30-A
R.C.3517.10

Ohio Campaign Finance Report

Prescribed by Secretary of State 3/05

¥ull Name of Committee

Doucher for Judge Committee

Full Name of Candidate

Kimberley A. Doucher

8

—2

Sirect Address Office Sought District
161 Alton Road Common Pleas Court Franklin Co
City State Zip Code
Gaﬂoway O | H 143119
e - X Annual Year
Type of Repoxt . Lo Pre-Primary Post-Primary Pre-General Post-General
'(plaae < to the leﬁ of repo:’t July August September Sepmtannual
type) Monthly Monthly Monthly Termination
Amended Report? IReport Electronically filed? e — M D Y
[ ves [“INo []ves No DateofElection | 0 [5 0 4 1 | 0
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.
1. Amount brought forward from last report - . - 95011
2. Tofal monetary contributions (From Form No. 31-4) - = : 5{47948
J3. Total other income (From Form No. 31-A-2) 0.00
4. Total funds available (sum of ines 1,2, 3) . - 6,4729.59
5 g 244 84
6,184.75
7. Value of in-kind contributions recerved (From Form No. 31-1.1) ‘ 26.99
8. Value of in-kind contributions made (From Form No. 31-49) 0.00
9: Outstanding loans owed by committee om Form No. 31.6) o 480.39
10. Outstandmg debts owed by ‘cox’n‘mittée‘{Fr‘o';‘n Form N6 3LN) ' 0.00
- =k
1l k,klOutstan’d,inkgkiozins kawe‘d to cginmiucé‘()?wm Fonn:No‘ 31K) = 0.00
12 Value ol mdependent expendltures made (From h)xm No ?]uU) . 0.00
13: For Electronic Filing Entmes only g : S B
Sum ot Jmes 2. 7 and amount of any new. ioans 1ec ved thxs penod
SR RIS 2 s Y
; /j ?
THE INFORMATION CONTAINED IN THIS REPORT IS MADE UNDER THE P} N LTY OF ELE(,TI
COMMITS ELECTION FALSIFICATION IS GUILTY OF A FELONY Of THE % %%RLE -
Anne M. Petit, Treasurer 4/22 /2010
Print Name and Title (Treasurer and Deputy Treasurer only) ngnature Date
Contribution Expenditure Other Total
pages pages pages pages

13




e S f Contributions Received ,_
csi10 tatement of Contributions received |,
age A .-
DOUCHER FOR JUDGE COMMITTEE
Contrib Date |
J David Stone
Street Address
577 Cedar Alley
ICity State Zip Code PAC ID Empleyer/Occupation
Columbus OH 43206~
%Form Amount
Check/Money Order $25.00
[Contrib Date |
1/15/2010 Samuel M Pipino
Street Address
789 Chelsea Av
ICity State Zip Code iPAC iD Employer/Occupation
Bexley OH 43209- |
Form Amount
Check/Money Order $50.00
{Contrib Date |
1/20/2010 Daniel Bringardner
Street Address
187 S Broadleigh Rd
City State Zip Code PAC ID Employer/Occupation
Columbus OH 43209~ Attorney
Fonm Amount
Check/Money Order $10.00
[Contrib Date |
2/5/2010 Sharon Reichard
Street Address
2427 Marthas Wood
iCity State Zip Code }PAC iD ZEmpZoyer/Occupation
Grove City OH 43123- Grove City
gForm Amount
Electronic Transfer $100.00

Page Total $_/ 7 {/ ()




31-A
RC 3517.10

Statement of Contributions Received

DOUCHER FOR JUDGE COMMITTEE

2

ge g

2/8/2010 Jennifer Imes
- Street Address
1730 King Av Apt D
lcity State Zip Code PACID  Employer/Occupation
Columbus OH 43212~
Form Amount
Check/Money Order $25.00
[Contrib Date |
2/8/2010 Daphne Hawk
Street Address
2374 White Rd
ity State ‘Zip Code PACID Employer/Occupatien
Grove City OH 43123-
Form Amount
Check/iMoney Order $40.00
[Contrib Date |
2/10/2010 Twila J Lee
Street Address
175 Lantern Ln
ICity State :Zip Code PAC ID Employer/Occupation
Plain City OH 43064-2104
[Form Amount
Check/Money Order $100.00
[Contrib Date |
3/5/2010 James M Wiles
Street Address
2201 Yorkshire Rd
lEity State Zip Code PAC ID Employer;’Occupation
Columbus OH 43221- Attorngy
Form Amount
Check/Money Order $250.00

Page Total §

/2{"?’: " ‘\«,




31-A
R.C.3517.10

Statement of Contributions Received

Prescribed by Secretary of State 3/05

Page 4:

Name of Committee in Full

Doucher for Judge Committee

Full Name of Contributor

Michael ] Kelley

Registration Number, if PAC

Hilliard

43026

O H

03

30

10

Street Address Employer/Occupation/Labor Organization* {Form (Cash, Check, etc.)
4154 Stargrass Ct Attorney Check
City State Zip Code M D Y Amount

200.00

§Full Name of Contributor
Worthington Republican Women

Regstration Number, if PAC

Street Address
526 Haymore Avenue North

Employer/Occupation/Labor Organization®

Form (Cash, Check, etc.)

