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R.C.3517.10

In-Kind Contributions Received

Prescribed by Secretary of State 03/05

Page

Name of Commitiee in Full

Committee to Re-Elect Shawn M. Cleary

Full Name of Contributor

Shawn M. Cleary

Employet, Occupation, Labor Organization®

Self

Registration Number, if PAC

Street Address Description of [tem or Service M Di \‘I Fair Market Value
5147 Phillips Run Signs - Al Graphic Solutions 1 hon g | szsar
City St e Zip Cade Received at Fundmising Event?

Canal Winchester

OH 43110

Oves Q xo

Full Name of Coniributor

Shawn M. Cleary

Employer, Occupation, Labor QOrganization®

Registration Number, iLPAC

Street Address
5147 Phillips Run

Description of [tem or Service

Cols. Messenger Ad

M \" Fair Marker Value

D
i
108 hfn|sssa0

City

Canal Winchester
Full Name of Contributor

Std te Zip Code

OH 43110

Received at Fundraising Event?

L vES il oL

Employer, Occupation, Labor Organization®

Registratior Number, if PAC

Street Address

Description of [tem or Service

M D Y Fair Market Value

City

St te Zip Code

OH

Received a1 Fundraising Event?

CIVES ) nNo

Full Name of Contributor

Employer, Occupation, Labor Organization®

Registration Number, if PAC

Street Address

Description of ltem or Service

M) D Y Fair Market Value

City

St te Zip Code

CH

Received at Fundraising Event?

OVES O ~o

Futl Name of Contributor

Employer, Occupation, Labor Organization®

Repistration Number, if PAC

Street Address

Descripsion of ftem or Service

M D b Fair Market Value

City

Stase Zip Code

OH

Received ar Fundriising Event?

Oves O xo

Full Name of Contributor

Employer, Occupatien, Labor Crpanization®

Registration Number, if PAC

Street Address

Description of ltem or Service

M| D Y Fair Market Value

Ciry

Stalte Zip Code

OH

Received at Fundraising Event?

) YES ) ~NOo

Full Name of Contributor

Employer, Occupation, Labor Organization®

Registration Number, if PAC

Street Address

Description of ltem or Service

M D Y

Fair Market Value

City

St te Zip Code

OH

Recesved at Fundraising Event?

OVES O No

Full Name of Contribulor

Employer, Occupation, Labor Orpantzation®

Registration Number, if PAC

Street Address

Description of ltemn or Service

M D ¥ Fair Market Value

|

City

St 1e Zip Code

OH

Receved s Fundraising Event?

O ves O no

* Required for contributions from individuals over $100 10 statewide and general asscmbly candidates. If contributor is self-employed, the occupation and name of the

individual’s busincss, if any, rather than employer should be listed. If two or maore cmployees contribute via payroll deduction and exceed Lhe apgregate of $100, the
labor erganization of which the employces are members, il any, must also appear. [R.C. 3517.10(B)(4)]

Page Total $36271




