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Pursuant to Rule 011-1-09 -- please indicate what components your submission includes.

){ A Complete Ohio House of Representatives Map ——
}( A Complete Ohio Senate Map: 2

Proposed Minority Districts:
o If submitting minority districts only — include boundaries of all districts in the county in
which minority districts are proposed
(] 10 paper copies of plan legal definitions
>< 10 paper copies of plan visual representations
Electronically-stored copy of plan legal definition

\4 Electronically-stored copy of plan visual representation

M An equivalency file or similar electronic file (not required)

Please indicate format of electronically-stored copy:
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