31-3-1 i E
R.C. 3517.10
L] L ] [ ] L]
In-Kind Contributions Received
Prescribed by Secretary of State 3/05
Name of Committee in Full
Walterd Dublin ,
JFull Name of Contributar Employer, Occupation, Labor Organization * Repistration Number, if PAC
ennifer 5. Smith Homemaker
Street Address Description of ltem or Seivice M D Y  {Fair Market Value
6426 Red Stone Loop Food for Event Nlol2181111 16.77
City State Zip Code Received at Fundraising Even?
Dublin A | H | 43016 YES L no
Full Name of Contributor Employer, Oceupation, Libor Organization * Registration Number, if PAC
Kevin P. Walter
Street Address Description of Item or Service M D Y Fair Market Value
6289 Ross Bend Food for Event 1lololtlilt 221.59
City State Zip Code Received at Fundratsing Event?
Dublin a | H 43016 [7] ves [(Ivo
Full Namme of Contributor Employer, Occupation, Labor Organization * Regristration Number, if PAC
lennifer S. Smith Homemaker
Street Address Description of ltem or Service M D Y  {Fair Market Value
6426 Red Stone Loop Food for Event 110fol13f1(1 21.34
City State Zip Coge Received a1 Fundraising Event?
Dublin o | H | 43016 YES [ Ino
Futl Name of Contributor Employer, Occupation, Labor Organization * Registration Number, if PAC
Street Address Description of ltem ar Service M D Y |Fair Market Value
| I I |
City State Zip Code Received at Fundraising Fvent?
\ ! [ ]ves [ Ivo
Full Name of Contributor Employer, Occupation, L;;}bor Orgamzation * Registration Number, if PAC .
Street Address Description of llem oc Se':"vice M D Y Fair Market Value
% [
Ciry State Zip Code Received at Fundraising Event?
r i [ IvEs [ Jno
Full Name of Contributor Employer, Occupation, Laxbor Organization * Registration Number, if PAC
¢
Street Address Description of Item or Ser‘vice M D Y Fair Market Value
| [
City State Zip Code Received at Fundraising Event?
| X [Ives [no
Full Name of Contributor Employer, Occupation, Labor Organization * Registration Number, if PAC
!
Street Address Description of [tem or Ser;vice M D Y Fair Market Value
City State Zip Co;lc RecLived at Flundraisinig Event?
| : [ves [(no
JFull Name of Contributor Employer, Ccoupation, ]_.aTbor Organization * Registration Number, if PAC
Street Address Descriplion of ltem or Service M D Y Fair Marke1 Value
: |
City State Zip Co?e Rcc‘civcd at ledl‘disin‘g Event?

[Jves [no

| i

]
* Required for contributions from individuals over 3100 to statewide and general assembly candidates. If contributor is self-employed, the occupation and the name of the

individual's business, if any, rather than employer should be listed. If iwa or more emptoyees contribute via pavroll deduction and exceed the aggregate of $160, the labor

organization of which the empleyees are members, if any, must appear. [R.C. 3517.10{B)(4)]

Page Total § 25070




