30-A
R.C.3517.10

Ohio Campaign Finance Report

Prescribed by Secretary of State 3/05

Full Name of Committee

Citizens for Dorrian Committee

Registration Number, if PAC

Fuli Name of Candidate

Hugh J. Dorrian

Street Address Office Sought District
425 Derrer Rd City Auditor
City State Zip Code
Columbus O H | 43204
. Annual Year
Typc of chon i l Pre-Primary Post-Primary X Pre-General Post-General 2009
(p ace X to 1 he leﬁ of 1eport , Tuly August September Semiannual
ype) e G ! Monthly Monthly Monthly Termination
Amended Repon? Report Electronically filed? — E - — M D Y
D Yes No Yes D No Eate 0f,ElA:‘c;:tj:our o 1 1 1 0 L3 0 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.

5,5621.23

6,625.00

0.00

12,146.23

5,065.48

7,080.75

0.00

0.00

0.00

0.00

0.00

0.00

0.00

COMMITS ELECTION FALSIFICATION IS GUILTY OF A FELONY ? TI

Robert L. McDaniel, Treasurer

Print Name and Title (Treasurer and Deputy Treasurer only)

Contribution
pages

1

Si gnamrc

Expenditure
pages

1

Other
pages 5

Date

Total
pages 7




31-A
R.C.3517.10

Statement of Contributions Received

Prescribed by Secretary of State 3/05

Page 1

Name of Committee in Full

Citizens for Dorrian Committee

Full Name of Contributor

Contributors in Officeholder's Employ 31G

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization®

Form (Cash, Check, etc.)

City

State

Zip Code

M

|

D

|

Y

|

Amount

1,175.00

Full Name of Contributor

Fund Raiser Event 10/25/2009 Form Attached

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization®

Form (Cash, Check, etc.)

City

State

Zip Code

M

D
|

Y
l

Amount

5,450.00

Full Name of Contributor

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization®

Form (Cash, Check, etc.)

City

State

Zip Code

M

|

D

|

k4
|

|

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

l

Amount

Tull 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

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 Confributor

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

# 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)(#)]

Page Total $

6,625.00
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31-C
R.C.3517.10

Statement of Loans Received

Prescribed by Secretary of State3/05

V) S

Page

Full Name of Committee

Citizens for Dorrian Committee

{§From Whom Received

Hugh J. Dorrian, candidate

Address

Prior Amount

3,000.00

Amt. Incurred this Period

0.00

Outstanding Balance

999 Birchmont Rd. 0.00
City State {Zip Code Loans Received This Period Payments This Period
Columbus O|H143220 Date Amount Date Amount
Date Loan was originally. . | M D Y M D Y 5 M D Y s
Incurred = 10/8]1/1]/0/9 \ 1.0/27]0/9 3000.00
Registration Number, if PAC M D Y M D Y
E \ 1
Employer/Occupation/Labor Organization® M D Y M D Y
City Auditor- City of Columbus ‘ i . i ‘
From Whom Received Prior Amount Amt. Incurred this Period
Address Outstanding Balance
City State |Zip Code Loans Received This Period Payments This Period
Date Amount Date Amount
Date Loan was originally D Y M D Y s M D Y |8
Incurred f | %
Registration Number, if PAC M D Y M| D Y
1 f §
Employer/Occupation/Labor Organization® M D Y M D Y
i 1
From Whom Received Prior Amount Amt, Incurred this Period
Address Outstanding Balance
City State 1Zip Code Loans Received This Period Payments This Period
Date Amount Date Amount
Date Loanwasoriginally = . | M D Y M D Y s M D Y s
b ] e
Registration Number, if PAC M, D Y M D Y
L L
Employer/Occupation/Labor Organization* M; D Y M D Y
N

* Required for contributions over $100 to statewide and general assembly candidates. If contributor is self-employed, occupation and the name of the individual's business,

if any, rather than employer should be listed. If two ormore employees donate 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)

i

"Ifaloanis forgiven, write "Forgiven" in the "Outstanding Balance" space. Transfer total of all loans received this period to the Statement of Other Income (Form No. 31-A-2).

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).

