
PAID FOR BY KENNEDY FOR OHIO

CHAIRMAN CHARLIE FRYE 
CHAIRMAN DALE FELLOWS

INVITE YOU TO JOIN THEM FOR A RECEPTION IN SUPPORT OF

Ohio Supreme Court Justice 

Sharon Kennedy
THURSDAY, DECEMBER 12, 2019

5:30PM-7:00PM 

CASK 307 
7259 WARNER RD.  |  MADISON, OH 44057

____________________________________

$1,000 CHAIR  |  $500 HOST  |  $250 SPONSOR 
ATTENDEE $75 PER COUPLE/$50 PER PERSON

MAKE CHECKS PAYABLE TO: KENNEDY FOR OHIO 
211 S. FIFTH STREET, COLUMBUS, OH 43215    

TO RSVP OR FOR QUESTIONS, CONTACT SAMANTHA POLLOCK AT 
614-456-2045 OR SAMANTHA@RB-STRATEGIES.COM



  Yes, I/we plan to attend the reception on in support of Justice Sharon Kennedy.
 $1,000 Chair      $500 Host      $250 Sponsor 

 Attendee - $75 per couple/$50 per person

____________________________________________________________________________________________
Name(s) of Attendee(s)

  No, I can not attend the reception. Please find my enclosed donation for $____________________. 
    

MAKE CHECKS PAYABLE TO: KENNEDY FOR OHIO, 211 S. FIFTH STREET, COLUMBUS, OH 43215
    

Questions, contact Samantha Pollock at 614-456-2045 or Samantha@rb-strategies.com

To make your contribution by personal credit card, please complete the following information :
 Visa       Mastercard       American Express       Discover

NAME ON CARD: ______________________________________________________________________________________________________________________________________

CARD NUMBER: ___________________________________________________________________________ EXP: _____________ SECURITY CODE: ___________________

AMOUNT: $_____________________________ SIGNATURE:________________________________________________________________________________________________

RECEPTION ON THURSDAY, DECEMBER 12, 2019
5:30PM-7:00PM AT CASK 307



NAME: ___________________________________________________________________________________________________________________________

PREFERRED MAILING ADDRESS: _____________________________________________________________________________________________

CITY: __________________________________________________________________________________STATE: ___________________ ZIP:__________

OCCUPATION: _________________________________________________________EMPLOYER: ___________________________________________

ASSISTANT NAME: ___________________________________________________OFFICE PHONE: _______________________________________

HOME PHONE: _______________________________________________________CELL NUMBER: ________________________________________

EMAIL ADDRESS: _______________________________________________________________________________________________________________

If joint contribution, please complete the following:

SPOUSE’S NAME: _______________________________________________________________________________________________________________

OCCUPATION: _________________________________________________________ EMPLOYER:__________________________________________ 	

AMOUNT: $____________________________________________________________ SIGNATURE:___________________________________________

“The maximum contribution per individual is $3,800. 
The maximum contribution per PAC is $7,000. Corporate checks are prohibited.”

Paid for by Kennedy for Ohio


