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R.C.3517.10

In-Kind Contributi:ons Received

Prescribed by Secretary of Stale 3/05

Page

Name of Committee in Full

Doug Maegied for School Board

!
i}
i
i

Fult Name of Contributor

Employer, Occupation, Labor Organization *

Repistralion Number, if PAC

. . | 4.
Kathleen Maggied St Celia's Catholic Church
Sireet Address Description of Item or Sen:ice M D Y Fair Market Value
8982 Roberts Rd Candv handout items 0(8|311]1[1
City State Zip CDd'e Received at Fundratsing Event?
Gallowav o | H | 43119 [ Jves [vIno
Full Name of Contributor Emplover, Occupation, Lal?or Organization * Registration Nurmber, it PAC
Trov Maggied Student
Street Address Description of em or Service M D Y Fair Market Valuc
522 Galena St Booth fee HilliardFest  [018{217]| 111
City State Zip Code Received at Fundraising Event?
|_ Darlineton w1 {53530 [_]ves [<Jno
Full Name of Contributor Employer, Occupation, Latl)ur Organization * Registration Number, if PAC
Doug Maggied SHP Leading Design

Street Address Descrption of [tem or Sen:ice M D Y Fair Market Value

8982 Roberts Rd Forgiven Loan 1l1f201]111 1,442.94
City State Zip Codle Received at Fundraising Event?

Galloway o | H | 43119 [Jves [+Ino

Full Name of Contributor

Employer, Occupation, ].alioor Organization *

Registration Number, if PAC

Street Address

Pescription of Item or Service

¥
i

M 2] Y Fair Market Value

City

State Zip Code

Received at Fundraising Event?
Clyes [no

Full Name of Contributor

Employer, Uccupation, Labor Orpanization *

Registration Number, if PAC

Street Address

Description of Wem of Ser\"aice

M D Y Fair Market Value

City

Statc Zip COdF
| i

Received at Fundraising Event?
[ Jves [no

Full Name of Contributor

Employer, Occupalion, Labor Organization *
]
j

Remistration Number, if PAC

Strect Address

Diescription of Item or Service
i

M D Y Fair Market Value

City

State Zip Cod.e

Received at Fundraising Event?
[Tvs [ Ino
——

Full Name of Contributor

Employer, Occupation, Labor Oryanization *
]
i

Registration Numnber, if PAC

Street Address

Description of Item or chhcc

r
'

M D V' Fair Market Value

I | |

City

State Zip Cod_c

Reccived at Fundraising Event?
YES [ Ino

tull Name of Contributor

Employer, Occupation, Labor Organization *
|

Reygistration Number, if PAC

Street Address

Description of ltem or Service
;

M I Y Fair Market Value

! I |

City

State Zip Coclle

| {

Received at Fundraising Event?

[ Jves [ Ino

* Requircd for contributions from individuals aver $100 to statewide and general assembly candidates. Ifcronlributnr is sclf-employed, the oceupation and the name of the
individual's business, if any, rather than employer sheuld be listed. If two or mare employces contribute via payroll deduction and excecd the apgregate of $100, the labor
organization of which the emplayees are members, if any, must appear. [R.C. 3517.10(B)(4)]
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