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In-Kind Contributions Received

Prescribied hy Secretary of State 305

Page

Name of Committee in Full

Citizens for Shane Ewald

Full Name of Contributor

Shane Ewald

Employer, Occupation, Labor Organization *

Registralion Number, if PAC

Street Address

126 Walnut Street

Description of tem or Service

filing fee

M D

Y
01712141115

Tair Market Value

45.00

City
Gahanna

State Zip Code

Q |1 43230

Recrived at Fundraising Bvent?

Cves [Fine

Full Name of Contributor

Shane Ewald

Employer. Oceupation, Labor Organieation *

ve—
Registration Number, il PAC

Street Address

126 Walnut Street

Description of llem or Service

desien and printing

M Y Fair Market Value

D
0/8]217]1]5

70.51

City
Gahanna

State Zip Code

O 1 H 43230

Received st Fundraisiog, Lvent?

[ JvEs [v]~a

Full Name of Contributor
Shane Ewald

Employer, Occupation, Labor Organization *

Regisl;ﬁon Number, if PAC

Street Address

126 Walnut Street

Description of llem or Service

design and printing

M D

Y
0l9lol1f1i5

Fair Market Value

30.50

City
(ahanna -

Stute Zip Code

o | H 43230

Recrived st Fundraising [Rvent?

[Jves [v]xo

Full Name of Coatributor

Shane Ewald

Employer, Qceirpation. Labor Organization *

Registration Number, if PAC

Street Address

126 Walnut Street

Description of tem or Seyvice

design and printing

M D

¥
0l9f112j1]5

Fair Markel Value

30.50

Cily
Ciahanna

State Zip Code

0 H 43230

Received at Fundraising FEvent?

[Jves [+]~o

Full Name of Contributor

Elizabeth T. Smith

Employer. Cecupatien, Labor Organization *

——
Registration Number, if PAC

Street Address

Description of [tem or Service

D

Y
ol1f1ls

Fuir Marke1 Value

1045 Eastchester Dr. catering/event 209.00
City Statc Zip Code srivied at Fundrassing Bvent?
Gahanna o | H 4323() YES [ ivo

Full Name of Contritator

Employer, Qccupation, Labor Organization ®

Registration Number, if PAC

Street Address

[escription of Ttem or Service

M 1> Y Fuir Market Value

I

City

Slale Zip Code

Received at Fundraising Fvent?
[ ]ves [ o

Full Name of Contributor

Izmpleyer. Occupation. Labor Organization *

Registration Number, if PAC

Streel Address

Description of Tiem or Service

M D Y Fair Market Value

I T

City

State Zip Code

Recwived at Fundraising Byvent?

[ ves [(we

Full Name of Contributar

Emplover, Occupution. Labor Organization *

Regisiration Number, if PAC

Street Address

Description of ftem or Service

M D Y Fair Murkel Value

| 1 |

City

State Zip Code

Received at Fundraising Tivent?
£ ves [ o

* Required for contributions from individuals over $100 1o statewide and general assembly candidates. If contributor is self-employed, the occopation and the name of the
individual's business, if any, rather than employer sheuld be listed. If two or more employees contribute via payroll deduction and exceed the aggregate of 10, the labor

organization of which the employees are members, if any. must appear, [R.C. 3517.10{B3)(4)]

Page Total $ 385.51