3,000.00

1 Total prior amount $

2 Total received this period $

0.00

(To Form No. 31-A-2)

3 Total Payments this Period $

3,00000 (also record on Form 31-B)

4 Total Qutstanding Balance $

0.00  (To Form No. 30-A)
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31-G
R.C. 3517.10

Page g

Contributors in Officeholder's Employ

Prescribed by Secretary of State 2/01

Name of Committee in Full

Citizens For Dorrian Committee

Full Name of Contributor

Tim Carroll
Street Address M D Y Amount
921 Lynbrook Rd 1]/0|1]4|0]9]100.00
City State Zip Code Form {Cash, Check, etc)
Columbus O | H }43235 Check
Full Name of Contributor
Vikki V. Amicon
Street Address M D Y Amount
1208 Northwest Blvd 1/0]|1]6]0] 9/100.00
City State Zip Code Form (Cash, Check; etc)
Columbus O ] H 43212 Check
Full Name of Contributor
Michael Gore
Street Address M D Y Amount
1573 Grandview 1]0]1]9|0]9{100.00
City State Zip Code Form (Cash, Check, etc)
Columbus O | H |43212 Check
Full Name of Contributor
Kyle G Sever
Street Address M D Y Amount
3737 Gateway Lakes 1/0{1]/9]09]50.00
City State Zip Code Form (Cash, Check, etc)
Grove City O | H 43123 Check
Full Name of Contributor
Rebecca L. Cox
Street Address M D Y Amount
241 E Moler St 1/0{1]9]0]9]50.00
City State Zip Code Formn (Cash, Check, 61¢)
Columbus O | H |43207 Check
Full Name of Contributor
Kevin F Robison
Street Address M D Y Amount
6768 Atlin Ct 1]10{2]0]0]9250.00
City State Zip Code Form (Cash, Check, etc)
Dublin O | H 43017 Check
The above are employees of a unit or department under the direct supervision or control of Dorrian -, who currently holds the public office

of City A\udlt(;)l

PR S

. T hereby affirm that eacli contribution was voluntarily made.

(Signature of Treasurer or Deputy Treasurer)

Transfer total employee contributions to Form No. 31-A or 31-E, if received at a social or fundraising event. Under "Full Name of Contributor” state "Total employee

contributions from forn No. 31-G."

Page Total $ 65() 00




31-G Page é}f
R.C.3517.10

Contributors in Officeholder's Employ

Prescribed by Secretary of State 2/01

Name of Commiittee in Full

Citizens For Dorrian Committee
Tuil Name of Contributor

Vivian V. James

Street Address M D Y Amount
5479 Larkwood Rd 110]2]3]0]9]50.00
City State Zip Code Form (Cash, Check, etc)
Columbus O | H 43229 Check
Full Name of Contributor
Brad Marburger
Street Address M D Y Amount
170 Green Ave 1/0|2/1]0/9]100.00
City State Zip Code Form (Cash, Check, etc)
Groveport O | H |43125 Check
Tull Name of Contributor
Thomas R Noorkah
Street Address M D Y Amount
3138 Rimmer 1/0{2[1]0]9]125.00
City State Zip Code Form (Cash, Check, etc)
Dublin O | H |43017 Check
Full Name of Contributor
Patricia Hinkle
Street Address M D Y Amount
118 N Main St 110]210}0]9{50.00
City State Zip Code Form (Cash, Check, etc)
Glenford O | H [43739 Check

Full Name of Contributor

Melinda Jeanne Frank

Street Address M D Y  lAmount
4038 James River Rd 1]0[2]3]0]9{100.00
City State Zip Code Form (Cash, Check, etc)
New Albany O | H |43054 Check
Full Name of Contributor
Megan Kilgore
Street Address M D Y Amount
461 E Columbus St 1/0[2]5]0]9]100.00
City State Zip Code Form (Cash, Check, etc)
Columbus O | H [43206 Check
The above are employees of a unit or department under the direct supervision or control of Hugh } Dorrian , who currently holds the public office
of CltV Auditor . 1 hereby affinm that each contribution was voluntarily made.

(Signature of Treasurer or Deputy Treasurer)

Transfer total employee contributions to Form No. 31-A or 31-E, if received at a social or fundraising event. Under "Full Name of Contributor” state “Total employee

contributions from form No. 31-G."

Page Total § 525 QQ




