30-A

R.C. 3517.10
@ @ ®
Ohio Campaign Finance Report
Prescribed by Secretary of State 3/05
Full Name of Committee Regish‘afioh Number, ¥ PAC-
Doucher for Judge Committee
Full Name of Candidate
Kimberley A. Doucher
Street Address Office Sought District
161 Alton Road Common Pleas Court Franklin Co
City State Zip Code
Gaﬂowav O | H 1 43119
S m go Annual Year
'} ype of Reporf Pre-Primary X Post-Primary Pre-General Post-General
(p]ace X to: \‘he leﬁ of repmt : July August September Semiannual
tvpe) o : Monthly Monthly Monthly Termination
R % IS T R P S S USRS
Amended Report? Report Electronically filed? . e M D Y
[ves I No [Ives No Date of Election 0 5 0 L4 |1 L0

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.

6,184.75

1. Amount brought forward from last repor

5,675.00

2. Total motietary contributions (From Form No. 31-A)

0.00

orm No. 31-A-2)

3. Total other income (From F

b Total funds available (sum of hines 1. 2, 3)

11,859.75

1,500.00

5. Total monetary expenditures (From Form No.

10,359.75

16. Batance on hand (line 4 minus line )

802.89

7. Value of in-kind contributions recei\)éd(Froin Form No. 31

0.00

8 “Valué“‘o‘f‘ in-kind c@ntribtitibns ﬁ;édc (me Fofmy No. 31 1:2) .

0.00

9.,Qutstanding loans éwed b) ‘(‘:o‘mrﬁi‘ﬁe‘e'(]?rémf Foﬂﬁ No.

480.39

ho 0utsiandmg :{ieb,ts"bivéd by comﬁﬁtiéé (me Fionn‘Np : :

0.00

11 Otltsté;{éing foans bwed i ‘cmry‘n‘nittc‘e (Ffom Form

0.00

12 Va!ue of mdependent expend!tmes mdde (on \ Form No

W
13, Fox Electmmc Fxlmg Entmes 0 nls o
‘S 1ot fines 0, 7 and amount of any new i‘oéné reééived‘fhisf eriod o

THE INFORMATION CONTAINED IN THIS REPORT IS MADE UNDER THE PE] SIFICATION. WHOEVER

COMMITS ELECTION FALSIFICATION IS GUILTY OF A FELONY OF THE FHi
Anne M, Petit, Treasurer ok ALI1/2000
Print Name and Title (Treasurer and Deputy Treasurer only) Signa\ﬁ'u{ Date
Contribution Expenditure Other Total

pages E é pages ﬁ pages pages




oA Statement of Contributions Received | =,

RC 3517.10

DOUCHER FOR JUDGE COMMITTEE

[Contrib Date |
5/17/2010 Kathy Eshelman
Street Address
7556 Windsor Dr
City State Zip Code PACID Employer/Occupation
Dublin OH 43016- President Grade A Notes
Form |Amount
Electronic Transfer $75.00
Contrib Date |
5/24/2010 Shawn R Dominy
Street Address
3837 Attucks Dr
City State Zip Code PACID Employer/Occupation
Powell OH‘ 43065- Attorney
Form Amount
Check/Money Order $450.00
[Contrib Date |
5/29/2010 Tom Bechtol
Street Address
5553 Jennybrook Ln
City State Zip Code PACID  |Employer/Occupation
Hilliard OH 43026~
Form Amount
Electronic Transfer $150.00
[Contrib Date |
5/30/2010 James B Hadden
Street Address
41 S High St Ste 2800
City State Zip Code PACID Employer/Occupation
Columbus OH} 43215- Porter Wright Morris & Arthur LLP
Form Amount
Check/Money Order $500.00

Page Total § g; E 25! 24)



