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R.C. 351710

In-Kind Contributiqns Received

Presenibed by Secretary

|

of Slal;c 03/05-

w1
o

Page

Name of Comminee in Full

The Committee to Elect Natalie R. Coles

|
i

Full Name of Contributor
Natalie R. Coles

UNCF

Emptoyer, Occupation, Labor Organization*

T
+

Registration Number, if PAC

Street Address

548 Northview Drive

Description of ltem

or Sexvice

Website Damain Fee

Mf Y"I Fair Market Value

D
08P ‘1 U RALAL

City
Bexley

St te

OH

Zip C(&de
43209

Received at Fundraising Event?

O vEs ® ~o

Full Name of Contrilaor

Natalie R. Coles

Employer, Occupat

UNCF

ion, Labor Organization®

Registration Number, if PAC

Street Address Description of Item or Serv}:e Mi > Yl Fair Market Valug
548 Northview Drive Website Hosting Ree 08 |1 171 ]$8.99

City Std te Zip Cc:de Received at Fundraising Event?
Bexley OH 43209

Qves () NO

Full Name of Contributor

Employer, Occupat

on, Labor Organizatien*

i

Registration Number, if PAC

Street Address

Description of Item or Service

M D Y

Fair Market Value

City

Sta te

OH

Zip Ccidc

|

Received a1 Fundraising Event?

) YES (®)] Né

Full Name of Contributor

Employer, Occupation, Labor Organization®

Registration Number, if PAC

Street Address

Description of iem

or Service

M D Fair Market Value

|

City

Stalte

OH

!
Zip Code
i

|

Received at Fundraising Event?

Q ves O no

Full Name of Contributer

Employer, Occupat

on, Labor Organization*

Registration Number, if PAC

Street Address

Description of Ftem

or Service
1

T

3] Fair Market Value

City

Stal te

OH

Zip Code

Received at Fundraising Event?

D vEs O no

Full Name of Contributor

Employer, Occupation, Labor Organization*
i

Registration Number, if PAC

Street Address

Description of Item

or Service
i

M D Y] [rair Market Value

City

Stal te

OH .

Zip Code

Received at Fundraising Event?

{7 YES ) NO

Full Name of Coniributor

Employcr, Qccupat,

on, Labor Organization®*
i

1

—
Registration Number, if PAC

Strect Address

Description of [tem or Service

M| 2 Y] Fair Market Value

City

Stai’tr:

OH

Zip Code

Received at Fundraising Event?

) YES O No

Full Name of Centributor

Employer, Occupat

on, Labor Organization®
+

i

m—
Registration Number, if PAC

Street Address’ Description of Item or Service M D[ Y] Fair Market Value
City st 1e Zip Code Received at Fundraising Event?

\

'

OH

O YES O NO

* Required for contributions from individuals ever $100 to statewide and general assembly candidates. If contributor is self-employed, the occupation and name of the

+

individual’s business, if any, rather than employer should be listed. If two or more employees %:onLributc via payroll deduction and exceed the aggregate of $100, the
labor erganization of which the employees are members, if any, must also appear. [R.C. 3517.'10(B)(4)}

Page Total $1 9.16




