31-J-1

R.C 3517.10

In-Kind Contributions Received

Prescnibed by Secretary of State 03/05

Page /

Name of Committee in Full

Citizens for Stephen Renner for Gahanna Council

Fult Namne of Contributor
Citizens for Jolley

Employer, Occupation, Labor Qrganization®

Registration Number, if PAC

Steet Address Deseription of liem or Service M! DE Yl Fair Marke1 Value
187 Regents Road envelopes 10 9 |%203

City Stal te Zip Code Received at Fundraisiﬁg Event?
Gahanna OH 43230 O ves ® o

Fult Name of Cenmibutor

Swreet Addiess

7

AUI7 L

Employer, Occupation, Labor Grganization*

Registration Number, if PAC

Kibzr Cr

Description of [tem or Service

Doman A

State Zip Code

OH 4§22 30

W

Fair Market Value

®0d1 18016

Received at Fundraising Event?

O ves Xvo

City 3
Full Name ofCuntriéulm

Street Address

City

WA~

72

Employer, Occupation, Labor Organization®

Repgistration Number, it PAC

(=

Description of ltemn or Service

WED T

M > Fair Market value

easliilf 7¢. &

St te Zip Coge

OH I232

Received at Fundraising Evem?

) YES &7]\{0

Ful) Name of Contributor

-

Street Address

- -
200 Lluakie does
City

AT

Employer, Occupation, Labor Orgamization®

Registration Numbdr, it PAC

cy—

Description of ttem or Service

FOLDER LAGLLS

M D Y Fair Market Value

o325 00

St e Zip Code

OH | ¢Z22D

Received at Fundraising Event?

Fut Name of Contributor

Employer, Occupation, t.abor Orga:izaliorl'

O ves q NO
Reyisiration Numlrf, ifPAC

Street Address

Description of [tem or Service

M D Y,

Fair Market Value

City

State

OH

Zip Code

Recerved at ?undraising Event?

O vEs O no

Full Name of Consributor

Employer, Qecupation, Labor Organization®

Registration Number, if PAC

Street Address

Description of Item or Service

Ml D Y| JFair Market Vatue

|

Ciry

Sia e

OH

Zip Code

Received a1 Fundraising Evem?

) YES ) NO

Full Name of Contributor

Emplayer, Occupation, Labor Orgamzation*

Registration Number, if PAC

Smeer Address

Description of FHem or Service

%9 D Y] Fair Market Value

Ciry

Sta te

OH

Zip Code

Received at Fundraising Event?

O ves ) No

Full Name of Contributor

Employer, Occupanion, Labor Organization*

Registration Number, 1f PAC

Street Address

Deseription of [tem or Service

M D

|

Y) Fair Market Value
|

City

Sta e

OH

Zip Code

Received at Fundraising Event?

Owes O no

* Required (or contributions from individuals over $100 to statewide and general assembly candidates. 1l contributer is self-employed, the occupation and name of the
" individual’s business, if any, rather than employer should be listed. If two or mere employees contribute via payroll deduction and exceed the aggregate of $100, the
labor organization of which the employees are members, i any, must also appear. {R.C. 3517.10(B)(4)]

S2.0

Page Total




