30-A
R.C. 3517.10

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

5893 Painted Leaf Drive

Office Sought

Judee - Court of Commg

District

Franklin Cty

D Yes No D Yes N

) Qaté Qf‘E‘lecl’iQn',y

e ——

City State Zip Code
New Albany_ QO __H | 43054
: i Annual Year
Type of Rq)mt . - Pre-Primary Post-Primary X Pre-General Post-General
(placu X lo the left ot repmt July August September Semiannual
lypu) Monthly Monthly Monthly Termination
Amended Report? Report Electronically filed? D Y

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.

4 Total funds available (sum of lines 1, 2, 3)

6: 133131106 on hand (Iiﬁe 4 minus ]iné‘S), o

7. Value of in-kind contributions received

2 Total monetary contributions (From FormNo. 3;1:{4A): -
o !

sy

5. Tolal monetary expenditures (From Form No. 3

T e T

(From Form

1,~Am0uht brought forward from lgiSt 1‘#1)0& .

2,930.71

18,859.94

as———

3 Total ot]ﬁex{iﬂécme (Frdm ‘Fomx‘No, 31:A2) o

1B k

6,078.81

27,869.46

30,408.84

(2,539.38)

9. Oulstanding loan

1k Outsté;ﬁding lbzuL

12, Vahie of indepulden expendxuues made (Fxox

owed ‘by"cmkn'mitte"e'(Froihk Form No.dl-C)ﬂ,"'

s Hiot st aE AN MO

QWedftd 'CQipﬁﬁtiCé ‘(From ‘ l?;i; i No 31.K)

Srat

NodlLED 1,343.36
8 Value of in-kind contributions made (From Fth No. 31:1-2) 0.00

8,663.49

iO‘. Outstai}dmg ‘debls qwed‘ by 'coxﬁniltge (Fro ,Fémx);No,; 3"']:-N),

1 I"oxm No 31 U)

13 1 or Electr omc He Tl ling Entities only

Sum o{ hnes 2 7 and amount of any new. 1oans mcewed ﬂns )euod

0.00

0.00

0.00

THE INFORMATION CONTAINED IN THIS REPORT IS MADE UNDER THE PEBA»!’[:)’/GN ECTION FALSIFICATION. WHOEVER
COMMITS ELECTION FALSIFICATION IS GUILTY OF A FELONY OI‘JJF/F/ TH DEGREE /
Tony R. Davis, Treasurer f ¥ /57 g'm (7'
Print Name and Title (Treasurer and Deputy Treasurer only) Signature ¢ ,,,»"'/ o {‘ :} D\fé
Contribution Expenditure {/ Other . Total
pages 9 pages 10 S pages g 12 pages 131

i}
T

vy




s o B9 5599

Statement of Contributions Received

Prescribed by Secretary of State 3/05

Page 1

Name of Committee in Full

Dingus for Judge

Full Name of Contributor

Ronald Hagan

Registration Number, if PAC

Street Address

693 City Park

Employer/Occupation/Labor Organization®

Form (Cash, Check, etc.)

Check

City
Columbus

State Zip Code

O | H | 43206

0 512 6018

M b Y Armount

25.00

Full Name of Contributor

Lisa Wafer

Registration Number, if PAC

Street Address

580 N 4th St., Ste 580

Employer/Occupation/Labor Organization®

Form (Cash. Check, etc.)

On-Line

City
Columbus

State Zip Code

O H | 43215

0 5]2 210 8

M D Y Amount

50.00

Full Name of Contributor

Lindsey Wilhelm

Registration Number, if PAC

Street Address

5054 Regional place

Employer/Occupation/Labor Organization®

Paralegal - Self

Form (Cash, Check. etc.)

Check

City
Powell

State Zip Code

O H | 43065

0 5/2 8|08

M D Y Amount

100.00

Full Name of Contributor

James and Paula Wiles

Registration Number, if PAC

Street Address

2201 Yorkshire Rd.

Employer/Occupation/Labor Organization®

Attorney - Wiles, Boyle

Form (Cash, Check, etc.)

