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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.

Full Name of Committee

Street Address

City State Zip Code

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

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

Full Name of Contributor Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization*

City State Zip Code M D Y Aggregate Amount




