Statement of Contributions Received

Prescribed by Secretary of State 3/05

WName of Comminee in Full

Citizens for Dorrian Committtee

Full Name of Contributor Registration Number, if PAC
Michael Sexton
Street Address Empleyer/Occupation/Laber Organization* Form {Cash, Check, etc.)
984 Highland 5t City of Columbus Check
City State Zip Code M D Y Amount
Columbus O | H | 43201 110]2171113 100.00
Full Name of Contributor Registration Number, if PAC
James Mentel
Street Address Employer/Gecupationf.abor Organization® [Form (Cash, Check, ete)
633 Crescent Rd Retired Check
City State Zip Code M b Y Amount
Columbus O | H | 43204 110]217[113 50.00
Full Name of Contributor Registration Number, if PAC
Michael Scoliere _
Street Address Employer/Occupation/Labor Organization* Farm {(Cash, Check, etc.)
4603 Gwynedd Ct Scoliere and Associates Check
City Staze Zip Code M D Y Amouni
Dublin O | H | 43016 110)215[113 100.00
Full Name of Contributor Registration Nuember, if PAC
Robert F Howarth Jr
Street Address Employer/O¢cupation/Labor Organization* Form (Cash, Check, e1c.}
325 S Parkview Ave Attorney Check
City State Zip Code M D Y  JAmount
Columbus O { H | 43209 1101311/1/3 100.00
JFull Name of Contributor ; Registration Number, if PAC
IBEW Pac Voluntary Fund 00027342
Street Address Employer/Occupation/Labor Organization® Form {Cash, Check, ¢tc.)
900 Seventh St N.W. . Check
|Ciry State Zip Code M D Y Atmount
Washington D | C | 20001 1101219[113 100.00
Full Name of Contributor Registration Number, if PAC
Peter Cass
Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, ete.)
305 Olentangv St Retired Check
City Siate Zip Code M D Y Amount
Columbus O | H | 43202 111]011§1i3 100.00
Full Name of Contnibutor Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
City State Zip Code M D Y Amount
I | | |
JFull Name of Contributer Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization® [Form (Cash, Check, etc.)
City State Zip Code M D Y Amount
| ! | I

* Required for contributions from individuals over $100 o statewide and general assembly candidates. If contributor is self-emploved, the occupation and the name of the
individual's business, if any, rather than employer should be listed. If two or more employees contribute via payroll deduction and exceed the aggregate of §100, the lzbor
arganization of which the employees are members, if any, must appear. [R.C. 3517.1(B)4)]

Page Total $ 330 0N