Check

City
Columbus

State Zip Code

O H ] 43221

0. 5]2 810 8

M D Y Amount

500.00

Full Name of Contributor

Tim Leonard

Regisiration Number, if PAC

Street Address

8239 Coldharbor Blvd

Employer/Occupation/Labor Organization*

Ohio Dept of Health - Trainer

Form (Cash, Check, etc.)

Check

City
Lewis Center

State Zip Code

O H | 43035

0. 5/30(08

M D Y Amount

100.00

Full Name of Contributor

Simina Vourlis

Registration Number, if PAC

Street Address

1689 W. 3rd Ave

Employer/Occupation/Labor Organization®

Attorney - Self

Form (Cash, Check, etc.)

Check

City
Columbus

State Zip Code

O H | 43212

0 6[2 410 8

M D Y Amount

500.00

Full Name of Contributor

Michael Rankin

Registration Number, if PAC

Street Address

2432 Wyncourtnet Ct.

Employer/Occupation/Labor Organization™

Form (Cash, Check, etc.)

Check

Ciry
Powell

State Zip Code

O M| 43065

M D Y Amount

50.00

Full Name of Contributor

Alex and Kim Maggard

0 710 410 .8

Registration Number, if PAC

Street Address

600 Link Road

Employer/Occupation/Labor Organization®

Form (Cash, Check, etc.)

Check

City

Whitehall

State Zip Code

O H | 43213

0 712 110 8

M D Y Amount

50.00

# 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. 1f 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$ 137500




31-A
R.C.3517.10

Page 2

Statement of Contributions Received

Prescribed by Secretary of State 3/05

Name of Committee in Full

Dingus for Judge

Full Name of Contributor

Kelly O'Reilly

Registration Number, if PAC

Street Address

446 Howland Dr

Employer/Occupation/Labor Organization®

Attorney - Govt Policy Group

Form (Cash, Check, etc.)

On-Line

City
Columbus

State Zip Code

O H | 43230

M D Y Amount

0. 711 0]08 150.00

Full Name of Contributor

Russ Goodwin

Registration Number, if PAC

Street Address

103 E. First Ave

Employer/Occupation/Labor Organization*

Butler AHS

Form (Cash, Check, etc.)

On-Line

City
Columbus

State Zip Code

O H | 43201

M D Y Amount

0711 810 8 405.00

Full Name of Contributor

Dianne and Gary Christy

Registration Number, if PAC

Street Address

107 S. Spring Rd

Employer/Occupation/Labor Organization®

Retired Teacher - Cols Scho

Form (Cash, Check, etc.)

ols Check

City
Westerville

State Zip Code

O H | 43081

M D Y Amount

0 712 8]0 8 10.00

Full Name of Contributor

Brett Warner

Registration Number, if PAC

Street Address

120 E. Kanawha Ave

Employer/Occupation/Labor Organization®

Form (Cash, Check, efc.)

On-Line

City
Columbus

State Zip Code

O  H | 43214

M D Y Amount

0.8]1 7]0 8 25.00

Full Name of Contributor
Barbara Peacock

Registration Number, if PAC

Street Address

7286 Snowberry Lane

Employer/Occupation/Labor Organization®

Self - Realtor

Form (Cash, Check, etc.)

Check

City
Canal Winchester

State Zip Code

O H ] 43110

M D Y Amount

0 8|1 710 8 100.00

Full Name of Contributor

Melissa Fuhrman

Registration Number, if PAC

Street Address

1129 Afton Rd

Employer/Occupation/Labor Organization®

Form (Cash, Check, etc.)

Check

City

Upper Arlington

State Zip Code

O H | 43221

M D Y Amount

0 8|1 8]0 8 35.00

Full Name of Contributor

Julia White

Registration Number, if PAC

Street Address

1538 Arlington Ave

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)

Check

City
Columbus

State Zip Code

O H ] 43212

M D Y Armount

0 8|1 8]0 8 50.00

Fult Name of Contributor

Tom Grote

Registration Number, if PAC

Street Address

982 Jaeger St.

Employer/Occupation/Labor Organization®

Donatos

Form (Cash, Check, etc.)

