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R.C.3517.10

: In-Kind Contributions Received

Prescribed by Secretary of State 03/05

Page

Name of Commirttee in Full -

MiKe wl\iﬁi -Qr‘ Schee) _Roard

\

Full Name of Contributor

ke Wileg (e

Emplayer, Occupation, Labor Organization*

20DS

Street Address

kT 0
Description of ltem or Service

Coffee + CinnAall

Registration Number, if PAC
] Fair Marker Vaiue

7 7‘% 1314 8.72

203 € Welch pve
Columbu s

Sta te

OH

_ /Pﬁ\tfm,
Zip Code 7
43 0F

Reccived at Fundraising Event?

O YES X NO

Full Name of Contributor

MiKe Wileg ™)

Employer, Oceupati

on, Labor Crganizatign®

PODS

Regisiration Number, if PAC

Strect Address

AVD £, \Weleh pye

Description of [tem or Service

Yewicle

S\eNAGe

M Faur Market Value

3 s 170. % 0

City

C S

S te

of

Zip Code

420 ]

Received at Fundraising Event?

O YES . BV

FFull Namse of Contnibutor

Employer, Occupation, Laber Organizatton*

Registration NUMber, if PAC

Sireet Address

Descriptien of Ltem or Service

M Fair Market Value

City

State

Zip Code

Received at Fundraising Event?

1 vES [ NG

Full Name of Contributor

Employer, Occupation, Labor Organization*

Registr;fion Number, if PAC

Street Address

Description of Item or Service

M Fair Marker Value

i

City

Sta te

Zip Code

Received at Fundraising Fvent?

O YES 1 NO

Full Name of Contributor

Employer, Occupati

on, Labor Organization*

Registration Nugmber, if PAC

Street Address

Description of Item or Service

Fair Market Value

City

Sta te

Zip Code

Received at Fundratsing Event?

(] YES ] NOD

Full Name of Contributor

Emplaoyer, Occupation, Laber Organization®

Registration Number, if PAC

Street Address

Description of ltem or Service

D Fair Market Value

7

City

Sta te

Zip Code

Received at Fundraising Evemt?

[ YES Ll NO

Full Name of Contributor

Emplover, Occupat

on, Labor Organization*

Regisiration Number, if PAC

Street Address

Description of [tem or Service

Fair Market Value

]

City

Sta te

Zip Code

Received at Fundraising Event?

[l YES ] NO

Full Name of Contributor

Employer, Occtipation, Laber Organization®

Registration Number, if PAC

Street Address

Description of Item or Service

[5]

1]

Fair Market Value

City

Sta te

Zip Code

Received at Fundraising Event?

O YES 0 No

* Required for contributions from individuals over $100 to statewide and general assembly candidates. 1f contributor is self

-employed, the occupation and name of the

individual’s business, if any, rather than employer should be listed. Lf two or more employees contribute via payroll deduction and exceed the aggregate of $100, the
Izbor organization of which the employees are members, if any, must alse appear. [R.C.3517.10(B)(4)]




