30-A
R.C.3517.10

Ohio Campaign Finance Revort

Prescribed by Secretary of State 3/05

Full Name of Committee

Dingus for Judge

Registration Number, if PAC

Full Name of Candidate

Michael Shawn Dingus
Street Address Office Sought District
5893 Painted Leaf Drive Tudge - Court of Commo| Franklin Cty

City

State

O _H

Zip Code

43054

New Albany

Typeof Report-

Pre-Primary

Post-Primary

Pre-General

X

Post-General

Annual Year

(place X to the lefrof repoﬁ July August September Semiannual
tyj)cj Monthly Monthly Monthly Termination
Amended Report? - Report Electronically filed? : : ’ M D Y
[ Jves No [ lves No Daﬁe oi‘E]éotioi) - 1 1 0 4 1o 8
e~

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.

THE INFORMATION CONTAINED IN THIS REPORT IS MADE UNDER THE PEN/AL:FY OF_P;I:_IEC'I
COMMITS ELECTION FALSIFICATION 1S GUILTY OF A FELONY OF I’UF{F(F'I‘I’I DE(;REE/)
Tony R. Davis, T

ik A’mmm't‘brought,fbrward fronS 'l'as{'ré’pdr{' E 63380
o) To'tal monetary cbntributions (From Form No. 31:4) 3 ,86000
3: Total other income (From Form No.31=A2) 8 ,OOOOO
4. Total funds available (sum of lines 1,2, 3)" o ' 12,49380
5. Total monetary expenditures (From Form No. 31:8) 9.401.49
! : e s
6. Balance on hand (line 4 minus line 5) 3,09231
7. Value of in-kinid contributions received (From Form No 3101y - = 0.00
8 Value of in-kind contributions made (From Forn No. 31-0.2) 0.00
9. Outstanding loans owed by committee (FromFormNo. 31y~ = 17 ,063 49
Ao ; g e il !
10. Outstanding debts owed by committee:(From Fonn NostNy 0.00
paspes i 3 rsens o

11, Outstanding loans’owed;’tdicoxnxixittée (From Form No: 31-K) 0.00
12. Value of mdependent expenditures made (From Form No. s 0.00
13: For Elect Oltic Fii‘in; Emities-(;nly e $

Sum of lines 2,7 and amotnt of iy new loans r?ceived this period '

Treasurer

N FALSIFICATION. WHOEVER

R

f%/fég/

Print Name and Title (Treasurer and Deputy Treasurer only)

Signature )