Check

City

Columbus

State Zip Code

M D Y Amount

O  H | 43206

0 8{2.0]0 8 100.00

* 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. 3517.10(B)4)]

Page Total § 875.00




31-A
R.C.3517.10

Page 3

Statement of Contributions Received

Prescribed by Secretary of State 3/05

Name of Committee in Full

Dingus for Judge

Full Name of Contributor

Carl Heister

Registration Number, if PAC

Street Address

1084 Amanda Northern Rd, NW

Employer/Occupation/Labor Organization™

Form (Cash, Check, etc.)

Check

Ciy
Canal Winchester

State

O H

Zip Code

43110

M D Y

0 8|2 0/038

Amount

35.00

Full Name of Contributor

Michael Sheline

Registration Number, if PAC

Street Address

912 Bernard Rd

Employer/Occupation/Labor Organization®

Form (Cash, Check, etc.)

On-Line

City
Ciolumbus

State

O H

Zip Code

43221

M D Y

0 8/2 0108

Amount

50.00

Full Name of Contributor

Todd Hellman

Registration Number, if PAC

Street Address

971 Highland St

Employer/Occupation/Labor Organization®

Snr. Director - Batelle

Form (Cash, Check, ete.)

On-Line

Citly
Columbus

State

O H

Zip Code

43201

M D Y

0 812 0]l0 8

Amount

250.00

Full Name of Contributor

Barb Sokol

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization®

Form (Cash, Check, etc.)

2346 Fishinger Rd homemaker Check
City State Zip Code M D Y Amount
Columbus O H | 43221 0 8{2 1|0 8 100.00

Full Name of Contributor

Chad Foust

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
1234 Park Dr Check

City State Zip Code M D Y Amount
Gahanna O H | 43230 0 812 710 8 35.00

Full Name of Contributor

Michael Brown

Registration Number, if PAC

Street Address

2034 Pinehurst Rd

Employer/Occupation/Labor Organization®

Self - Political Consultant

Form {Cash, Check, etc.)

On-Line

City
Los Angeles

State

cC A

Zip Code

90068

M D Y

0 8/1 1]0 8

Amount

100.00

Full Name of Contributor

Smith, Phillips & Assoc

Registration Number, if PAC

Street Address

1225 Dublin Road

Employer/Occupation/Labor Organization®

Law Firm

Form (Cash, Check, etc.)

Check

City
Columbus

State

O H

Zip Code

43215

M D Y

0 9(1 1]/0 8

Amount

250.00

Fuil Name of Contributor

Kris Banvard

Registration Number, if PAC

Street Address

6775 Alloway St. W

Employer/Occupation/Labor Organization™

Form (Cash, Check, etc.)

Check

City
Worthington

State

O H

Zip Code

43085

M D Y

0. 911 3]0 8

Amount

50.00

# 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. 3517.10(B)(4)]

Page Total $ 870.00




31-A
R.C.3517.10 Page 4

Statement of Contributions Received

Prescribed by Secretary of State 3/05

Name of Committee in Full
Dingus for Judge

Full Name of Contributor Registration Number, if PAC
Eric Hoffman

Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
2722 Bexley Park Rd. Check

City State Zip Code M D Y Amount
Bexley O H | 43209 0 9/1 7/0 8 50.00

Full Name of Contributor Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization® Form (Cash, Check. etc.)
N/A N/A N/A

City State Zip Code M D Y Amount
N/A N A | N/A | |

Full Name of Contributor Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
N/A N/A N/A

City State Zip Code M D Y Amount
N/A N A N/A |

Full Name of Contribuior Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
N/A N/A N/A

City State Zip Code M D Y Amount
N/A N A | N/A | |

Full Name of Contributor Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization™ Form (Cash, Check, ete.)
N/A N/A N/A

