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Declaration of No Limits
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The ________________________________________________________ campaign committee established
(Committee’s name)

 for the candidacy of _________________________________________________ for the office of
(Candidate’s name)

 _______________________________________, to appear on the  ___________________________election
(Office sought; If general assembly, include district)  (Primary)(General)

 ballot in  ________, attests that ______________________________________________, an opponent  
 (Year) (Name of opponent who filed a personal funds notice)

seeking the same office as this candidate, has filed a Personal Funds Notice. As a result, this candidate declares 
that his/her committee intends to accept contributions in excess of the limits prescribed in section 3517.102 of 
the Ohio Revised Code.
THE INFORMATION CONTAINED IN THIS REPORT IS MADE UNDER THE PENALTY OF ELECTION FALSIFICATION. WHOEVER COMMITS ELECTION FALSIFI-
CATION IS GUILTY OF A FELONY OF THE FIFTH DEGREE.

____________________________________________________ 
Print Treasurer or Deputy Treasurer’s Name and Title

____________________________________________________           __________________
Treasurer or Deputy Treasurer’s Signature Date

____________________________________________________ 
Print Candidate’s Name 

____________________________________________________           __________________
Candidate’s Signature Date

Full Name of Committee Office Sought

Street Address District

City State Zip Code

Amended Report?          l  Yes        l   No Date of Election
M D Y

Amount of cash on hand (as of the end of the day before this 
form is filed)

$ Total value of assets (from Form 32-C) $

   Asset 
       pages__________
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