31-J-1

R.C.3517.10

In-Kind Contributions Received

Prescribed by Sceretary

of State 03/05

Page

.
Name of Committee in Full

COMMITTEE TO REELCT JUDGE GILL

Full Name of Contributor
Karen Dick

Employer, Occupation. Labor Organization™®

Regiswration Number, if PAC

Street Address Description of [tem or Service .\{] DI Y] Fair Market Value
2001 Cardigan Fundraiser 0627 [12]%5000

City St e Zip Code Received at Fundruising Event?
COLUMBUS OH 43212

Oves O ~No

Full Name of Contributor

Collette Compton

]-Employer‘ Qccupation, Labor Organization®*

Registration Number, if PAC

Street Address Description of [tern or Service .\rti D! Yz Fair Market Value
485 S. Parkview Ave Fundraiser 06 Ppirf 2|349.00

City Sty e Zip Code Received at Fundraising Event?
Bexley OH 43209

yes ) N0

Full Name of Contributor

Employer, Occupation, Labor Organization*

Regtstration Number, tf PAC

Street Address

Descripticn of ltem

or Service

M » Y

|

Fair Market Value

OH

City Siate Zip Code Received at Fundmising Event?
OH ) YES QO ~o
IFuil 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 Slaflc Zip Code Received at Fundrdising Event?

O ves ) 5o

Full Name of Contributor

*Employer, Occupation, Labor Organization®

Registration Nuinber. if PAC

Strect Address

Description of Item

or Service

M D Y]

Fair Market Value

City

Sta 1o

OH

Zip Cixle

Received at Fundraising Event?

Qves O no

I Name of Comtributor

Employcr. QOccupation, Labor Organization®*

Registration Number, if PAC

Street Address Description of ftem or Service M l)z Y] Fair Market Value
City Sute Zip Code Received at Fundraising Event?
OH , ) YES ) NO
+I~!uil Name of Coatributor Employer, Occupation. Labor Organization® Registration Number. if PAC

Street Address

Description of ltem

or Service

M ] Y]

L

Fair Market Value

City

State

OH

Zip Code

Received at Fundmising Event?

{)yEs Q NO

o
rFuil Name of Contributor

Emp]nycr, {ccupat

ion, Labur Organization*

Registration Number, if PAC

Streat Address

Description of [tem

or Service

M D{ Y Fair Market Value

City

Stk L

OH

Zip Codde

Received at Fundraising Event?

OYES O NO

* Required for contributions from individuals over $100 10 statewide and general assembly candidates. If contributor is self-emploved. the occupation and name of the

individual's business, if any, rather than employer should be listed, If two or more employees contribute via payroli deduction and exceed the aggregate of $100. the
labor organization of which the employees are members, if any. must also appear. [R.C. 3517.10(B}(4)]

Page Total $9900




