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R.C. 3517.10
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Ohio Campaign Finance Report
Prescribed by Secretary of State 3/05
WFuu Name of Committee
Donahey Committee
WFulI Name of Candidate
Albert N. Donahey
Street Address Office Sought District
7171 Charleton Ct. County Auditor Franklin
City State Zip Code
Canal Winchester Q ' H | 43110
X | Annual Year
Pre-Primary Post-Primary Pre-General Post-General
July August September Semiannual
Monthly Monthly Monthly Termination
[ Amended Report? Report Electronically filed? M D Y
[ves [Ino Clves  [“Ino 111 lol 710 | 6
For candidates only, during an election year: if total contributions and expenditures each total $500 or less during the combined pre- and post-periods at one election,
check box. No other forms are required at a post-primary or post-general period, if above staterent applies. See R.C. 35 17.10(H) for details.
103,425.00
2,870.00
106,295.00
104,911.66
1,383.34
490.11
THE INFORMATION CONTAINED IN THIS REPORT IS MADE UNDER THE PENALTY OF ELECTION FALSIFICATION. WHOEVER
COMMITS ELECTION FALSIFICATION IS GUILTY OF A FELONY mg
Debra |. Donahey, Deputy Treasure: s — a2/11 /04
Print Name and Title (Treasurer and Deputy Treasurer only) Signature U Date
Contribution Expenditure Other Total
pages 7 pages 2 pages 1 pages 11
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* * L]
Statement of Contributions Received
Prescribed by Secretary of State 3/05
rName of Committee in Full
Donahey Committee
[Fuil Name of Contributor Registration Number, if PAC
Edward J. Orlett
Street Address Employer/Occupation/Labor Organization® {Form (Cash, Check, etc.)
1620 East Broad Street Check
Icity T State Zip Code M D Y JAmount
L Columbus O | H | 43203 11011l4]0]6 35.00
IFull Name of Contributor Registration Number, if PAC
IStreet Address E_tmﬂoyer/Occupation/Labor QOrganization* !Foml {Cash, Check, etc.)
'Icuy State Zip Code M D Y fAmount
IFull Name of Contributor R ion Ni , if PAC
lStreet Address anloyer/()ccupation/[.abor Organization* JForm (Cash, Check, etc.)
City State Zip Code M D Y JAmount
Full Name of Contributor i [Registration Number, if PAC
Louise Stanton
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, ete.)
5510 Canyon Rd., Apt. 1121 Check
City State Zip Code M D Y  JAmount
Benbrook T | X | 76126 0]9f1]8]{0]6 50.00
{Full Name of Contributor Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization* §Form (Cash, Check, etc.)
City State Zip Code M D Y  JAmount
ﬂFull Name of Contributor Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization* ﬁ‘orm (Cash, Check, etc.)
City State Zip Code M D Y jAmount
Full Name of Contributor Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization* fFomm (Cash, Check, etc.)
City State Zip Code M D Y  JAmount
JFull Name of Contributor Registration Number, if PAC
IStreet Address Employer/Occupation/Labor Organization* [F 'orm (Cash, Check, etc.)
City State Zip Code M D Y  JAmount
* Required for contributions from individuals over $100 to ide and g 1 bly 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 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 $ 85.00




