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Cocpen™ers Zocol Lmdlon a0

Foll Name of Cogintrrior Employer, Occopauon, Labor Organization* Regisoation Number, if PAC
Strect Address Description of Item or Senvice M! DI i Fair Market Vatoe
City Sate Zip Code Reteived at Fondraising Event?

L YES i+ NO

ol Name of Contributar Employer, Occopation Labor Organtzauon® Regstratron Number, 1f PAC

Street Addrens Description of ltem or Service MI DI Y Fax Market Vilne
Ciry S Zp Code Received @t Fondraising Event?

= YES 0 NO
Full Name of Contnibtitor Employer, Occopatron, Labor Organization® Registration Number, if PAC
Stront Addens Deseription of Item of Service M| DI ) Fair Market Vame
Cay Rate Zyp Code Recoived at Fondraisiog Eveat?

= YES 2 NO
Tl Name of Coatribator tmployer, Occupation, Labor Orgamization® Registration Nomber, if PAC
Swest Address Description of 1tem of Service MI Dl k) Far Market Valoe
City Rate Zp Code Received & Fondraising Evect?

 YES * NO
Fuli Name of Contribuiar Emplover, Occopation, Labor Omgantzation® egistraiian Number, if PAC
Street Address Description of {tem or Service Ml D| | Fai Marker Valne
Ciry Sate Zip Code Received @t Fundrarsing Event?

i YES = NO
Full Name of Contnbutor Employer, Occopation, Labor Organization®™ Registration Number, if PAC
Steet Address Description of liem of Senvice Ml D| | Fai Market Valoe
City State Zip Code Received ai Fundraising Event?

O YES ) IiO
Full Name of Contributor Emplover, Occupation. Labor Orgamzation®  Regustration Number, of PAC
Street Address Description of 1tem or Service Ml D| 1 Far Market Value
Ciry Sate Zip Code Received @t Foodraising Eveat?

Z+ YES T+ NO
Full Name of Contnibutor Emplayer, Occupation, Labor Organization® Registration Number, 1f PAC
Syeet Addmsy Description of Ttem or Senvice Ml D! | Fair Markest \Valoe
City Sat Zyp Code Reccived 3t Fundraising Event?

i YES = NO

* Required for contributions from individuals over $100 to statewide and general assembly candidates. 1f contributor is self-employed, the occupation and name of the
individual’s business, if any, rather than employer should be listed. If two or more employees contribute via payroll deduction and exceed the aggregate of $100, the
labor organization of which the employees are members, if any, must also appear. [R.C. 3517.10(BX4)]
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