NSV i
x N oﬁ LE Under Ohio Law, Citizens for Mark Noble must
< report the name, address, occupation, employer,
z and amount of contribution for any individual who
¥ COLUMBU S & contributes over $100 in a calendar year.

CITY COUNCIL (ORC 3517.10)

CONTRIBUTOR INFORMATION (Required)

Name: Date:

Address:

City: State: Zip:

Home Phone: ( ) - Office Phone: ( ) -
Name of Employer: Occupation:

Single or joint contribution? U Single U Joint (if joint, please provide info below)
Name:

Name of Employer: Occupation:

CONTRIBUTION INFORMATION (Required)
Payment type: U Check U Credit Card (circle one): VISA / Mastercard / Discover

Please make checks payable to:

Citizens for Mark Noble
723 Springs Dr.
Columbus, OH 43214

Frequency: U OneTime or Monthly for: 3 Months 06 Months U 12 Months

Amount of Contribution: S

CONTACT INFORMATION (Optional)

Email:

Subscribe to email communications (circle one)? Yes / No

Would you like to volunteer (circle one)? Yes / No



