
 

 
 

 
P.A.C.E.R. DONOR INFORMATION FORM 

 
 

The information below is required by the Ohio Secretary of State for anyone supporting a  
Political Action Committee such as PACER. 

 
No Corporations can be listed, must be individuals only. 

 
 

Name: _____          
 
Address: _____         
(No Post Office Boxes) 
City, State, Zip: ____________________________________________________ 
 
Phone Number: ____________________________________________________________ 
 
Your occupation whether employed or self-employed (describe what you do) 
 
______ _____________            ____________________________________________________ 
 
 
If employed, enter your employer’s name: _________________________ 
 
Self-employed: YES NO 
 
Retired:  YES NO 
 
 
Name of Stallion: _____ ____________________________________________ 


