Prescribed by Secretary of State 3/035

Statement of Contributions Received

((

Page 1

Name of Committee ins ull

CITIZENS FOR MICHAEL BIVENS

Full Name of Contributor

ROB WOOD

Regisiration Number, if PAC

Streel Adidress

6756 ANNELISE LANE

EmploverOccupation/Labor Crganizaution®

ATTORNEY

Form (Cash, Check, etc.)

CHECK

Cily

COLUMBUS

State

ol H

Zip Code

43081

M
0l9

D

112

Y
111

Armount

Full Nime of Contributor

Repistration Number, if PA

9]

Street Adklress

EmployenOceupationf/Labor Organization®

JForm (Cash, Check, ¢tc.)

City

Srtate

Zip Code

M

D

Y

Amount

JFull Name of Contributer

Repistration Number, it PAC

Street Address

Employer/OQccupationfLabor Crganization®

Form (Cash, Check, ete.)

City

State

Zip Code

M

|

D

Y

Amount

Full Name of Contributar

Ichislralion Number, if PAC

Steeet Adldress

Employen Occupation/labor Organization®

[Form (Cash, Check, etc.}

City

State

Zip Code

M

D

|

Y

Amount

Full Name of Contributor

Repistration Number, if PAC

Strect Address

Employer/Qccupation/Labor Organization®

Forny (Cash, Check, etc.)

City

State

Zip Code

M

D

Y

Amount

Fult Name of Contiibuntor

Regpistration Number, if PAC

Sireet Address

Emplover/Occupation/labor Organization®

FI-‘nrm {Cash, Check, ¢1c))

City

State

Zip Code

M

9]

Y

Amount

Full Name of Contribnlor

Registration Number, if PA

)

Street Address

Emplover/Qccupation/l.abor Organization*

FForm (Cash, Check, ete.)

City

State

Zip Code

M

8]

|

Y

Aot

Eull Name of Contribautor

Registration Number, if PAC

Street Address

EmployenOecupationflabor Organizmion®

Form (Cash, Check, ete.)

City

Stane

Zip Code

M

3]

v

Amonm

100.00

* Required for contmibutions from individuals over S100 to statewide and general assembly candidates. If contributor is self-employed, the occuopation and the name of the

individaaks business_ if any, rather than employer should be Tisted. If two or more employees contribute via payzoll deduction and exceed the aggregate of $100. the labor

wrganization of which the employees are members, if any, must appear. [R.C. 3517.10(B)(4)]

trage Total § 100.00