City State Zip Code M D Y Arnount
N/ A N A | N/A | |

Full Name of Contributor Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, ete))
N/A N/A N/A

City State Zip Code M D Y Amount
N/A N A | N/A s

Full Name of Contributor Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
N/A N/A N/A

City State Zip Code M D Y Amount
N/A N ' A | N/A |

FFull Name of Contributor Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
N/A N/A N/A

City State Zip Code M D Y Amount
N/A N A | N/A

* Required for contributions from individuals over $100 (o statewide and general assemnbly candidates. If contributor is self-employed, the occupation and the name of the
individual's business, if any. rather than employer should be tisted. 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 $ 50.00




31-A
R.C. 3517.10

Page 5

Statement of Contributions Received

Prescribed by Secretary of State 3/05

Name of Committee in Full

Dingus for Judge

Full Name of Contributor

Registration Number, if PAC

Street Address

N/A

Employer/Occupation/Labor Organization®

N/A

Form (Cash, Check,

N/A

ete.)

City

N/A

State Zip Code

N A | N/A

M D Y Amount

Full Name of Contributor

Registration Number, if PAC

Street Address

N/A

Employer/Occupation/Labor Organization®

N/A

Form (Cash, Check,

N/A

etc.)

City

N/A

State Zip Code

N/A A | N/A

M D Y Aimount

Full Name of Contributor

Registration Number, if PAC

Street Address

N/A

Employer/Occupation/Labor Organization*

N/A

Form (Cash, Check,

N/A

ete.)

City

N/A

State Zip Code

N A | N/A

M D Y Amount

Full Name of Contributor

Steve Kostelnik

Registration Number, if PAC

Street Address

1036 Greythorne Place

Employer/Occupation/Labor Organization®

Form (Cash, Check,

Check

ete.)

City
Gahanna

State Zip Code

O H 1 43230

M D Y Amount

0825108

30.00

Full Name of Contributor

Dr. Linda Scaggs

Registration Number, if PAC

Street Address

98 Wexford Dr

Employer/Occupation/Labor Organization®

Form (Cash, Check,

Check

ete.)

Ciy
Granville

State Zip Code

O H ] 43023

M D Y Amount

0 8|2 6]0 8

10.00

Fult Name of Contributor

Eric Carmichael

Registration Number, if PAC

Street Address

1299 Brookwood Place

Employer/Occupation/Labor Organization®

Form (Cash, Check,

Check

elc.)

City
Columbus

State Zip Code

O H ] 43209

M D Y Amount

0812 7108

50.00

Full Name of Contributor

Bryan Johnson

Registration Number, if PAC

Street Address

6241 Memorial Drive

Employer/Occupation/Labor Organization®

Form (Cash, Check,

On-Line

ele.)

City

Dublin

State Zip Code

O H | 43017

M D Y Amount

0 912 4]0 8

25.00

Full Name of Contributor

Democratic Party

Registration Number, if PAC

Street Address

271 East State Street

Employer/Occupation/Labor Organization®

N/A

Form (Cash, Check,

Check

elc.)

City
Columbus

State

O H

Zip Code

43215

M

0.9

D

2 4

Y Amount

0.8

2,000.00

# 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.3517.10(B}D)]

Page Towl$  21715.00




31-A
R.C.3517.10

Page 6

Statement of Contributions Received

Prescribed by Secretary of State 3/05

Name of Committee in Full

Dingus for Judge

Full Name of Contributor

Alex and Connie Pomerant

Registration Number, if PAC

Columbus O H | 43212

09

2.7

Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
1258 Hage Dr. Self Employed - Attorney Check
City State Zip Code M D Y Amount

08 300.00

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 Amount

Full Name of Contributor

Registration Number, if PAC

City State Zip Code

Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, ete.)
M D Y Amount

Fult Name of Contributor

Richard Levoff

Registration Number, if PAC

Columbus O @ H | 43201

0.9

2 2

Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
1346 Highland St. Check
City State Zip Code M D Y Amount

