[

Page 1

Statement of Contributions Received

Prescribed by Secretary of State 3/05

Name of Commitiee in Full

CITIZENS FOR MICHAEL BIVENS

JFull Name of Contributor

WILLIAM HARRELL

|ch1'stralion Number. if PAC

Strect Address

1449 COTTINGHAM CT.W

Emplover/OccupationfLabor Organization®

RADIO ONE

T'arm {Cash, Check, ete.)

CHECK

City

COLUMBUS

State

ol H

Zip Code

43209

M [b] Y Amount

110][113[111 500.00

Fulf Nante of Coniributor

Registration Number. if PAC

Sireet Address

EmployeriOccupation/Labor Organization®

rl"nnn {Cash, Check. eic.)

City

State

Zip Code

M 3 Y Amount

Futl Name of Contnbutor

Ichgismltinn Number, if PAC

Street Address

Employer/Occupation/Labor Orgamization*

Torm (Cash, alcck, elc.)

City

State

Zip Code

M D Y Amount

i

Full Name of Contribsor

Registration Number. if PAC

Street Address

Employer/Cecupationfl.abor Organization®

Form {Cash, Check, etc.)

City

State

Zip Code

M D Y Amoun

Full Name of Contributor

Registration Number, if PAC

Streel Address

Employer/Occupation/Labor Organization®

TEom (Cash, Check, etc.}

Cilv

Sune

Zip Code

M > Y Amoung

[

JFull Name of Contnbutor

Registration Number. if PAC

Street Addiess

EmployerOccupationfLabor Orgamzation®

Form (Cash, Cheek, ete.)

City

State

Zip Code

M D Y Ancunt

Full Namse of Comnbutor

Repisication Number, if PAC

Sireet Address

EmploveriOccupation/Labor Crganization*®

[Form (Cash. Check, ete.)

City

State

Zip Code

M n Y Amount

| 1 |

Full Namc of Contributor

[

Repistration Number, if PA

Sareel Address

EmployerOveupation/Labor Organization*

Form (Cash, Check, etc.)

City

State

Zip Code

M D Y Amount

* Reguired for contributions from individuals ever $108 1o statewide and general assembly candidates. 1f contributor is scli-employed, the occupation and the nanie of the

individual's business. i anv, Tather than employer should be tisted. If two or more employees contribute via payroll deduction and exceed the aggregate of $100, the fabor

organizasion of which the employecs are members, if any, must appear. |[R.C. 3517.10(B)4))

Pape Total § ﬂg{)_




