Statement of Contributions Received

Prescribed by Seeretary of State 3/03

Page 1

Name of Comnntiee in Full

Citizens for Dorrian Committee

Full Name of Contributor

Tracie Baum

Registration Number, if PAC

Street Address

689 Veron Rd

Employer/Oceupation/Labor Organization*

City of Columbus

Form (Cash, Check, etc.)

Check

Cuty
Columbus

State

Ot H

Zip Code

43209

%]

08

D

203

Y

1|

Amount

2 10.00

Full Name of Contributor

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Orpanization®

JEorm (Cash, Check, etc.)

Ciy

State

Zip Code

M

D

Y

Amount

Full Name of Contributor

Registration Number, if PAC

Street Address

Emiplover/Occupation/Labor Organization*

Fonm (Cash, Check, etc.)

City

State

Zip Code

iVl

D

v

Amount

JEull Name of Contributor

Registration Number, it PAC

Sireel Address

EmployerOccupation/Labor Qrganization®

Form (Cash, Check, etc.)

City

State

Zip Code

M

l

D

I

Y

|

Amount

Full Name of Contributor

Repistration Number, if PAC

Street Address

EmployerfCecupation/Labor Organization®

Form {Cash, Check, etc.)

City'

State

Zap Code

M

D

Y

Amaount

Yull Name of Contributor

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Oryanization®

Fonn {Cash, Check. et¢.)

City

State

Zip Code

M

l

D

Y

Amount

Full Name of Contributoer

Repistration Number, if PAC

Street Address

Emplover/Occupation/Labor Orginization®

Form (Cash, Check, ete.)

City

State

Zip Code

M

D

Y

Amount

Fulf Name of Contnbutor

Repistration Number, if PAC

Street Address

Employer/Occupation/Labor Crganization®

Form {Cash, Check, ctc.)

City

State

|

Zip Code

M

D

Y

Amount

* Required for contiibutions from individuals aver $100 to statewide and general assembly candidates. If contributor is self-employed, the occupation and the name of the

individual's business, if any, rather than employer should be listed. I two or more employees contribute via payroll dedugtion and exceed the aggregate of S108, the labor

organization of which the employees are members, if any, must appear. |R.C. 3517.10(B)4)]

Paye Total § 10.00




