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Statement of Contributions Received

Prescribed by Secretary of State 31035

Name of Comnittee in Full

CITIZENS FOR MICHAEL BIVENS

1Full Name of Contribaar

ERIC WARREN

Regstration Number. if PAC

Street Addiess

5447 BERKSHIRE

EmployerCeeupation/Labor Crpamization®

PASTOR

FForm (Cash, Check, etc.)

CHECK

City

PICKERINGTON

State

O | H

Zip Code

43130

M D Y Amount

1lo{1]1{1]1 100.00

Fall Nanwe of Contributor

STEVE & 5ISSIE MCELORY

Registration Number. if PAC

Street Addiess

7237 GEARID STREET

Employen Oceupationflabor Organization*

J-'orm (Cash, Check, ¢tc.}

CHECK

Citv

PICKERINGTON

State

O | H

Zip Code

43130

M n Y Amount

110]1i1(1]1 25.00

I-'ull Name of Contnbutor

MICHAEL BIVENS-LOAN

Registration Number, if PAC

Street Address

6954 AMERICANA PARKWAY

Employer/Occupation/Labor Orpanization®

THE LAW OFFICE OF MICHAEL BIV.

Formi (Cash, Check, etc.)

CHECK

City

COLUMBUS

State

Q| H

Zip Code

43068

M > Y Amount

110f{1/1]1i1

1,500.00

Full Name of Contributor

Registration Number, if PAC

Sueet Address

Employer/OccupationfLabor Organizition®

Form (Cash, C-hl.:ck. etc.)

City

State

Zip Code

M D Y Amount

L]

Full Name of Contributor

Registration Number, if PAC

Steeer Address

Employen Occupation/Labor Organization®

J¥orm (Cash, Check, ete.)

City

State

Zip Code

M > Y Anunng

2

JFull Name of Contnbutor

Regastration Number, if PAC

Street Address

EmployerOceupationfLabor (rganization*

FForm {Cash, Check, etc )

City

State

Zip Code

M D Y Amount

| 1 11

Fult Name of Contributor

Registration Number, if PAC

Sireet Address

EmplovernOceupation/Labor Organization®

FForm {Cash. Check. et¢.)

City

State

Zip Code

M n Y Amount

1]

Full Name of Contributor

Repistration Nuntber, if PAC

Strect Addiess

LimpleverOcenpation/Labor Orpanization®

[Form (Cash, Check, etc.)

City

State

Zip Code

M ] Y Amount

.

* Required for eontributions frons individuals over $100 1o statewide and general assembly candidates. If coninbutor is self-employed, the occupation and the name of the
imlividual’s bisiness. if any. riher than emplover should be listed. [f iwo or more employees cantribute via payroll deduction and exceed the aggregate of $100, 1l labor

organization of which the employees are members. if any, must appear. {R.C. 3517.10(BX4))

Page Total § 1,625.00