0.8 50.00

Full Name of Contributor

Richard Borror

Registration Number, if PAC

Upper Arlington O H | 43221

09

3 0

Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
3036 Leeds Rd Check
City State Zip Code M D Y Amount

0.8 50.00

Full Name of Contributor

Shawn Kocher

Registration Number, if PAC

Hilliard O | H ] 43026

1.0

01

Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
4893 Singleton Dr On-Line
City State Zip Code M D Y Amount

08 15.00

Full Name of Contributor

James King

Registration Number, if PAC

Worthington O H | 43085

1.0

0 2

Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
261 Caren Ave On-Line
City State Zip Code M D Y Amount

08 25.00

Full Name of Contributor

Pauline Mowery

Registration Number, if PAC

Columbus O  H | 43221

1.0

0.3

Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
3479 Greenbank Ct. Check
City State Zip Code M D Y Amount

0.8 50.00

# Required for contributions from individuals over $100 1o statewide and general assembly candidates. If contributor is seli-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 § 490.00




31-A
R.C.3517.10

Page 7

Statement of Contributions Received

Prescribed by Secretary of State 3/05

Name of Committee in Full

Dingus for Judge

Full Name of Contributor
Danielle Blue

Registration Number, if PAC

Street Address

1625 Guilford Rd

Employer/Occupation/Labor Organization*®

Law Firm

Check

Form (Cash, Check, etc.)

City
Columbus

State Zip Code

O H | 43221

M D Y Amount

1.0/03/0.8 150.00

Full Name of Contributor

Nancy Wonnell

Registration Number, if PAC

Street Address

330 S. High St.

Employer/Occupation/Labor Organization®

Form (Cash, Check,

Check

ete.)

City
Columbus

State Zip Code

O H | 43215

M D Y Amount

1.0/03]038

50.00

Full Name of Contributor

Pierce Reed

Registration Number, if PAC

Street Address

6815 Maplebrook Lane

Employer/Occupation/Labor Organization®

Lawyer - O'Conner

Form (Cash, Check,

Check

etc.)

City
Columbus

State Zip Code

O M| 43235

M D Y Amount

1 0]0 30 8 105.00

Full Name of Contributor

Linda Leah Reibel

Registration Number, if PAC

Street Address

39 Qrchard Dr.

Employer/Occupation/Labor Organization®

Form (Cash, Check,

Check

etc.)

City
Worthington

State Zip Code

O H | 43085

M D Y Amount

10/0 7108

35.00

Full Name of Contributor

Amy Roehrenbeck

Registration Number, if PAC

Street Address

7182 Winterbek Ave.

Employer/Occupation/Labor Organization®

Form (Cash, Check,

Check

eic.)

City

New Albany

State Zip Code

O M| 43054

M D Y Amount

1.0/0 7108

35.00

Full Name of Contributor

Kenneth Wright

Registration Number, if PAC

Street Address

2959 Palmetto St.

Employer/Occupation/Labor Organization™

Form (Cash, Check,

On-Line

ete.)

City
Columbus

State Zip Code

O H | 43204

M D Y Amount

1010 8]0 8

50.00

Full Name of Contributor

Timothy Everly

Registration Number, if PAC

Street Address

1054 Zebulon Ave

Employer/Occupation/Labor Organization®

Form (Cash, Check,

On-Line

etc.)

City
Columbus

State Zip Code

O H | 43224

M D Y Amount

1. 0(0 9{0:'8

25.00

Full Name of Contributor

Fric Kahn

Registration Number, if PAC

Street Address

6141 Ashtead Dr

Employer/Occupation/Labor Organization®

Moundbuilder's Guidance - Psychiatrist

Form (Cash, Check,

On-Line

eic.)

