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Statement of Contributions Received
Presenibed by Secretary of State 3i05
Name of Comminee in Full
CITIZENS FOR MICHAEL BIVENS
Full Name of Contnbutor Registration Number, if PAC
JOY BIVENS
Steees Address EmployeriOcenpation/Labar Crganizalion® I'orm (Cash, Check, etc.)
4985 DORAL AVENUE AMBASSADOR HOME HEALTH CHECK
City State Zip Code M D Y Amount
WHITEHALL O | H | 43213 0l5[117{1]1 100.00
Tull Namie of Contributor Registration Number, if PAC
Street Address EmployeriOceupation/Labor Organization” [Form (Cash, Check, etc.)
Cily State Zip Code M D Y Amount
Full Name of Contributor Registration Numnber, if PAC
Street Adidsess Employer/Occupatien/Labor Organization* [Form (Cash, Check, etc.)
Ciey State Zip Code M D Y Amount
Full Name of Contribior Registration Number, if PAC
Strect Address Emplover/Occupation/Labor Organizition* [tarm (Cash, Check, ete.)
City State Zip Code M ] Y Anount
Full Name of Contributor Registration Number, if PAC
Street Address EmployeriOceupationflLabor Crganization® Form (Cash, Check, e1c.)
City State Zip Code M D Y Amount
Fuli Name of Contributor Registration Number, if PAC
Street Adddress EmployeriOccupation/Labor Orpanization® Fromn {Casl, Check, ctc.)
City State Lip Code M D Y Amount
Full Name of Contnbutor Repistration Number, il PAC
Strect Address EmployeriQceupation/Labor Organization* Fl-‘unn {Cash, Check, etc.)
Cilv State Zip Code M D Y Amount
Full Name of Contributor Registration Number, if PAC
Streei Address Employer/Occupation/Labor Organization* 1Fom| {Cash, Check. ¢1¢.)
City State Zip Code M D Y Amount

* Required for contributions from individuals over $100 1o statewide and gencral assembly candidates. If contributor is scif-employed, the oceupation and the name of the
individual's business, if any. rather ihan employer should be listed. If two or more employees contribute via payroli deduction and exeeed the aggregale of $106, the labor

organization of which the employees are members, if any, must appear. {[R.C. 3517.10(B)}4)j

Page Total § 100.00




