o

31-J-1 Page D
RC. 351710
In-Kind Contributions Received
Prescribed by Secretary of State 3/05
Name of Commitiee in Full
Friends of Paul Lambert
JFull Name of Contributor Employer, Occupation, Laber Organization * Registratton Number, if PAC
Hilliard Education Association PAC Labor organization none on file
Street Address Bescription of ltem or Service M D Y Fatr Market Vatue
5491 Scioto Darby Rd, Suite #001 Printing of post cards | | I 500.00
‘:[ City State Zip Code Received at Fundraising Even1? .
Hilliard n | H 43026 YES NO

Full Name ¢of Contributor

Emplover, Occupation, Labor Organization *

Registration Number, if PAC

Street Address

Deseription of liem or Service

M D Y

[ I

Fair Marke: Value

City

State Zip Code

Received at Fundraising Evem?
YES NO

Full Name of Contributor

Ermployer, Oceupation, Labor Organization *

Repistration Number, if PAC

Street Address Description of liem or Service M D Y Fair Market Value
City State Zip Code Received at Fundraising Event?
i YES NO

Full Name of Contributor Employer, Occupation, Labor Organization * Registration Number, if PAC

Street Address Description of ltem or Service M D Y Fair Market Value

City State Zip Code Received a1 Fundraising Event?

[ | YES NO .

Full Name of Contributor Employer, Occupation, Labor Organization * Registration Numnber, if PAC

Sireet Address Descripiion of Item or Service M 3] Y Fair Market Value

City State Zip Code Received a1 Fundraising Event?

YES NO

Full Name of Contributor

Employer, Occupation, Labor Organization *

Registration Number, if PAC

Sireet Address Description of Item or Semvice M D Y Fair Market Value
Ciry State Zip Code Received at Fundraising Event?
L | YES - NO
Full Name of Contributor Emplover, Oceupation, Labor Orpanization * Registration Number, if PAC
Street Address Description of hem or Senice M D Y Fair Market Value
City State Zip Code Received at Fundraising Event?
] | YES NO
Full Name of Contributor Employer, Occupation, Labor Organization * Registration Number, if PAC
Street Address Description of [tem or Senvice M D Y Fair Market Value
City State Zip Code Received at Fundraising Event?
| YES NO

* Required for contributions from individuals over $100 1o statewide and general assembly candidates. If contributor is self-employed, the occupation and the name of the
individual's business, if any,, rather than emplover should be listed. If rwo or more emplovees contribute via pmvroll deduction and exceed the aggregate of $100, the labor
organization of which the employees are members, i any, must appear. [R.C. 3517.10(B)}+)]

Page Total $

500.00