City

New Albany

State Zip Code

O H | 43054

M D Y Amount

10/11]08 250.00

# Required for contributions from individuals over $100 (o stalewide 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. 1f 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 $ 700.00




31-A
R.C. 3517.10

Page 8

Statement of Contributions Received

Prescribed by Secretary of State 3/05

Name of Committee in Full

Dingus for Judge

Full Name of Contributor

Heather Brown

Registration Number, if PAC

Street Address

2330 Myrtle Valley Drive

Employer/Occupation/Labor Organization®

Form (Cash, Check, efc.)

On-Line

City
Columbus

State

O H

Zip Code

43228

M D Y

1.0l13108

Amount

10.00

Full Name of Contributor

Proceeds from Fundraiser - Camelot Cellars

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization™

Form (Cash, Check, efc.)

City

State

Zip Code

M D Y

0 411 110 8

Amount

925.00

Full Name of Contributor

Proceeds from Fundraiser - Wayne Henry

Registration Number, if PAC

Street Address

Employer/Qccupation/Labor Organization®

Form (Cash, Check, etc.)

City

State

Zip Code

M D Y

0.9]2 6]0 8

Amount

575.00

Full Name of Contributor

Proceeds from Fundraiser - Trial Lawyers

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization™

Form (Cash, Check, etc.)

City

State

Zip Code

M D Y

0512 210 8

Amount

1,020.00

Full Name of Contributor

Proceeds from Fundraiser - Stonewall Democrats

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization®

Form (Cash, Check, etc.)

City

State

Zip Code

M D Y

0 8]1.410 8

Amount

2,240.00

Full Name of Contributor

Proceeds from Fundraisers - McFaddens

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization®

Form (Cash, Check, elc.)

City

State

Zip Code

M D Y

1 0|1 0/0 8

Amount

110.00

Full Name of Contributor

Proceeds from Fundraiser - Gary Baker

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization™®

Form (Cash, Check, etc.)

City

State

Zip Code

M D Y

0 513 1]0.8

Amount

1,019.00

Full Name of Contributor

Proceeds from Fundraiser - Club 185

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization®

Form (Cash, Check, etc.)

City

State

Zip Code

M D Y

1.0/09/0 8

Amount

1,530.00

# 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 fabor

organization of which the employees are members, if any, mus( appear. [R.C. 3517. 10(BY4)]

Page Total §

7,429.00




31-A
R.C.3517.10 pPage 9

Statement of Contributions Received

Prescribed by Secretary of State 3/05

Name of Committee in Full

Dingus for Judge
Full Name of Contributor Registration Number, if PAC

Proceeds from Fundraiser - Tom Grote and Rick Neal
Street Address Employer/Occupation/Labor Organization™® Formn (Cash, Check, ete.)
City State Zip Code M D Y Amount

10/01/08 4,955.94

Full Name of Contributor Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization™ Form (Cash, Check, ete.)
City State Zip Code M D Y Amount
IFull Name of Contributor Reg‘islration Numbcr, ;fPAC
Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
City State Zip Code M D Y Amount
Full Name of Contributor Ileg;stx';lti()ll Number, xi PAC
Street Address Employer/Occupation/Labor Organization™ Form (Cash, Check, etc.)
City State Zip Code Mk D Y Amount
Full Name of Confributor ‘ Reg:istration Numbcr, if PAC
Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, efc.)
City State Zip Code M D Y Amount
Full Name of Contributor Registration I:\Iumbcr, if PAC
Street Address Employer/Occupation/Labor Organization® Fonn (Cash, Check, etc.)
City State Zip Code Mk D Y Amount
Full Name of Contributor Reg;istralion Number, {i’ PAC
Street Address Employer/Occupation/Labor Organization® Fonn (Cash, Check, etc.)
City State Zip Code M D Y Amount
Full Name of Contributor Registration Nurnber, 11 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.3517.10(B}4)}

