31:1-1 Page
R.C.3507.10
In-Kind Contributi Received
Prescribed by Seeretary of State 345
Name of Committee in Full
Friends of ADAMH
Full Name of Contributor Employer. Occupation. Labor Organization * Registraton Number, if PAC
SEE ATTACHED DETAIL
Street Address Description of item or Service M o Y Fair Market Valug
City State Zip Code Recenved at Fundraising Event?
YES NG
JFull Name of Contributor Employer. Occupation. Labor Organization * Registration Number. if PAC
Street Address Description of Tem or Service M ¥ Y Fair Market Value
City State Zip Code Received at Fundeaising Event?
YES NG
Full Name of Contributor Employer. Occupation. Labor Organization * Registration Number, if PAC
Street Address Description of ltem or Service A D Y Fair Market Value
City State Zip Code Received at Fundraising Event?
YES NO
Full Name of Contributor Ermployer. Occupation, Labor Organization * Registration Number. if PAC
Street Address Description of Item or Service M D Y Fair Market Value
City State Zip Code Received at Fundraising Event?
YES NO
Full Name of Contributor Emplover. Occupation, Labor Organization * Registration Number, if PAC
Street Addsess Duscription of liem or Service b3 D Y Fair Market Value
City Staie Zip Code Received at Fundraising Event?
YES NO
Full Name of Contnbutor Employer. Occupation. Labor Organization * Repasiration Number. iff PAC
Street Address Descriprion of krem or Service A D Y Fair Market Value
City Srate Zip Code Received a1 Fundraising Event?
YES NO
{Full Name of Contributor Enployer. Geeupation, Laber Organizatuom * Regastration Number. if PAC
Street Addrass Description of Item or Service M D ¥ Fair Market Value
City State Zip Code Reccived at Fundraising Event?
YES NO
[Pl =ame of Contributor Employer. Qccupation, Labor Organization * Registration Number, if PAC
Street Address Description of ltem or Service hY| D Y Fair Market Value

[

City

State Zip Code

Received at Fundraising, Event?
YES KO

* Requited for contributions from individuals over $100 to statewide and general assermnbly candidates. [f contributor is self-employed. the occupation and the namg of the
individual's business, if any, rather than emplover should be listed. If two or more emplovees contribute via paytoll deduction and exceed the agprepate of $100, the labor

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