31-1-1 bage 14
R.C.3517.10
In-Kind Contributions Received
Preseribed by Secretary of State 3/05
Name of Committee in Full

Committee to Elect Michael J. King

JFull Name of Contributor

Employer, Occupation, Labor Organization *

Registration Number, if PAC

[ Jves

Kirk Wall Dinsmore & Shohl LLP
Street Address Description of ltem or Service M D Y Fair Market Value

175 S. Third Street, Tenth Floor postage 111[{012]017 8.38
City State Zip Code Received at Fundraising Evemt?

Columbus o | H 43215 (O ves “Ino
Full Name of Contributor Employer, Occupation, Labor Organization * Registration Number, if PAC

William Mattes Dinsmore & Shohl LLP
Street Address Deseription of ltem or Service M D Y Fair Market Value

175 S. Third Street, Tenth Floor postage 1l1]o0l2l0i7 8.37
City State Zip Code Received at Fundraising Event?

Columbus o | H 43215 L] ves [“no
Full Name of Contributor Employer, Occupation. Labor Organization * Repgistration Number, if PAC

Rick Lavinsky Dinsmore & Shohl LLP
Street Address Description of ltem or Service M D Y Fair Market Value

175 5. Third Street, Tenth Floor postage 1i1{012[{017 8.37
City State Zip Code Received at Fundraising Event?

Columbus o | H 43215 [Jves [“vo
Full Name of Contributor Employer, Occupation, Labor Organization * Registration Number, if PAC

Marilena Walters Dinsmore & Shohl LLI
Street Address Description of Iiem or Service M D Y Fair Market Value

175 S. Third Street, Tenth Floor postage 111]1012]017 8.37
City State Zip Code Received at Fundraising Event?

Columbus n | H 43215 (] ves [/xo
Full Name of Contributor - |Employer, Occupation, Laber Orpanization * Registration Number, if PAC
Sireet Address Description of ltem or Service M 3] Y Fair Market Vatue

| I I

City Seate Zip Code Recejved at Fundraising Event?

o

Full Name of Contributor

Employer, Occupation, Labor Organization *

Registration Number, if PAC

Street Address

Description of liem or Service

M

l

D

Y

Fair Market Value

City

Siate Zip Code

Received at Fundraising Event?

YES

[ Jno

Full Name of Contributor

Employer, Occupation, Labor Organization *

Registration Number, if PAC

Street Address

Description of lem or Service

M

D

Y

Fair Market Value

Ciry

State Zip Code

Received at Fundraising Evem?
Clves

(Ino

Full Name of Contributor

Employer, Occupation, Labor Orpanizatien *

Registration Number, if PAC

Street Address Descriprion of liem or Service M D Y Fair Marker Vahie
City State Zip Code Received at Fundraising Event?
| dves [Jxo

* Required for contributions from individuals over $100 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 two or more employees contribute via payrell deduction and exceed the aggregate of $100, the labor
organization of which the employees are members, if any, must appear. [R.C. 3517.10(BX4)}

Page Total §

33.49




