31-E Event Date )4/17/201:
R.C. 3517.1(B) Page
Statement of Contributions Received
at a Social or Fundraising Event
Prescribed by Secretary of State 3/05
Name of Committee in Full B

Citizens for Dorrian Committee

[Full Name of Contributor Registration Numberz, if PAC
- Doald W Kelley
Sueet Address Employer/Occupation/Labor Organization® M D Y [Amount
878 fairway Blvd Donald Kelley and Assoc |0141116}113 1,000.00
City State Zip Cﬁ 3 Form(Cash,Check etc)
| Columbus o lLH|[ A3 Check
Full Name of Contributor Registration Number, if PAC
Robert Weiler
Street Address Employer/Occuparion/Tabor Organization * M D Y |Amourt
10 N High St STE 401 Robert Weiler Company {0]4[115]113 1,000.00
City State Zip Code Form{Cash,Check,etc)
Columbus O | H 43215 Check
Full Name of Conmibutor Registration Number, if PAC
Squire Sanders & Dempsey L.L.P Pac C0O0444935
Street Address Employer/Occupation/Labor Organization* M D Y JAmount
1201 Pennsylvania Ave NW 0l4|213[113 250.00
City State Zip Cods Form{Cash,Check,etc)
Washington n!lC 20004 Check
Full Name of Contributor Registration Number, if PAC
Christipher Soteriades
Street Address Employer/Occupation/Labor Organization ® M D Y Amount
811 Northwest Blvd. 015(013]1(3 20.00
City State Zip Cod# Form(Cash,Check ete}
Columbus O ! H p\];\ Check
Full Name of Conmibutor RegigtratiopyNum| if PAC
United Steelworkers ?_ﬁ ; é é
Street Address Employer/Occupation/Labor Organization® M D Y JAmount
777 Dearborn Park Ln Ste | 015[114]1i3 1,000.00
City . State Zip Code Form{Cash,Check,etc)
Columbus ol H 43085 Check
[Foit Name of Contributor ™ |Registration Number, if PAC
Smith and Hale
Street Address Employer/Occupation/Labor Organization® M D Y JAmount
37 W Broad 5t Jeff Brown Atty 0l5}1i4]1i3 250.00
City State Zip Code Form(Cash,Check,etc)
Columbus | H 43215 Check
Full Name of Coatributor Registration Number, if PAC
Strees Address Employer/Occupation/Labor Organization® M D Y JAmount
I Pl
City State Zip Code Form(Cash,Check,etc)
I
* Required for contributions from individuals over $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. If two or more employees contribute v_ia payroll deduction and exceed the aggregate of $100, the labor
organization of which the employees are members, if any, must appear. [R-C.3517.10(BX4)} .
Fill in the boxes below only on the last page for this eveat.
Transfer the Total contributions for this event to form No. 31-A. Under Fult Name of Contributor state "Contributions from form No. 11-E" and list the date of the event
in the daie column,
Totat contributions this event Tota! expenditures this event
’ Page Total § 3 ":5” 00
6.230.00 -




