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* Required for contributions from individuals over $100 to statewide and general assembly candidates. If comtributor is self-employed, the occupation and the name of the
individual’s business, if any, rather than employer should be listed. 1f two or more employees contribute via payroll deduction and exceed the aggregate of $100, the tabor
organization of which the employees are metmbers, if anty, must also appear. [R.C. 3517.10(B)4)]
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