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In-Kind Contributions Received
Prescribed by Secretary of State 03/05

Name of Committee in Full . )

Vote Yes on Sharon Twp. Police Levies 47 &48 Committee
Full Name of Centributor Eniployer, Occupation, Labor Qrganization* Registration Number, if PAC

Insley Printing
Street Address Description of item or Service M| o Fair Market Value

P.O. Box 387 1000 Levy Information Flyers 10 P PRPH D | 86500
City Stal e Zip Code Received at Fundraising Event?
Worthington OH 43085 O vEs © o
Full Name of Coniributor Emplover. Oceupation. Labor Organization® Registration Number, il PAC
John Maoss

Street Address

59 Dunhill Street

Description of Item or Service

35 Yard Signs/ 35 Stakes

M| I Y] Fair Market Value

10 H Bt D |$224.18

City St e Zip Code Received at Fundraising Event?
Columbus OH 43235 O ves O ~o

Full Name of Contributor

LEmployer. Occupation, Laber Onganization®

Registration Nuniber, 1f PAC

Street Address

Description of Item or Service

M D Y] Fuir Market Valug

City Stalte Zip Code Received at Fundraising Event?
OH X O vES ) no
Full Name of Contributor ‘Emplover. Oceupation, Laber Organization* Registration Number, if PAC

Streer Address

Deseription of Item or Scrvice

M D Y] Fair Market Value

City

siie o [Zip Code

OH .

Received at Fundraising Event?

) vEs O no

Full Name of Contributor

Employer, Occupation, Labor Organization*

Registraticn Number, if PAC

Swreet Addiess

Description of [1em ar Service

M [ Y Fair Market Value

City

Stdte Zip Code

Reeeived at Fundraising Event?

O vis O no

Full Name ef Contributor

Employer, Occupation, Labor Organization®

R:gistrmion Number, if PAC

Street Address

Description of Item or Service

hb! D Fair Market Value

City

Stdte Zip Code

Oor

Received at Fundraising Event?

) YES O NO

Full Name of Contributor

Employer, Occupation, Labor Orpanization®

Registration Number, if PAC

Street Address

Description of ftem or Service

M B Y Fair Market Value

City

Sigte Zip Code

_OH:-

Received at Fundraising Event?

) vEs O No

Full Name ¢f Contributor

Employer, Occupatian, Lubar Urgenization®
o

Registration Number, il PAC

Street Address

Deseription of Item or Service

M| D Fair Market Value

City

St e Zip Code

OH -

Received at Fundraising Event?

O ves O no

* Required for contributions from individuals over $100 to statewide and general assembly candidates. [T contributor is self-empleyed, the occupation and name of the
individual's business, if any, rather than employer sheuld be listed.-1£two or more employees contribute via payrolt deduction and exceed the aggregate of $100, the
labor organization of which the employees are members, it any, must also appear. (R.C. 3517, 10(B)4}]

Page Total $289 18