314 Statement of Contributions Received |, 3

RC 3517.10
DOUCHER FOR JUDGE COMMITTEE

[Contrib Date |
6/2/2010 Mary Ellen Lee
Street Address
5731 Pheasant Dr
 City State Zip Code PAC ID Employer/Occupation
Orient OH 43146- Not Employed
Form Amount
Cash $100.00
[Contrib Date |
6/2/2010 Toni L Vanhorn Stephenson
Street Address
17950 State Route 104
City State Zip Code PACID  Employer/Occupation
Circleville OH 43113- Sound Communications
Form |Amount
Check/Money Order $50.00
|Contrib Date |
6/2/2010 Valoria C Hoover
Street Address
5972 Dunheath Loop
City State Zip Code PAC ID Employer/Occupation
Dublin OoH 43016- Attorney
Form |Amount
Check/Money Order $575.00
[Contrib Date |
6/4/2010 W Richard Yost
Street Address
366 E Broad St
 City State Zip Code PAC ID fEmp!oyer/Occupation
Columbus OH 43215-
Form [Amount
Check/Money Order $25.00

Page Total § Z -22 ? { X )



Statement of Contributions Received e 4

31-A
RC 3517.10
DOUCHER FOR JUDGE COMMITTEE
(Contrib Date |
6/4/2010 Scott Elliot Smith LPA
Street Address
6235 Enterprise Ct
City State Zip Code PAC ID Employer/Occupation
Dublin OH 43016-
Form |Amount
Check/Money Order $250.00
[Contrib Date |
6/4/2010 Portman Foley & Flint LLP
Street Address
471 E Broad St Ste 1820
City State !Zip Code PACID JEmployer/Occupation
Columbus OH 43215-
Form iAmount
Check/Money Order $100.00
[Contrib Date |
6/4/2010 Kari B Hertel
Street Address
4607 Wuertz Ct
City !State Zip Code PAC ID Employer/Oecupation
Dublin OH 43016- Attorney
Form Amount
Check/Money Order $100.00

Transferred from Form 31-E Event Date 5/20/10
Transferred from Form 31-E Event Date 6/1/10
Transferred from Form 31-E Event Date 6/2/10

$2,950.00
$ 100.00
$ 250.00

Page Total 5. 3&75@ OO



Page 5/

31-3-1 ° ® o .
RC3517.10 In-Kind Contributions Received
DOUCHER FOR JUDGE COMMITTEE
Date Full Name of Contributor Employer/Occupation

5/20/2010 MacMurray Petersen & Shuster LLP

Street Address
6530 W Campus Oval
iCity State Zip Fair Market Value  Received at Fundraiser? PACID
New Albany OH 43054- $182.89 Yes|
Description of In-Kind
IFood & Beverage
Date Full Name of Contribuator Employer/Occupation
6/2/2010) Sharon Reichard Grove City
Street Address
2427 Marthas Wood
ICity State Zip Fair Market Value  Received at Fundraiser? PAC ID
,,,,,, rove City OH 43123- $120.00 | Yes |
eseription of In-Kind
iFood & Beverages
Date Full Name of Contributor Fmployer/Occupation
6/4/2010 Anne M Petit Consultant
VVVVVV Street Address
161 Alton Rd
ICity State Zip Fair Market Value Received at Fundraiser? PACID
IGalloway OH 43119- $500.00 No

l!)escription of In-Kind

!Campaign services

Page Total $z 3( }Z 89




31-B

RC 351710 Statement of Expenditures e (£

DOUCHER FOR JUDGE COMMITTEE

Date \ To Whom Paid

5/14/2010 Jaqueline Dheere

Amount

1,500.00

Address

5930 Designer Breeze Way

City State | Zip Purpose Check Number

IRiverview FL 33578- Fundraising consulting services 1154

Page Total $ 1)