Page Total $§ 4 95594
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31-B
.C.3517.10
R.C.3517.1C Page 1
L]
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
US Postal Service 0 4/0 8]0 8 88.40
Address Purpose
N/A Stamps
City State Zip Code Check Number
To Whom Paid M D Y Amount
Tony's Restaurant 0 4{1 0]/0 8 50.00
Address Purpose
16 W. Beck St. Deposit for Fundraiser - Event Cancelled
City State Zip Code Check Number
Columbus 0 H 43215 1015
To Whom Paid M D Y
Address Purpose
City State Zip Code Check Number
Te Whom Paid M D
Columbus City Center 0412 1
Address Purpose
1115, 3rd St. Parking
City State Zip Code Check Number
Columbus o H 43215
To Whom Paid M D Y Amount
Click and Pledge 0 4|2 3]0 .8 50.00
Address Purpose
On-Line Set-Up fee to accept on-line donations
City State Zip Code Check Number
To Whom Paid M D
Tri-Village Studio 05101
Address Purpose
1192 Grandview Ave Campaign Photos
City State Zip Code Check Number
Columbus n  H 43212
To Whom Paid M D Y
Paymentech 0 5]0.510 8
Address Purpose
On-Line On-Line Credit card processing set-up fee
City State Zip Code Check Number
To Whom Paid M D Y
City Center 0 5[1 910 8] 3.00
Address Purpose
111 5. 3rd St. Parking
City State Zip Code Check Number
Columbus n H 43215

Page Total § 65{) 5()




31-B

@;‘5
AN

R.C. 351710 Page 2
Statement of Expenditures
Prescribed by Secretary of State 2/01

Name of Comumittee in Full

Dingus for Judge
To Whom Paid M D Y Amount

PC Signs.com 0 5]2.1]0. 8 1,323.70
Address Purpose

2534 Commerce Blvd On-line purchase of plastic bags and t-shirts
City State Zip Code Check Number

Cincinnati o H 45241
To Whom Paid M D Y Amount

Post Office 0.5]1.9]0 8 88.00
Address Purpose

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

GFS Marketplace 0 5123108 53.21
Address Purpose

3901 W. Dublin Granville Rd

Candy for Parades

City State Zip Code Check Number
Dublin o H 43017
To Whom Paid M D Y Amount
Hot Cards 052 2/0'8 325.00 |5
Address Purpose
372 East Main St Campaign Literature
City State Zip Code Check Number
Columbus O H 43215
To Whom Paid M D Y Amount TN
HRC 05|2 8l08 175.00 [55)
Address Purpose
1640 Rhode Island NW Seat at HRC Dinner
City State Zip Code Check Number
Washington n C 20036
To Whom Paid M D
Chase Paymentech 0 5131
Address Purpose
On-Line Internet processing monthly fee
City State Zip Code Check Number
‘To Whom Paid M D Y Amount ~\§
Franklin County Democratic Party 0.6/0 3]0 8 100.00 /L
Address Purpose

271 East State St

Cols Urban League Dinner

City State Zip Code Check Number
Columbus n  H 43215 1018

To Whom Paid M D
Rotary Club of Westerville 06109

Address

Purpose

Westerville parade entry fee

City
Westerville

State

o H

Zip Code

43081

Check Number

1008

Page Total $ 2 ] 54 9]




31-B

R.C.3517.10 Page 3
Statement of Expenditures
Prescribed by Secretary of State 2/01
Name of Commiftee in Full
Dingus for Judge
To Whom Paid M D Y Amount
Gahanna Lions Club 0 6/09i0 8 35.00
Address Purpose
6122 McNaughten Grove Lane Gahanna Parade fee
City State Zip Code Check Number
Columbus o H 43213 1009
To Whom Paid M D Y Amount
Hilltop Business Association 0 611008 35.00
Address Purpose
PO Box 44217 Ad in Bean Dinner program
City State Zip Code Check Number
Columbus o H 43214 1009
To Whom Paid M D
Ohio Democratic Party 0 6111
Address Purpose
340 East Fulton St Annual Dinner
City State Zip Code Check Number
Columbus o H 43215
To Whom Paid M D
GFS Marketplace 0 6(2 7
Address Purpose
3901 W. Dublin Granville Rd Parade Candy
City State Zip Code Check Number
Dublin o H 43017 1010
To Whom Paid M D
Target 0 7101
Address Purpose
Lennox Dog treats for parade
City State Zip Code Check Number
Columbus N H 1011
To Whom Paid M D
Chase Paymentech 07103
Address Purpose
On-Line Monthly fee
City State Zip Code Check Number
To Whom Paid M D Y Amount
GFS Food Service 0 7[0 8{0 8 11.79
Address Purpose
3901 W. Dublin Granville Rd Parade candy
City State Zip Code Check Number
Dublin 0 H 43017 1013
To Whom Paid M D Y Amount
Lawson Flag Supply 0 7|1 5[0 8 63.94
Address Purpose
4703 N. High St. Parade decorations
City State Zip Code Check Number
Columbus o H 43214 1012

