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Statement of Contributions Received

Prescribed by Secretary of State 3/05

Name of Committee in Full

Dingus for Judge

Full Name of Contributor
Danielle Blue

Registration Number, if PAC

Street Address

1625 Guilford Rd

Employer/Occupation/Labor Organization*®

Law Firm

Check

Form (Cash, Check, etc.)

City
Columbus

State Zip Code

O H | 43221

M D Y Amount

1.0/03/0.8 150.00

Full Name of Contributor

Nancy Wonnell

Registration Number, if PAC

Street Address

330 S. High St.

Employer/Occupation/Labor Organization®

Form (Cash, Check,

Check

ete.)

City
Columbus

State Zip Code

O H | 43215

M D Y Amount

1.0/03]038

50.00

Full Name of Contributor

Pierce Reed

Registration Number, if PAC

Street Address

6815 Maplebrook Lane

Employer/Occupation/Labor Organization®

Lawyer - O'Conner

Form (Cash, Check,

Check

etc.)

City
Columbus

State Zip Code

O M| 43235

M D Y Amount

1 0]0 30 8 105.00

Full Name of Contributor

Linda Leah Reibel

Registration Number, if PAC

Street Address

39 Qrchard Dr.

Employer/Occupation/Labor Organization®

Form (Cash, Check,

Check

etc.)

City
Worthington

State Zip Code

O H | 43085

M D Y Amount

10/0 7108

35.00

Full Name of Contributor

Amy Roehrenbeck

Registration Number, if PAC

Street Address

7182 Winterbek Ave.

Employer/Occupation/Labor Organization®

Form (Cash, Check,

Check

eic.)

City

New Albany

State Zip Code

O M| 43054

M D Y Amount

1.0/0 7108

35.00

Full Name of Contributor

Kenneth Wright

Registration Number, if PAC

Street Address

2959 Palmetto St.

Employer/Occupation/Labor Organization™

Form (Cash, Check,

On-Line

ete.)

City
Columbus

State Zip Code

O H | 43204

M D Y Amount

1010 8]0 8

50.00

Full Name of Contributor

Timothy Everly

Registration Number, if PAC

Street Address

1054 Zebulon Ave

Employer/Occupation/Labor Organization®

Form (Cash, Check,

On-Line

etc.)

City
Columbus

State Zip Code

O H | 43224

M D Y Amount

1. 0(0 9{0:'8

25.00

Full Name of Contributor

Fric Kahn

Registration Number, if PAC

Street Address

6141 Ashtead Dr

Employer/Occupation/Labor Organization®

Moundbuilder's Guidance - Psychiatrist

Form (Cash, Check,

On-Line

eic.)

City

New Albany

State Zip Code

O H | 43054

M D Y Amount

10/11]08 250.00

# Required for contributions from individuals over $100 (o stalewide 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. 1f two or more employees contribute via 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(B)(4)]

Page Total $ 700.00