31E Statement of Contributions Received

R.C. 3517.10(B)

at a Social or Fund-Raising Event evpaesnozon

Page
DOUCHER FOR JUDGE COMMITTEE
Date | Full Name of Contributor PAC ID
5/19/2010 David Bressman
Address
8633 Broadacre Dr
ity State Zip Employer/Occupation Form
Powell OH 43065- Attorney Check/Money Order
Amount
$100.00
Date \ Full Name of Contributor PACID
5/20/2010 Jasminka Tucker
Address
1099 Bayboro Dr
lClty State \‘Zip %Employer/()ccupation iForm ]{
INew Albany OH 43054- | Check/Money Order |
Amount
$75.00
Date ! Full Name of Contributor PACID
5/20/2010 Bradley D Barbin
Address ‘
52 W Whittier St
iCity State Zip Employer/Occupation Form
olumbus OH 43206- Attorney Check/Money Order |
Amount
$75.00
Date 31 Full Name of Contributor PACID
5/20/2010 Andy Bowers & Associates LLC
Address |
612 N Park St Ste 200
iCity State Zip Employer/Occupation Form
Columbus OH 43215- Check/Money Order
Amount
$75.00
Total Contribs this event { Total Expends this event

| 2,950 .00 | }(Zﬁ

Page TG%
OC)



Statement of Contributions Received

31-E
R.C. 3517.10(B) o s e
at a Social or Fund-Raising Event evupaesnonomn
, ‘ Page &5
DOUCHER FOR JUDGE COMMITTEE
Date , Full Name of Contributor PACID
5/20/2010| Sally Hughes
Address
I6634 Traquair Pl
ICity State Zip Employer/Occupation Form
IDublin OH 43016- Check/Money Order |
Amount
$75.00
Date : | Full Name of Contributor PAC ID
5/20/2010 Sharon Reichard
Address |
2427 Marthas Wood
iCity State Zip Employer/Occupation Form
IGrove City OH 43123- Grove City Check/Money Order |
Amount
$75.00
Date ] Full Name of Contributor PACID
5/20/2010 Christopher Maurer
Address
1709 Durbridge Rd
ity State Zip Employer/Occupation Form
olumbus OH 43229- Check/Money Order
Amount
$75.00
Date | Full Name of Contributor PACID
5/20/2010 Brian C Cook
Address |
2942 White Bark P1
[City State Zip Employer/Occupation Form
(Columbus OH 43221- Check/Money Order
Amount
$75.00

: Total Contribs this event

!

Total Expends this event

1

Page Total |
5 200-00 |




31E Statement of Contributions Received
R.C. 3517.10(B) o s
at a Social or Fund-Raising Event e paeszonon

; . Page
DOUCHER FOR JUDGE COMMITTEE
Date Full Name of Contributer PACID
5/20/2010 Paul S Kosling
Address
445 Hutchinson Av Ste 185
iCity State Zip Employer/Occupation Form
IColumbus OH 43235- Check/Money Order |
Amount
$75.00
Date | Full Name of Contributer Z PAC ID
5/20/2010, Bricker & Eckler LLP PAC OH 821
Address
100 S Third St
[ICity %State ;‘Zip Employer/Occupation Ji‘Form ‘\
Icolumbus OH 43215- Check/Money Order
Amount
$250.00
Date ] Full Name of Contributer PAC ID
5/20/2010 Alvin Tucker
Address e
1099 Bayboro Dr
City State Zip Employer/Occupation Form i
ew Albany OH 43054- Check/Money Order
Amount
$75.00
Date Full Name of Contributor PACID
5/20/2010 Sandy L. Lynskey
k@ddress
671 Sea Shell Ct
B&ity State Zip Employer/Occupation Form
Westerville OH 43082- Check/Money Order
Amount
$25.00
Total Contribs this event ‘ l Total Expends this event ; Page Total

