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In-Kind Contributions Received
Prescribed by Secretary of State 03/03
Name of Committee in Full .
Friends of Wil Scwnuck
Full Name ofConlributor Employer, Occupation, Labor Organization* Registration Number, if PAC
hY
\ HovWA J . S\Q_\/\uck
Streetr‘\ddress Description of Item or Service M D Y] Fair Marker Value

322 Lancoster Ave

food § Svpplies For event

lelo| M t] 22.%)

Regnoldsbur 3

Sta te Zip Code

OH | 43068

Received at Fundraising Event?

1 YES & no

Full Name of Contnibutor

I\\\ (AN T Scb\uc[/.

Employer, Occupation, Labor Organization*

Registration Number, if PAC

Street Address

1322 Lawncaster Ave

Description of Ttem or Service

poyment owv T-Shids

M, D Y Fatr Market Value

a92lslilt] 31.7¢6

City
Regno lds buro\

St te Zip Code

O | 4206¥

Received at Fundraising Event?

[ YES ‘)(NO

Full Name oitomrlbutor

\Ajll o J- SC\AULC[’.

Emplueyer. Occupation, Labor Organization*®

Registration Numbser, if PAC

Strect Address

1372 Louncasker Ave

Description of ltem or Service

Pusteard privdking

M| ] Y| Fair Market Value

[10loha It 26.2¢

Cit
_T%_Q,:Lm{) rds\mur G

Sta te Zip Code

OH [4306%

Received at Fundraising Event?

O YES X NO

U\f\l{l&m J Sc\/\\xck

Employer, Occupation, Labor Orgamzahon‘

Registration Number, if PAC

Street Address

1327 Launcaster Ave

Description of [tem or Service

f ajr't.'rct‘urP_SUpp{t 2

M D Y] Fair Market Value

lo il &.05

) ldsbuyn

Sta te le ode

DH |T206X

Keceived at Fundruising Evens?

O _vEs o

Full Name of Contributor

William - Seluck

Employer, Occupation, Labor Organization®

Regisiration Number, if PAC

Street Address

D::scnplmn of [ or Service

{ +ev e lohn‘}-ma

M o Y[ JFair Market Value

L LS X066

c! 322 LoawnceSGa [Tae.
10 [CLSIQ vy i

é"’ﬁ "iF3068

Received at Fundraising Event?

O YES ¥ No

Full Name of*Contributor ] Emplueyer, Occupation, Labor Organization®* Reyistration Number, if PAC

Street Address Description of [tem or Service M DI Y] Fair Market Value
1

City Sta 1 Zip Code Received at Fundruising Evem?

] YES [J] NO

Full Name of Contributor

Emplayer, Occupation, Labor Crganization*

Registration Number, if PAC

Swreet Address

Description of [tem or Service

M D' Y] Fair Market Value
|
|

City

Sta te Zip Code

Received at Fundraising Event?

O YES O NO

tull Name of Contnibutor

Employer. Occupation, Labor Organization®

Registration Number, 1f PAC

Street Address

Description of Item or Service

M & Y] Fair Market Value
i
i

City

Sis te Zip Code

Received at Fundraising Evert?

0O YES O NO

* Required for contributions from individuals over $100 to statewide and general assembly cundidates. If contributor is self-employed, the occupation and name of the
individual's business. if any, rather than emplover should be listed. If two or more employees contribute via payroli deduction and exceed the aggregate of 5100, the

labur organization of which the emplovees ure members, if any, must also appear. [R.C. 351 ?.]@(B)(4)]

Puge Total § ’5$ ’ 9‘][

- ——

LR i e b= R



