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Page 1.
R.C.3517.10
In-Kind Contributions Received
Prescribed by Secretary of State 3/05
Name of Committes in Full
Baker for the Board '
Full Name of Contritmor Emplover, Occupation, Labor Organizadon * Regisration Number, if PAC

In-kind contriubutuion received at

Street Address Description of Item or Senvice M D Y Fair Market Value i
a fundraising event - 5250 or less : gl8[{2l6]0!l7 250.00
ICity ‘ State Zip Code Received a1 Fundraising Evem? .
| YES Cno
Full Name of Conm'bmpr Employer, Occupation, Labor Organization * Regiswation Number, if PAC ,
In-kind contribution received at
Street Address : Bescription of Ttem or Service M D Y Fair Market Vahie .
a fundraising event - $250 or less 0lel1l6l0l7 250.00
City . . State Zip Code Received 21 Fundraising Evem? .
| YES (o

rfull Name of Coum“bmor
In-kind contribution received at

Employer, Occupation, Labor Organization *

Repgistration Number, if PAC

Street Address Description of Item or Senvice M D Y Fair Market Value ]
a fundraising event - $250 or less 01713101017 122.00
Ciry ' ) State Zip Code Received a1 Fundraising Evem? .
| - YES [(vo
Full Name of Contribetar Employer, Ocouparion, Labor Organizaticn * Registration Mumber, if PAC ,
Street Address Descripdon of [tem or Service M D Y Fair Market Vatue
| | |
City State Zip Code Received at Fundraising Evem?
| [1ves [ I~o
Full Name of Contribartor Employer, Occupaticn, Labor Organization * Registration Number, f PAC ,
Street Address Description of Item or Service M D Y  |Fair Market Vahe
| | I
City State Zip Code Received at Fundraising Fvem?
i [ ]ves [ Ixo
Full Name of Contributor Fmployer, Qecupation, Labor QOrganization * chistr:Em Number, if PAC ,
Street Address Description of Iitem or Service M D Y Fair Market Value
I | |
Ciry State Zip Code Received at Fundraising Evem?
I [ ]ves {Cino
Full Name of Contributor Employer, Occupation, Laber Organization * Registration Number, if PAC ,
Street Address Description of Item or Service M D Y  |Fair Market Value
| l |
City Stme Zip Code Received a1 Fundraising Event?
| i }ves (o
[Full Name of Contribuior Emmployer, Occupation, Eabor Organization * Registration Number, if PAC ,
Street Address FDcscTip:ion of ltem or Service M D Y Fair Market Vatue
| I f
Ciry State Zip Code Received at Fundraising Event?
| ] ves [ Ivo

* Required for contributions from individuals over $100 1o statewide and general assembly candidates. If contributer is self-employed, the occupation 2nd the name of the
individual's business, if &y, rather than employer should be listed. If two or more employees contribute via pavroll dednction and exceed the aggregats of $100, the labor
organization of winch the exployees are members, if 2y, must appear. [R.C. 3517.10(BX4)]
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