1




SE Statement of Contributions Received

R.C. 3517.106(B)

at a Social or Fund-Raising Event s puesnonoo

Page
DOUCHER FOR JUDGE COMMITTEE
Date i Full Name of Contributor PACID
5/20/201 ()‘ Elizabeth T Smith
Address |
1045 Eastchester Dr
ity State Zip Employer/Occupation Form
ahanna OH 43230- Attorney Check/Money Order |
Amount
$100.00
Date [ Full Name of Contributor PACID
5/20/2010| Zeiger Tigges & Little LLP
Address
41 S High St Ste 3500
ity State Zip 1gEmployer/()cc:upati(m %Form »
Columbus OH 43215- % Check/Money Order
Amount
$150.00
Date Full Name of Contributor PACID
5/20/2010; MacMurry Petersen & Shuster LLP
Address
6530 W Campus Oval Ste 210
ity State Zip Employer/Occupation Form
New Albany OH 43054~ Check/Money Order
Amount
$1.500.00
Date Full Name of Contributoer PACID
5/20/2010; Warner & Harper
Address |
1396 King Av
ity State Zip Employer/Occupation Form
Columbus OH 43212- Check/Money Order
Amount
$75.00

?ﬁ:i;etal Contribs this event

‘ Total Expends this event

j
!

|

it ol




31-E

R.C. 3517.10(B)

Statement of Contributions Received

at a Social or Fund-Raising Event e pueszonon

) ) Page
DOUCHER FOR JUDGE COMMITTEE

Date ! Full Name of Contributor PACID

5/20/2010 Elizabeth Luper Shuster
Address
4647 Beecher Court
ICity State Zip Employer/Occupation Form
INew Albany OH 43054- Check/Money Order

Amount
$75.00

'iwifotal Contribs this event

T
1

s

i Total Expends this event

P
I




31-E
R.C. 3517.10(B)

Event Date

6/1/10

Page l 2;.:

Statement of Contributions Received

at a Social or Fundraising Event

Prescribed by Secretary of State 3/05

Name of Comunittee in Full

Doucher for Judee

Full Name of Contributor

Matthew 5 Ferris

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization™

M

D

Y

 Amounit

324 E Sycamore St Ferris Financial 0l610 11110
City State Zip Code Form(Cash,Check etc)
Columbus ol H 43206 check

Full Name of Contributor

Registration Number, if PAC

100.00

Street Address

Employer/Oceupation/Labor Organization®

M
|

D
|

1

Y
i
l

Amount

City

State

i
i

!

Zip Code

Form{Cash,Check.etc)

Full Name of Contributor

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization™

M
|
i

D
|

I

Y

Amount

City

State

H
H
|

Zip Code

Form(Cash,Checl ete)

Fuoll Name of Contributor

Registration Namber, if PAC

Street Address

Employer/Occupation/Labor Organization®

M

i
'
|

D

|

Y

i
i

Amount

City

State
|

i

Zip Code

Fm'm(CasiLCheck,etc)‘

Full Name of Contributor

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization®

M
|

D

Y

i

Amount

City

State
]

Zip Code

: |
Form{Cash,Check,etc)

Full Name of Contributor

Regisiration Number, if PAC

Street Address

Employer/Occupation/Labor Organization™

M

D

i
i

Y

Amount

City

State

Zip Code

Form(Cash,C

heck,etc)

#Full Name of Contributor

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization®

M

1

D

Y

Amount

City

State

Zip Code

Form(Cash,C

heck,etc)‘

* 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. 351 7.10(B}4)}

Fill in the boxes below only on the last page for this event.

Transfer the Total contributions for this event to form No. 31-A. Under Full Name of Contributor state "Contributions from form No. 31-E" and list the date of the event

in the date cohunn.