W2~
L \}

7 jDaic

Contribution

pages

Expenditure

pages L‘E

Other
pages

Y

o

L

Total

e
pages ; 5




00°098c$ | TV.LOL
8007/£T/01 | 00°SES patitie) 780¢Y HO SIIAIGISOAN | S[OIID) 22mydedd $T69 AueismQ uAryey pue piaeqg
8007/1€/01 | 00°STS$ yse) 612¢y HO snqunjo) 1) poomdlen 10¢¢ IyS N SIPIH
8007/1€/01 | 00°STS$ PRETS) €90S-6L8-%19 |¥90¢¥ HO A ureld I uoIBuISPY (ST SI00JA] QULLIOD) PUR SLIYD
800Z/1€/01 | 00°0S$ FooyD ¥443% HO| uoiSurpy soddny PY MIIAUNOIA L00E ouAed ouuezZng
8007/1€/01 | 00°STS$ PREL®) 1ey HO snquinjo) dAY U 7S uewoe]g S[[OUdIA
8007/1€/01 | 00°001$ | Mo9UD J19S - AduIonV| 0L0L-12C-%19 |S1Z¢d HO snqunjod| 184 91S IS YSIH N 16 dereg 951000
8007/87/01 | 00°0$$  |PuUrTUO JIRS - Aowiony| €€61098-%19 [890¢H HO 3mgspioukeyy 1D PANUN $067 Mmojsredq ppoL
800T/YZ/01 | 00°0¥$  [PUrT-UO 9101-Ly8-¥19 [S80¢Y HO UOJBUIYHO M | A\ 91011 SPISONET /L9 UBUR[NOH JAL
8007/¥T/01 | 00°5¢$ yse) 16¥0-€8L-%19 [910€Y HO uigne| I uod SSMINY, 994t ysH] BooS| 80/pz/0L - sAelien Aey
8007/¥T/01 | 00°0S$ ERENTS) S80¢Y HO UOISUTYHIO M pAJg POOMYULION G6 UOLYROLI SHBIN | 80/72/01 - sAsliex Ay
8007/¥Z/01 | 00°S¢$ EGETTS) SI1Tey HO snqunjo)| £ 3dy 1gI0qIny[ ¢ supjuaf U0y | 80/72/0L - sAsleN Aley
8007/47/01 | 00°001$ | 3ooyD | dnoin IS essy ded - 09D L10§Y HO ugn( I 991BLY, 7€0L p10JMEI) PPOL| 80/4Z/0) - sAelion Atepy
8007/¥Z/01 | 00°0S$ ERENTS) STiey HO 1odanoin P UOSPIRYORY 76€L Sipuag O| 80/v2/0L - sAesliex ey
800T/¥2/01 | 00°00S°1$ | YD S1Tey HO snquinjo) 1S 91BIS J [L7| AMed onRIo0oWws(J A1UNo)) ulpjuely
8007/¥Z/01 | 00°0S$ EEEL) 999L-9Lb-¥19 |€0TEY HO snquinjo) SHTE] Xod Od uoSuyof uaY D |
8007/7Z/01 | 00°6T$ EEEHT) pa1nay| 81S6-¥€8-¥19 [011¢h HO| misoypuipg [eue) 1S SUBPOH g 997 syoes Ayjow ]
8002/97/01 | 00°0S$  [PUI'T-UO SO - WBRUBIN 20O | 0068-S9¢-0LL |SO00€ eporeyd|y 3D UOSIAYS[ SOTE uosual§ IPIH
8007/€T/01 | 00°0S§  [ourI-uQ umolg I[FY - AWONY| 661v-166-719 |€TIEY A1) 24010 woxo[g 8757 193104 A1gof
8007/2¢/01 | 00°001$  [PUIT-UO uondnYSuo) ‘1-0| 8SL9-9Ly-¥19 |0€TEY EEEENET) 3D swopunoyg 161 uLgey)) SN
8007/17/01 | 00°S1$  j2UIT-UQ 6178-L6E-719 [90TEY snquinjo) onuUaAY As[uelS (0S¥ uoysuIuud g NIy
R00Z/L1/01 | 00°0SC$ | YD 9911-12T-¥19 [S1Z¢h snquinjod | 0% 23S IS YSIH 'S S6¥ diysioupred ojewi]d
8007/L1/01 | 00°000°1$ | Mo2UyD snquinjo) I ¥eRID Wny (79|  £7¥ 18907 - Uoluf) U] S,1010Ge ]

POAISIY SUOCHNGIIIUO)) JO JUIWB)S

33png a0j sn3ui(y




31-B

R.C.3517.10 Page 1
Statement of Expenditures
Prescribed by Secretary of State 2/01
Name of Committee in Full
Dingus for Judge
To Whom Paid M D Y Amount
Justin Bale 1012 2]0 8 572.00
Address Purpose
30 E. 12th Ave Poll Worker
City State Zip Code Check Number
Columbus 0  H 43201 1037 and 1044 ¢
To Whom Paid M D Y ’
Ryan Spence 1 0]2 210 8] 368.00
Address Purpose
73 E. Frambes, Apt. C Poll Worker
City State Zip Code Check Number
Columbus o H 43201 1038 and 1045 ¢
To Whom Paid M D Y
Sal Shah 1012 4]0 8] 625.00 | &
Address Purpose
249 West Norwich Ave Campaign Staff
City State Zip Code Check Number
Columbus 0o  H 43201 1040
To Whom Paid M D Y Amount
Ernest Whitted 1 0[2 4[0. 8 625.00
Address Pumpose
2452 Prendergast Place Campaign Staff
City State Zip Code Check Number
Reynoldsburg o H 43068 1041
To Whom Paid M D Y Amount o~
Constant Contact 10l2: 7108 15.00 |4
Address Purpose
On-Line Monthly e-mail mgt fee
City State Zip Code Check Number
To Whom Paid M D
Andy Burgess 1.0]2. 7
Address Purpose
2639 Wooster Rd Carlyle's Watch Election Night Party Condo R
City State Zip Code Check Number .
Rocky River 0 H 44116 1046
To Whom Paid M D Y
Gatehouse Media 1013 10 8] 3,000.00
Address Purpose
673 Mohawk St., Ste 202 TV Commercials
City State Zip Code Check Number
Columbus o H 43206 1048
To Whom Paid M D Y Amount
Katelyn Crawford 1013 1]08 625.00
Address Purpose
7032 Tralee Rd Campaign Staff
City State Zip Code Check Number
Dublin o H 43017 1049

Page Total § 6 080.00




31-B

R.C. 3517.10
Page 2
@
Statement of Expenditures
Prescribed by Secretary of State 2/01

