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In-Kind Contributions Received

Prescribed by Secretary of State 03/05

Page

Name of Committee in Full

Mike Shirey T.T.T. Campaign Committee

Full Name of Contributor

Donna Shirey

Emplover, Occupation, Labor Grganization®

Registration Nugber, if PAC

Sireet Address
1023 Lancaster Ave

Deseription of ltens or Service

Advertisment in newspaper

M n Yi Fair Market Value

10p 4|54

Cuy
Reynoldsburg

Sta e Zip Code
OH 43068

Received at Fundraising Event?

O ves ) no

Full Name of Conlributor

Employer, Occupation, Labor Organization®

Registration Number, i PAC

Strect Address

Description of liem or Service

M D )

i

Fair Marker Value

Ciry

Sus'ie Zip Code

OH

Received a1 Fundraising Bvent?

O ves ) NO

Full Name of Contributar

Employer. Oceupation, Labor Organization®

" ' -

Registration Number, it PAC

Steet Address

Desengtion of [tem or Service

M D Fair Market Value

City

Sta te Zip Code

OH

Received ar Fundraising Event?

) YES ) NO

Full Name of Cantributor

Employer, Occupation, Labor Qreanization®

Registration Numbset, if PAC

Street Address

Description of liem or Service

M D A Fair Market Value

i
i H
i

City

Sta, te Zip Code

OH

Received at Fundraising Event?

OyEes () ~no

Full Name of Contributor

Emplover, Occupation, Labor Crganization*

Registration Number, it PAC

Streer Address

Description ef ltem or Service

M

| |

YE Fair Market Value

City

Sia te Zip Code

OH

Received at Fundraising Event?

O ves O o

Full Name ef Contributor

Employer. Occupation, Labor Organization*

Registration Number, if PAC

Sueet Address

Deseription of [tem or Service

M [ Fair Market Value

—

Ciry

Sia'te Zip Code

OH.

Received at Fundraising Event?

) YES () NG

Full Name of Contributor

Emnployer. Occupatiss. Labor Organization®

Registration Number, il PAC

Street Address

Deseription of ftem or Service

M Y Fair Marker Value

|

City

Sui e Zip Code

OH

Received at Fundraising Event?

{)YES O o

Full Name of Coutributor

tmployer. Occupation, Lubor Crganization*

Revistration Number, if PAC

Street Address

Leseription of {tem or Service

M [E] Yl Fuair Marker Value

H : i

Ciry

Siate Zip Code

OH

Received at Fundiaising Event?

Cvis O w0

* Required for contributions from individuals over S100 to statewide and general assembly candidates. 1 comtributor is self-employed. the occupation and name of the

individual's business. if any. rather than employer should be listed. IF twe or more employees contribute via payroll deduction and exceed the aggregate of $100. the
labor onganization of which the employees are members, it any, must also appear. [R.C. 3517.10([3)(4)]

Page Total $345.41