Total contributions this event

100,00

Total expenditures this event

0.00

Page Total § 100 QQ




31-E
R.C.3517.10(B)

Event Date

6/2/10

Page Z 2 —

Statement of Contributions Received

at a Social or Fundraising Event

Prescribed by Secretary of State 3/05

Name of Committee in Full
Doucher for Judge

{Full Name of Contributor

Registration Number, if PAC

Grove City

43123

0 H

Daphne Hawk
Street Address Employer/Occupation/Labor Organization® M D Y Amount

2374 White Road Real Estate Instructor 0161021110 200.00
City State Zip Code Form(Cash,Check,etc)

check

#Full Name of Contributor
Toni Vanhorn-5tephenson

Registration Number, if PAC

Street Address

17950 SR 104

Employer/Occupation/Labor Organization®
Sound Communications

M D Y Amount

0l6{0/2(1]0 50.00

City
Circleville

State Zip Code

O | H 43113

Form{Cash,Check,etc)

check

Full Name of Contributor

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization®

M D Y

: | :
! | i

Amount

City

State Zip Code

|
|

Form(Cash,Check etc)

[Full Name of Contributor

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization®

M D Y

a
\ \ g

Amount

City

State Zip Code
i

I
|

Form{Cash,Check etc)

Full Name of Contributor

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization®

M

i

!

D

i
|

Y

Amount

City

State
3
|

Zip Code

Form{Cash,Check etc)

IFull Name of Contributor

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization®

M

|

D

Y
!
[

Amount

City

State

Zip Code

Fonﬁ(Cash,Check,etc)

Full Name of Contributor

Regmstration Namber, if PAC

Street Address

Employer/Occupation/Labor Organization™

M
l

D
|

H

Y

Amount

i

City

State Zip Code

Fonn(Cash,Check,etc)

Fill inn the boxes below only on the last page for this event.

organization of which the employees are members, if any, must appear. [R.C. 3517.1 0BY4)]

# 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 busiress, if any, rather than employer should be listed. If two or more employees contribute via payroil deduction and exceed the aggregate of $100, the labor

Transfer the Total contributions for this event to form No. 31-A. Under Full Name of Contributor state "Contributions from form No. 31-E" and list the date of the event

in the date column.

Total contributions this event

25000

Total expenditures this event

2.00

Page Total § Z f’j 0.00




31-N
R.C.3517.10

Statement of Qutstanding Debts

Prescribed by Secretary of State 2/01

ol

Full Name of Committee

Doucher for Judge

6065 Frantz Rd, Suite 104

To Whom Owed Prior Amount Amt. Incurred this Period
Kimberley A. Doucher 480.39 0.00
Address {ltem or Purpose for Debt  jOutstanding Balance

Camp. materialg480.39

To Whom Owed

Ci St Zip Cod
i ate 1 2ip Code Payments Made This Period
. |
Dublin O x H 43017 Date Amount
. — Daté Debtwas 6ﬁginally~Ih*¢‘lrfed M D Y M D Y $
~ {1l210l3foiof | | I 1 |
Registration Number, if PAC M D Y

[ I

Amt. Incurred this Period

Address Hitem or Purpose for Debt Cutstanding Balance
City State |Zip Code s .
Payments Made This Period
! Date Amount
i
_ Date Debt was originally Incurred| M D Y M D YoB
bt
ERegistration Number, if PAC M D Y
| |
M D Y
! | |
. . | 1
To Whom Owed [Prior Amount Amt. Tocurred this Period

Address Ttem or Purpose for Debt Qutstanding Balance
Ci State |Zip Code
oy R Payments Made This Period
i Date Amount
_ DateDebt was originally Incurred| M D Y M D Yo
[Registration Number, if PAC M D Y
i
D
|
mn

If a debt is forgiven, write "Forgiven® in the "Owtstanding Balance" cotumn. Transfer total of all payments made this period to the Statement of Expenditures (Form No. 31-B).
Total amount forgiven should be included in the In-Kind Contributions Received (Form No. 31-J-1). Transfer total outstanding debt amount to the cover page.

Total Payments this Period $

Total Ouistanding Balance §

0.00 (also record on Form 31-B)

430.39

(also record on cover page)