Page Total $ 3 62 5()




31-B
R.C.3517.10

Statement of Expenditures

Prescribed by Secretary of State 2/01

Page 4

Name of Conumittee in Full

Dingus for Judge

To Whom Paid M D Y Amount @
Click and Pledge 0 7]1 510 8 27.95 |
Address Purpose
On-Line fees
City State Zip Code Check Number
To Whom Paid M D Y Amount g{\x
Post Office 0 7{1 8]0 8 168.00
Address Purpose
N/A Stamps
City State Zip Code Check Number
To Whom Paid M D
Post Office 07123
Address Purpose
N/A Stamps
City State Zip Code Check Number
To Whom Paid M D
QOutlook Weekly 0 7130
Address Purpose
815 N. High St. 2 ads for October
City State Zip Code Check Number
Columbus o H 43215 1021
To Whom Paid M D
Click and Pledge 0 8{0. 1
Address Purpose
On-Line fee
City State Zip Code Check Number
To Whom Paid M D
Chase Paymentech 0. 8104
Address Purpose
On-Line July fee
City State Zip Code Check Number
To Whom Paid M D
Franklin County Democratic Party 0.8]0 5
Address Purpose

271 Fast State St.

April and May use of phones

City State Zip Code Check Number
Columbus o H 43215 1022
To Whom Paid M D Y Amount
Post Office 0 8]0 710 8 126.00
Address Pumpose
N/A Stamps
City State Zip Code Check Number

Page Total $ 1.054 81




31-B

R.C.3517.10 Page 5
®
Statement of Expenditures
Prescribed by Secretary of State 2/01
Name of Commitiee in Full
Dingus for Judge
To Whom Paid M D Y Amount ’“\
Staples 081 4l08 18.15 |2
Address Purpose
1747 Olentangy River Rd Name badge for Shawn
City State Zip Code Check Number
Columbus o  H 43212 v
‘To Whom Paid M D Y -
Hot Cards 0.8l21/0 8 811.00 [/
Address Purpose
372 East Main St. Door hangers
City State Zip Code Check Number
Columbus o H 43215
To Whom Paid M D
Canal Winchester Labor Day Committee 0 812 7
Address Purpose
PO Box 514 Parade fee
City State Zip Code Check Number
Canal Winchester o H 43110 1023
To Whom Paid M D
Constant Contact 0812 7]0 8 15.00
Address Purpose
constantcontact.com e-mail management fee
City State Zip Code Check Number
To Whom Paid M D Y Amount
Party City 0 812,910 8 19.98
Address Purpose
3690 Soldano Blvd Parade candy
City State Zip Code Check Number
Columbus 0 H 43228
To Whom Paid M 3]
Click and Pledge 0:9]0:1
Address Purpose
On-Line Fees - Internet
City State Zip Code Check Number
To Whom Paid M D Y Amount
Paymentech?2 0 9/0.3]0 8 23.36
Address Purpose
On-Line Monthly fee
City State Zip Code Check Number
To Whom Paid M D
Hot Cards 0 9103
Address Purpose
372 East Main St. Business Cards
City State Zip Code Check Number
Columbus o H 43215

Page Totat § 1.017.90







