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Federal, State and Local Ohio Resident Receipts
Prescribed by Secretary of State 2/01 

To be filed by any federal, state and local PAC that contributes to an Ohio affiliated state or local PAC in connection with a state or local election.

Name of Committee in Full

Full Name of Contributor

Street Address M D Y Amount

City State Zip Code Form (Cash, Check, etc.) Aggregate for Year

Full Name of Contributor

Street Address M D Y Amount

City State Zip Code Form (Cash, Check, etc.) Aggregate for Year

Full Name of Contributor

Street Address M D Y Amount

City State Zip Code Form (Cash, Check, etc.) Aggregate for Year

Full Name of Contributor

Street Address M D Y Amount

City State Zip Code Form (Cash, Check, etc.) Aggregate for Year

Full Name of Contributor

Street Address M D Y Amount

City State Zip Code Form (Cash, Check, etc.) Aggregate for Year

Full Name of Contributor

Street Address M D Y Amount

City State Zip Code Form (Cash, Check, etc.) Aggregate for Year

Full Name of Contributor

Street Address M D Y Amount

City State Zip Code Form (Cash, Check, etc.) Aggregate for Year



Federal, State and Local Ohio Resident Receipts — Form 31-R 

An FSL PAC that makes a contribution or transfers
funds from its federal account to an affiliated Ohio state
or local PAC during a calendar year must file this report.
(R.C. 3517.107)

The name and address of any Ohio resident that con-
tributed to the FSL’s federal PAC should appear in the
“Full Name of the Contributor” box.

The aggregate total amount contributed by each con-
tributor must appear in the “Amount” box.  The final
page should include the grand total of the amount all
contributions listed in the “Grand Total” box.

The Date block should be completed with six digits.
For example, March 9, 2001, would appear as 03 09 01.
For contributions received during a range of dates, the
last date on which a contribution was received should be
listed.

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

This list must be filed with the secretary of state’s
office by the last business day of January of the next cal-
endar year.


	Federal, State and Local Ohio Resident Receipts

	Committee Name: 
	Name1: 
	Address1: 
	City1: 
	State1: [OH]
	Zip Code1: 
	m1: 
	m2: 
	d1: 
	d2: 
	y1: 
	y2: 
	Amount 1: 
	Form1: 
	Name2: 
	Address2: 
	City2: 
	State2: [OH]
	Zip Code2: 
	m3: 
	m4: 
	d3: 
	d4: 
	y3: 
	y4: 
	Amount 2: 
	Form2: 
	Name3: 
	Address3: 
	City3: 
	State3: [OH]
	Zip Code3: 
	m5: 
	m6: 
	d5: 
	d6: 
	y5: 
	y6: 
	Amount 3: 
	Form3: 
	Name4: 
	Address4: 
	City4: 
	State4: [OH]
	Zip Code4: 
	m7: 
	m8: 
	d7: 
	d8: 
	y7: 
	y8: 
	Amount 4: 
	Form4: 
	Name5: 
	Address5: 
	City5: 
	State5: [OH]
	Zip Code5: 
	m9: 
	m10: 
	d9: 
	d10: 
	y9: 
	y10: 
	Amount 5: 
	Form5: 
	Page Total: 0
	Page number: 
	Reset Form: 
	PRINT: 
	Name6: 
	Address6: 
	City6: 
	State6: [OH]
	Zip Code6: 
	m11: 
	m12: 
	d11: 
	d12: 
	y11: 
	y12: 
	Form6: 
	Amount 6: 
	Name7: 
	Address7: 
	City7: 
	State7: [OH]
	Zip Code7: 
	Form7: 
	m13: 
	m14: 
	d13: 
	d14: 
	y13: 
	y14: 
	Amount 7: 
	Grand total: 


