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[Name of Committee in Full
THE COMMITTEE TO ELECT DORRIS FOR JUDGE
Full Name of Contributor Registration Number, if PAC
HUNTER, CARNAHAN, SHOUB & BYARD
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
3360 TREEMONT RD CHECK 2521
City State Zip Code M D Y Amount
COLUMBUS O | H | 43221 0/9/1]8/0]6 35.00
Full Name of Contributor Registration Number, if PAC
LABORERS INT'L. UNION OF NA LOCAL 423 PAC
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
620 ALUM CREEK DR. CHECK
City State Zip Code M D Y Amount
COLUMBUS O | H | 43205 0/9{2]5/0/6 500.00
Full Name of Contributor Registration Number, if PAC
- TIMOTHY THOMPSON
Street Address Employer/Occupation/Labor Organization* [Form (Cash, Check, etc.)
| 114 MARRUS DR. S . )} PAYPAL
City State Zip Code M D Y Amount
GAHANNA O | H | 43230 0/9]2]6l0]6 48.25
Full Name of Contributor Registration Number, if PAC
GEORGE CHARLOT
Street Address Employer/Occupation/Labor Organization* JForm (Cash, Check, etc.)
4832 EQUESTRIAN CR. CASH
City State Zip Code M D Y Amount
BOYNTON BEACH F | L | 33436 1/0l1/0/0]6 50.00
Full Name of Contributor Registration Number, if PAC
SUZAN COGSWLL
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
5422 FLLAT HEAD CT. CHECK 4926
City State Zip Code M D Y Amount
GAHANNA O | H | 43230 1/0]/1/0/0]6 100.00
Full Name of Contributor Registration Number, if PAC
BILL HEDRICK
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
838 THURBER DRIVE WEST #22 CHECK 3609
City State Zip Code M D Y Amount
COLUMBUS O | H | 43215 1/0l1]0/0]6 25.00
Full Name of Contributor Registration Number, if PAC
CONTRIBUTIONS FROM FORM 31-E
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
City State Zip Code M D Y JAmount
| 1/0{0]9]0]6 528.00
JFult Name of Contributor Registration Number, if PAC
CONTRIBUTIONS FROM FORM 31-E
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
City State Zip Code M D Y Amount
| 0/712]9]0l6 1,220.00

* Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is self-employed, the occupati
individual's business, if any, rather than employer should be listed. If two or more employees contribute via payroll deduction and exceed the aggre;

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