fam Market Vaie
5949 Hampton Corners North T-shirts olof113]1l5 367.97
City State Zip Code Received at Fundraising Event?
Hilliard O H 43026 (Jves [xo
Full Name of Contribitot Employer, Occupation, Labor Organization * | | Registration Number, if PAC
Larrvy Malone, Ir
Street Address Description of ltem or Service M D Y Fair Marker Valoe
5949 Hampton Corners North vard signs NEIRIDINE 925.88
Cay Statc Zip Code Recerved at Fondmising Evemt?
I_ Hilliard o | H 43026 [ Ives -\'0
Full Namse of Contribuoor Emplover, Occupation, Labor Orgattization * Registration Nrmber, if PAC
(Chris & Diane Savage
Street Address Description of tem or Service M D Y |Fa Market Vatoe
5950 Hampton Cors N Food oiglol7i1i5 20.00
Ciy State Zip Code Recrwved a1 Fandraising Evem?
L Hilliard o | H 43026 YES [ jxo
Full Name of Contribaztor Employer, Occupation, Labor Organization * | Registration Namber, if PAC
Chris & Diane Savage
[Stroct Address Description of ltem or Service M D Y |Fair Market Vahe
5950 Hampton Cors N Food 0l9l217]1l5 20.00
City Suate Zip Code Recrned =t Fandratsing Evers?
Hilliard n +H 43026 [v]vEs [xo
Foll Name of Coatributor Emphoyer, Occupation, Labor Orpamization ® | | Regrstration Number, if PAC
Brian & Denise Castle
Street Address Description of Item or Service M 3] Y Fair Market Vahse
3194 Cassev St. Food 019]01711l5 10.00
City State Zip Code Received st Fundraising Evesst?
_Hilliard o | H 43026 o
Full Name of Contributor Employer, Occupation, Labor Organization * Registration Number, if PAC
Brian & Denise Castle
Saeet Address Description of liem of Service ™M D Y  [Fair Market Vahe
3194 Cassev St. Food 0l9]2i7l115 10.00
City Suate Zip Code Received ot Findraitng Fvest?
|_Hilliard o | H 43026 {1ves [Ixo
Full Name of Contributor |Employer, Occupation, Labor Organization * Registration Number, if PAC
Pamela Lewis
Stroet Address Description of liewm or Service ™M D Y |Fair Market Value
5949 Hampton Corners North Food 0l9]{0i7{1l5 20.00
City Stze Zip Code Received 2t Fundraising Event?
Hilliard 0o | H 43026 _{ves [Ixo
[Fall Name of Contribator Employes, Occupation, Labor Organization * | Registration Number, if PAC
Pamela Lewis
Stroet Addross Diescription of ltem a7 Service M D Y [Fair Market Vahoe
5949 Hampton Corners North Food 0l9j2171115 20.00
City Seate Zip Code Recrived =t Fondraising Event?
Hilliard 0 +H 43026 {+}ves [ Ixo

* Required for conmibutions from individuals over $100 to statewide and peneral assembly candidates. If contributor is self-employed, the occupation and the name of the
individual's business, if any, rather than employer should be bisted. If two or more emplovees contribute via payroll deduction and exceed the aggregate of $100, the labor
organization of which the employees are members, if any, must appear. [R.C, 3517.10(BX4)]
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