Name of Committee in Full

Dingus for Judge
To Whom Paid M D Y Amount

Wayne Henry 1:013.1/0.8 45.82
Address Purpose

213 Powhatan Reimbursement for stamps/envelopes for elec
City State Zip Code Check Number

Columbus 0  H 43204 1050
To Whom Paid M D Y

Post Office 1.0/3 1]0 8]
Address Purpose

N/A Stamps
City State Zip Code Check Number
To Whom Paid M D Y Armount

Trader Joe's 1.1]0 2[0 8 117.25
Address Purpose

3888 Townsfair Way Wine for election party
City State Zip Code Check Number

Columbus 0 H 43219
‘To Whom Paid M D

Kroger 1. 1102
Address Purpose

1365 Stoneridge Dr Beer, Food, Supplies for election party
City State Zip Code Check Number

Gahanna 0 H 43054
To Whom Paid M D Y Amount

Chase Paymentech 1 1]0.3/0 8 23.41
Address Purpose

On-Line Merchant Fee
City State Zip Code Check Number
To Whom Paid M D Y Amount

Post Office 1 110 3]0 8 108.00
Address Purpose

N/A Stamps
City State Zip Code Check Number
To Whom Paid M D

Fundraising Expenditures - Mary Kelly's 1024
Address Purpose
City State Zip Code Check Number
To Whom Paid M D Y /

Field Resource Management 1 1]0.3]10 8 2,161.00
Address Purpose

3246 W. Henderson Rd., Ste A

Television, Radio and Billboard Production

City
Columbus

State

o H

Zip Code

43220

Check Number

Page Total $ 3 ]]2 ]()




31-B

R.C. 3517.10
Page 3
e
Statement of Expenditures
Prescribed by Secretary of State 2/01

Name of Committee in Fuil

Dingus for judge
To Whom Paid M D Y Amount

Meijer 1.110 4]0 8 15.96
Address Purpose

N. Hamilton Rd Ice for party
City State Zip Code Check Number

Gahanna N H 43054
To Whom Paid M D Y Amount

Kroger 1 1{0 410 8 57.61
Address Purpose

150 W Sycamore St. beer for party
City State Zip Code Check Number

Columbus o H 43215
To Whom Paid M D Y

Click and Pledge 1 110 510 8] 30.05
Address Purpose

On-Line fees
City State Zip Code Check Number
To Whom Paid M D Y Amount

Click and Pledge 1.1]1 5]0 8 16.25
Address Purpose

On-Line
City State Zip Code Check Number
‘To Whom Paid M D

Constant Contact 1112 8
Address Purpose

On-Line Monthly Fee
City State Zip Code Check Number
To Whom Paid M D

Time Warner Cable 1.2]0.1
Address Purpose

Olentangy River Road

Cable and Internet for Election Party

City State Zip Code Check Number
Columbus o H 43215 1052
To Whom Paid M D
Chase Peymentech 11101
Address Purpose
On-Line
City State Zip Code Check Number
To Whom Paid M D
BP Oil 1110 4
Address Purpose
1091 S. High St Gas for running yard signs
City State Zip Code Check Number
Columbus o H

Page Total $ 204 .39




31-B
R.C.3517.10

Statement of Expenditures

Prescribed by Secretary of State 2/01

Page 4

Name of Committee in Fuil

Dingus for judge
To Whom Paid M D Y Amount
Zanzibar 1 110 310 8 5.00
Address Purpose
Coffee
City State Zip Code Check Number
Columbus O h 43215 N/A
To Whom Paid M D Y Amount
Address Purpose
City State Zip Code Check Number
To Whom Paid M D Y
Address Purpose
City State Zip Code Check Number
To Whom Paid M D Y
Address Purpose
City State Zip Code Check Number
To Whom Paid M D Y
Address Purpose
City State Zip Code Check Number
To Whom Paid M D Y
Address Purpose
City State Zip Code Check Number
To Whom Paid M D Y
Address Purpose
City State Zip Code Check Number
To Whom Paid M D Y
Address Purpose
City State Zip Code Check Number

Page Total $ 5 00

7)

2



31-F
R.C.3517.10

Event Date W
1

Page

Statement of Expenditures for Social or Fundraising Event

Prescribed by Secretary of State 02/01

Name of Committee in Full

Dingus for Judge

Mary Kelly's

To Whom Paid

Mary Kellys

Y Amount

0.8 192.75

Address

Purpose

7148 Muirfield Dr Food and drink for fundraiser
City State Zip Code Check Number
Dublin 0O H 43017

To Whom Paid M D Y Amount
Address Purpose

City State Zip Code Check Number

To Whom Paid M D Y Amount
Address Purpose

City State Zip Code Check Number

To Whom Paid M D Y Amount
Address Purpose

City State Zip Code Check Number

To Whom Paid M’ D Y Amount
Address Purpose

City State Zip Code Check Number

To Whom Paid M D Y Amount
Address Purpose

City State Zip Code Check Number

To Whom Paid M D Y Amount
Address Purpose

City Stgte Zip Code Check Number

Transfer total expenditures for this event to Fornn No. 31-B. Under the "To Whom Paid” state "Expenditures from Form 3 1-F" and list the date of the event in the

date column.

