31-J-1 Page
R.C. 35i7.10
In-Kind Contributions Received
Prescribed by Secretary of State 3/05
ame of Coaumitioe m Foll
Community Partnership for Education
[Full Name of Contributor Employer, Occupation, Labor Organization *  |Registration Number, if PAC
Ohio Association of Public School Empl Labor Org.
treet Address | Description of Item or Service M D Y IFairMnkotanue
6805 Oak Creek Drive phone banks 1/0§2]9]1]6 450.00
ity Stste  |Zip Code Received at Fundraising Event?
ol | H 43229 [ ves [“Ino
ull Name of Contributor Employer, Occupation, Laboe Organization ¢ [Registration Number, if PAC
Ohio Association of Public School Empld Labor Org.
‘Address Description of ltem or Service M D Y |Fair Market Value
IiuggOS Qak Creek Drive phone banks 1/1{0(7]1]6 | 300.00
7 State  |Zip Code Received at Fundraising Event!
| H 43229 [Jves NO
f!%ployet, Occupetion, Labor Organization ©  [Regisration Number, if PAC
Ohio Association of Public School Empl Labor Org.
tum Address |Description of Item or Service M D Y Im Market Value
6805 Oak Creek Drive robocalls 1]1]0]711]6 300.00
Tty State  |Zip Code Received at Fundraising Event?
Columbus H 43229 [l ves o
ull Name of Comtributor lEmployer-, ‘Occupation, Labor Organization * TM« Number, £ PAC
Street Address {Description of Item or Service M D Y |Pair Market Value
| | |
ity State  |Zip Code Received at Fundraising Event?
| [(Jvss Cno
[Full Name of Contributor [Employer, Occupstion, Labor Organization ¢ [Registration Number, f PAC
Iiu'eetAddtm [Description of ltem or Service MI DI Y[ lFairMarkavm
ity State Zip Code Received at Fundraising Event?
J .
Name of Contributor Employer, Occupation, Labor Organization ¢ |Registration Number, f PAC
Iiuea Address JDescription of ltem or Sesvice MI 1)l vl Im Market Value
ity Stste  |Zip Code Received at Fundraising Event?
| [(Ives Cno

Full Name of Contributor

[Employer, Ocoupation, Labor Organization *

Registration Number, if PAC

‘Addross Description of ltem or Service ™ D | Y [Far Market Valve
ity Swic  |Zip Code Received af Fundraising Event?
| [(Jves Ono
Full Name of Comributor {Employer, Occupation, Labor Orgamization * . |Registration Number, if PAC
Street Address Description of Hiem o Service ™ D 1 ¥ [Fair Market Valu
| | |
ity State  |Zip Code Revcived at Fundraising Eveat?
E | O ves Cno
R . —

* Required for contributions from individuals over $100 1o 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 payroll deduction and exceed the aggregate of $100, the labor

organization of which the employees are members, if any, must appear. [R.C.

3517.10(B)4)]
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