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Full Name of Committee
Street Address
City State | Zip Code
OH
Full Name of Contributor Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization*
City State Zip Code M D Y Aggregate Amount
Full Name of Contributor Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization*
City State Zip Code M D Y Aggregate Amount
OH
Full Name of Contributor Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization*
City State Zip Code M D Y Aggregate Amount
OH
Full Name of Contributor Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization*
City State Zip Code M D Y Aggregate Amount
OH
Full Name of Contributor Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization*
City State Zip Code M D Y Aggregate Amount
OH

This form is filed by the campaign committees of candidates for the office of governor/lieutenant governor, secretary of state, auditor of state, treasurer of state, attorney gen-
eral and candidates for supreme court justice or chief justice if, during the period from the 19th day before the election at which they are running, a contributor contributes
an aggregate amount of $10,000 or more for that period.

* Required for contributions over $100 to statewide and general assembly candidates. If contributor is self-employed, the occupation and the name of the individual’s
business, if any, rather than employer should be listed. If two or more employees contribute via payroll deduction and exceed the aggregate of $100, the labor organiza-
tion of which the employees are members, if any, must appear. [R.C. 3517.10(B)(4)]

This form stands alone and does not replace any forms or reporting requirements within a campaign finance report. It is the only form
which may be faxed to (614) 752-4360.

THE INFORMATION CONTAINED IN THIS REPORT IS MADE UNDER THE PENALTY OF ELECTION FALSIFICATION.
WHOEVER COMMITS ELECTION FALSIFICATION IS GUILTY OF A FELONY OF THE FIFTH DEGREE.
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Two-Business-Day Statement — Form 30-C

The campaign committees of the joint candidates for the office
of governor and lieutenant governor or for the office of secretary
of state, auditor of state, treasurer of state, attorney general, chief
justice, or justice of the supreme court must complete this form
during the year in which they appear on the ballot if, between the
19th day before the general election through the day of the gen-
eral election, the committee receives from a contributor one or
more contributions aggregating $10,000 or more during that
period. The form must be filed with the secretary of state's office
within two business days of receipt of the contribution. The cam-
paign committees of legislative or state board of education candi-
dates are not included in this requirement.

Except for FSL PACs, this is the only form that may be sent
by facsimile (fax). The fax number is (614) 752-4360.

The State block should be completed with the U.S. Post
Office's standard two-letter abbreviation. For example, Ohio
would appear as OH.

The Date block should be completed with six digits. For exam-
ple, March 9, 2005, would appear as 03 09 05.

The contributions listed on this form must also be disclosed in the
next-filed campaign finance report.
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