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Statement of Expenditures —
Prescribed hy Secretury of State 2/01
Name of Committee in Full
Committee to Re-Elect Shawn M. Cleary
?0 Whon Paid M D Y] Amount
All Graphic Solutions 1 l1 1 \3 1111 ss00.00
Address Purpose
532 R Main Street Signs Partial Payment
City State Zip Code Check Number
Groveport OH 43125 1047
To Whom Paid Ml Dl Y‘ Amount
Address Purpose
City State Zip Code Check Number
"[To Whom Paid .\1| D‘ Y, ] Amaunt
Address Purpose
City State Zip Code Check Number
OH
To Whom Paid Ml Dt Y] Amount
Address Pumpose
City Stte Zip Code Check Number
‘io Whom Paid .\1‘ D\ Y Amount
Address Purpose
City State Zip Code Check Numnber
OH
|
To Whom Paid MI D’ Y Amount
Address Purpase
Tity State Zip Code Check Numnber
OH
]
To Whom Paid M| D‘ Yl Amount
Address Purpose
City State Zip Code Check Number
To Whom Paid .\-Ii D1 Y Amount
Address Purpose
City State Zip Codre Check Number
OH

Page Total $500.00




