| EVENTS & PACKAGES

EVENT 1: LG Husted Event - ExpressLive (COLUMBUS) - Friday, Jan. 11th - Free {7-10p.m.}

EVENT 2: GOP / DHFO Political Event - Veteran's Memorial (COLUMBUS) - Saturday, Jan. 12th {6:30-9 p.m.}

EVENT 3: First Lady Fran DeWine Family Day / Charitable Event - National Museum of US Air Force (DAYTON) - Sunday, Jan. 13th {12:30 - 4 p.m.}
EVENT 4: Ceremonial / Public Swearing In (COLUMBUS) - INVITE ONLY - Monday, January 14th {Noon - 1 p.m.}

EVENT 5: Inaugural Gala - Ohio Statehouse - Monday, January 14th {VIP -6 -8 p.m./7:30 - 11 p.m. - Gala}
GALA Ticketing Packages:
{All levels include LG Husted Reception, First Lady Fran DeWine Family Day}

Host Committee: $10,000 - donate or raise

e A4 tickets to VIP Reception
e 4 tickets to Inauguration Gala

$5,000 - donate or raise

°
$2,500

2 tickets to VIP Reception
4 tickets to Inauguration Gala

- donate or raise

2 tickets to VIP Reception
2 tickets to Inauguration Gala

Inaugural Gala Only:

$250 per person / $400 per couple

Young Professional {under 40} - $100 per person / $150 per couple



CONTRIBUTION FORM

AMOUNT $

PLEASE MAKE CHECKS PAYABLE TO: DeWine Husted Inaugural Committee

DONATIONS CAN BE SENT TO: DeEWINE HUSTED INAUGURAL COMMITTEE
PO Box 163185
Columbus, OH 43216

For questions please contact:

Mary Sabin - 419.467.7113 | mary@mikedewine.com
Phil Greenberg - 513.686.0431 | phil@mikedewine.com
Blake McNamara - 513.258.8134 | blake@mikedewine.com

DONOR CONTACT INFORMATION

NAME TITLE

CoMPANY

ADDRESS

CiTy STATE Zp
MoBILE PHONE BUSINESS PHONE EmMAIL

HOW YOU WOULD LIKE YOUR NAME OR COMPANY TO APPEAR ON ALL PRINTED MATERIALS?

IMPORTANT TRANSITION FUND DONATION INFORMATION

As a TRANSITION FUND, “DeWine Husted Inaugural Committee” does NOT have the state vendor/contractor limitation similar
to the $1,000 contribution limit in R.C. 3517.13. State vendors/contractors CAN donate any amount up to the $10,000

maximum.

The Transition Fund is required to collect and report the name, mailing address, occupation and name of employer of
individuals whose donations exceed $100. The maximum an individual, PAC, or corporation may donate is $10,000 in

aggregate.

EMPLOYER / OCCUPATION:

Please see reverse side for credit card contribution information...



CREDIT CARD CONTRIBUTION

If you wish to donate by credit card, please provide the following information:

Type of credit card: { } MasterCard { } VISA { } American Express { } Discover

Amount $: { }Corporate Card { } Personal Card

Card Number:

Expiration Date: CVVv:

Name as it appears on card:

Card Billing Address:

Signature:

Paid for by DeWine Husted Inaugural Committee.
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