Page Total $ 1 92 Z5




31-A-2

R.C. 3517.10(B)
Page

Statement of Other Income

Prescribed by Secretary of State 2/01

Name of Committee in Full

Dingus For Judge
Full Name Registration Number, if PAC
Loans Received - from Statement of Loans Received
Address Type* M D Y

N/A N A N Al
City State Zip Code Form{Cash,Check.etc)

N/A N A N/A N/A
Full Name Registration Number, if PAC
Address Type* M D Y Amount
City State Zip Code Form(Cash,Check.etc)
Full Name Registration Number, if PAC
Address Type* M D Y Amount
City State Zip Code Form(Cash,Check,etc)
Full Name Registration Number, if PAC
Address Type* M D Y Amount
City State Zip Code Form(Cash,Check.etc)
Full Name Registration Number, if PAC
Address Type* M D Y Amount
City State Zip Code Form{(Cash,Check.etc)
Full Name Registration Number, if PAC
Address Type* M D Y
City State Zip Code Form(Cash,Check,etc)
Full Name Registration Number, if PAC
Address Type* M D Y Amount
City State Zip Code Form(Cash,Check.etc)
Full Name Registration Number, if PAC
Address Type* M D Y Amount
City State Zip Code Form{Cash,Check.etc)

* Place the wo letter code in the Type block (one letter per square) which indicates the nature of the Other Income Received; RE for a refund, uncashed check or the

committee's own insufficient funds check received, place the letters IN for any investiment or interest income ¢arned by the committee,

SA for the sale of committee assets, or LN for payiments received on a loan made.

Page Toul $_8 000,00




31-C
R.C.3517.10

Statement of Loans Received

Prescribed by Secretary of State3/05

Page 1

Full Name of Committee

Dingus for judge

From Whom Received

M. Shawn Dingus

Prior Amount

Address

213 Powhatan Ave.

9,063.49

Amit. Incurred this Period

8,000.00

Qutstanding Balance

17,063.49

City State |Zip Code Loans Received This Period Payments This Period

Columbus OH 43204 Date Amount Date Amount
Date'Loan was originally M D Y M D Y M D Y s
Incwred 0 112 5]0 811 1/0 40 8 2000
Registration Number, if PAC M D Y M D Y

1. 0]2 2|08 6000

Employer/Occupation/Labor Organization™ M D Y M: D Y

M. Shawn Dingus, Attorney ‘

From Whom Received

Prior Amount

0.00

Amt. Incurred this Period

0.00

Address Qutstanding Balance
0.00
City State |Zip Code Loans Reccived This Period Payments This Period
Date Amount Date Amount

Date Loan was originally M D Y M D Y M D Y |3
Incurred ;
Registration Number, if PAC M: D Y M D Y
Employer/Occupation/Labor Organization™ M D Y M D Y
From Whom Received Prior Amount Amt, Incurred this Period
Address Ouistanding Balance
City State | Zip Code Loans Received This Period Payments This Period

; Date Amount Date Amount
Date Loan was originally M D Y M D Y M D Y [|$
Incurred ' ' ' " ‘
Registration Number, if PAC M D Y M D Y
Employer/Occupation/Labor Organization® M D Y M D Y

* Required for contributions over $100 to statewide and general

if any, rather than employer should be tisted. If two ormore employees don

the employees are members, if any. must appear. R.C. 3517.10(B)4)

If a loan is forgiven, write "Forgiven” in the "Ouistanding Balance" space. Transfer total of all loans received this pertod &

Transfer total of all payments made in this period to the Statement of Expenditures (Form No. 31-B). Transfer Total Outstanding Balance to the cover page (Form No. 30-A).

9,063.49

1 Total prior amount $

2 Total received this period $

3 Total Payments this Period $

0.00

4 Total Qutstanding Balance §

17,063.49 (o Form No. 30-A)

8,000.00 (1o rorm No. 31-A-2)

(also record on Form 31-B)

assembly candidates. If contributor is self-employed, occupation and the name of the individual's business,

ate via payrol! deduction and exceed the aggregate of $100, the labor organization of which

o the Staternent of Other Income {Form No. 31-A-2).




