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WFull Name of Committee

Citizens for Julia L. Dorrian
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DU
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1
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Full Name of Candidate

Julia L. Dorrian

Street Address

c /o Rosemary Ebner Pomeroy, 500 W. Wilson Bridee Rd., Ste.

Office Sought

municipal judge

District

City

Worthington

State Zip Code

| Amended Report?

D Yes

BrNo

O | H | 43085
Annual Year
Pre-Primary Post-Primary Pre-General Post-General
July August September Semiannual
Monthly Monthly Monthly Termination X 2007
Report Electronically filed? M D Y
Clves [Bdno | ]

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 statement applies. See R.C. 3517.10(H) for details.
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pages 1

Signature

Expenditure
pages

1

\

Other

pages 6

Date

Total
pages 8




31-B
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Statement of Expenditures
Prescribed by Secretary of State 2/01

rName of Committee in Full

Citizens for Julia L. Dorrian
To Whom Paid M D Y | Amount

National City Bank 1/2]12(9]0]6 8.00
Address Purpose

P. O. Box 5756 service charges
City State Zip Code JCheck Number

Cleveland o 4101 H
To Whom Paid M D Y  Amount

National City Bank 0]1]3{1]0{7
Address Purpose

P. O. Box 5756 service charges
City State Zip Code - Check Number

Cleveland ol H 44101
'To Whom Paid M D Y Amount

National City Bank 0/2]218]0|7
[Address Purpose

P. O. Box 5756 service charges
City State Zip Code Check Number

Cleveland ol H 44101
To Whom Paid M D Y [ Amount

National City Bank 0/3[3!0]0!7
Address Purpose

P. O. Box 5756 service charges
City State Zip Code [Check Number

Cleveland Ol H 44101 F
'To Whom Paid M D Y | Amount

National City Bank 0/4|3!0]0!7 3.00
 Address Purpose

P. O. Box 5756 service charges
City State Zip Code Check Number

Cleveland o 44101 H
To Whom Paid M D Y Amount

Friends of Ginther, c¢/o0 Robert O'Shaughnessy, Treasurer 0/4/0]2]l0]7 1,000.00
Address Purpose

405 E. Town St. campaign contribution
JCity State Zip Code Check Number

Columbus ol H 43215 1094
To Whom Paid M D Y Amount

National City Bank 0/513/1]0]7 3.00
Address Purpose

P. O. Box 5756 service charges
City State Zip Code Check Number

Cleveland ol H 44101
To Whom Paid M D Y [Amount

| | |
Address Purpose
Icny State Zip Code Check Number —
|

Page Total $ 1.038.00
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Statement of Contributions Received
Prescribed by Secretary of State 3/05
[Name of Committee in Full
Citizens for Julia L. Dorrian
Full Name of Contributor Registration Number, if PAC
Julia L. Dorrian
Street Address Employer/Occupation/Labor Organization* JForm (Cash, Check, etc.)
130 Northridge Rd. Check
|City State Zip Code M D Y JAmount
Columbus O | H | 43214 0[312]7i0]7 1,000.00
JFull Name of Contributor Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
City State Zip Code M D Y Amount
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 [Amount
JFull Name of Contributor Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
JCity State Zip Code M D Y |Amount
Full Name of Contributor Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization* JForm (Cash, Check, etc.)
City State Zip Code M D Y Amount
JFull 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
Full Name of Contributor Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization* JForm (Cash, Check, etc.)
ICity State Zip Code M D Y Amount
JFull Name of Contributor Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization* [Form (Cash, Check, etc.)
City State Zip Code M D Y Amount

* 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 via payroll deduction and exceed the aggregate of $100, the labor
organization of which the employees are members, if any, must appear. [R.C. 35 17.10(B)(4)]

PageTotal$ _ 1,000.00




