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   31-V
     R.C. 3517.102(E)

Legislative Campaign Fund Excess Contributions
Prescribed by Secretary of State 12/97  

1 Codes: 1 = OEC Fund 2 = Contributor Refund 3 = 501(c) Corporation

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 .

__________________________________________________                       
Treasurer (Print Name)

 ____________________________________________________________                      __________________
Signature Date

Name of Legislative Campaign Fund in Full

Street Address

City Sta te Zip Code

Date of 
election to 
which this 
form 
relates

M D Y Contributions on hand 
as of close of business 
on 7th day before the 
post-general report was 
required to be filed.

Amount Excess over limit.
If zero, the remainder of the 

form, other than the signature 
line, need not be completed.

Amount

To Whom Disbursed

Address M D Y Amount

City Sta te Zip Code Code1

To Whom Disbursed

Address M D Y Amount

City Sta te Zip Code Code1

To Whom Disbursed

Address M D Y Amount

City Sta te Zip Code Code1

To Whom Disbursed

Address M D Y Amount

City Sta te Zip Code Code1



  

Page Total $   ________

LCF Excess Contributions (Continued)

1 Codes: 1 = OEC Fund 2 = Contributor Refund 3 = 501(c) Corporation

To Whom Disbursed

Address M D Y Amount

City Sta te Zip Code Code1

To Whom Disbursed

Address M D Y Amount

City Sta te Zip Code Code1

To Whom Disbursed

Address M D Y Amount

City Sta te Zip Code Code1

To Whom Disbursed

Address M D Y Amount

City Sta te Zip Code Code1

To Whom Disbursed

Address M D Y Amount

City Sta te Zip Code Code1

To Whom Disbursed

Address M D Y Amount

City Sta te Zip Code Code1

To Whom Disbursed

Address M D Y Amount

City Sta te Zip Code Code1



Legislative Campaign Fund Excess Contributions  –  Form 31-V

Only a legislative campaign fund (LCF) may use this
form. Any legislative campaign fund with total
contributions in excess of $162,500 at the close of busi-
ness on the seventh day before a post-general election
report is due must dispose of the excess amount not later
than 90 days after the day the post-general election
report is required to be filed. Any LCF required to dis-
pose of excess funds is required to file this form by the
ninetieth day after the post-general election report is
required to be filed.  This form is a stand alone report
and is not filed as a part of a LCF’s regular campaign
finance report  [3517.102(E)(2)].

Date blocks should be completed with six digits.  For
example, December 3, 2001, would appear as 12 03 01.

The full name and address of the individual or entity
to whom the excess funds are given must be entered into
the appropriate blocks.

The Code block should reflect one of the allowable
codes.  A “1” should appear if the excess is given to the
Ohio Elections Commission Fund. A “2” should appear
if the excess is refunded to a contributor (up to, but not
exceeding, the total contributed by that contributor). A
“3” should appear if the excess is given to a 501(c) cor-
poration.

Either the treasurer or deputy treasurer of record with
the secretary of state’s office must sign this report.  The
original signature of the treasurer or deputy treasurer
must appear.
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