Check

City
Worthington

State Zip Code

O | H | 43085

M

04

D

1.3

Y Amount

10

50.00

EFull Name of Contributor

Transferred from Form 31-E Event Date 3/2/2010

Registration Number, if PAC

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

| HEEN 4,629.48
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

|
TFull Name of Contributor Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization®

FForm (Cash, Check, etc.)

City

State Zip Code

|
i

M
|

|

D
|

Y Amount

NFull Name of Contributor

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization®

IForm (Cash, Check, etc.)

City

State Zip Code

M

i

D
|

Y Amount
i
|
H

Full Name of Contributor

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization® Frorm (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®

EForm (Cash, Check, etc.)

City

State Zip Code
|

M

D
(

Y  Amount
|
|
|

* Required for contributions fron 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)}

Page Total $

487948




3E Statement of Contributions Received
R.C. 3517.16(B) N e o
at a Social or Fund-Raising Event e pae oo
Page u,‘w”z‘
DOUCHER FOR JUDGE COMMITTEE &
Pate x Full Name of Contributor PACID
2/27/2010! Isaac, Brant, Ledman & Teetor LLP
Address
50 E Broad St
City State Zip Organization Name Form
Columbus OH i43215- Check/Money Crder ‘
Amount
$400.00
Date Full Name of Contributor PACID
3/1/2010; Volkema Thomas LPA |
Address
140 E Town St Ste 1100
City State %Zip Organization Name [Form j
Columbus OH 43215-5183 | (Checkiioney Order |
Amount
$200.00
Date Full Name of Contributor PAC ID
3/1/2010] Wiles, Boyle Burkholder, Bringardner Co LPA PAC CP 1058
Address
300 Spruce St
iCity State Zip Organization Name Form
Columbus OH 43215~ Check/Money Order
Amount
$1,500.00
Date 7 , Full Name of Contributor PACID
3/1/2010; Ulmer & Berne LLP PAC OH1272
Address
1660 W Second St Ste 1100
‘City State Zip Organization Name Form
Cleveland OH 44113-1448 Check/Money Order
Amount
$200.00

h

| Total Contribs this event

{

Total Expends this event

(57052 12948




siE Statement of Contributions Received

R.C. 3517.106(B) . o e
at a Social or Fund-Raising Event e pse osnzzo
Page (¢

DOUCHER FOR JUDGE COMMITTEE

Date Fuil Name of Contributor PACID
3/2/2010! Larry Riehl
Address
500 S Front St
igity State Zip Organization Name Form
Columbus OH 43215- Attorney Cash
Amount
$100.00
Date 3 Full Name of Contributor ' PACID
3/2/2010| Rob Barnhart |
Address
150 E Mound St
ity State %Zip Ovrganization Name ‘iForm
Columbus OH “[4321 5- Attorney [Cash
Amount
$50.00
 Date | Full Name of Contributor PACID
3/2/2010; Phillip Harmon
i
Address
5312 Longrifle Rd
KCity State Zip Organization Name Form
Westerville OH 43081- Attorney Check/Money Order
Amount .
$100.00
 Date | Full Name of Contributor PACID
3/2/2010] Douglas A Funkhouser
Address
1560 Vanelm St
[City State Zip Organization Name Form
Columbus OH 43228- Attorney Checl/Money Order
Amount
$100.00

Total Contribs this event

l i Total Expends this event ﬁ\

é:‘Net Amount

|

i |

§Page Total
1 s 50




sp Statement of Contributions Received
R.C. 3517.16(B) . s e
at a Social or Fund-Raising Event senpae oz

Page
DOUCHER FOR JUDGE COMMITTEE g

Date Full Name of Contributor PACID
3/2/2010; Paul Giorgianni

Address
1538 Arlington Av
ICity State Zip Organization Name Form
Columbus OH 43212-2710 Attorney Check/Money Order
Amount
$250.00
Date E Full Name of Contributor PAC ID

3/2/2010] Dennis Day

Address
150 W Mound

ity State Zip Organization Name }Form ‘
Columbus OH 43215- (Cash

Amount

$56.00
Date 1 Full Name of Contributor PAC ID
3/3/2010] Reminger & Reminger LPA PAC CP495

Address

1400 Midland Bldg 101 Prospect Av W

ICity State Zip Organization Name Form
Cleveland OH 44115- Check/Money Order
Amount
$600.00
Date é Full Name of Coniributor PAC ID

3/4/2010; Frank J Reed

Address

10 W Broad St Ste 2300

iCity State Zip Organization Name Form

Columbus OH 43215- Attorney Check/Money Order

Amount
$200.00

* ; ; ] s : 7 -
| Total Contribs this event | | Total Expends this event } | Net Amount lfPage,( Total

| ] @ | % | s_1 (0000 |




e Statement of Contributions Received

R.C. 3517.16(B) o e »
at a Social or Fund-Raising Event e puec oo
Page '
DOUCHER FOR JUDGE COMMITTEE & -
Date ‘\ Full Name of Contributor PACID
3/4/2010| Michael H Gertner
Address
175 S Third Ste 505
iCity State Zip Organization Name Form
Columbus OH 43215- Attorney {Check/Money Order i
Amount
$250.00
Date i Full Name of Contributor ’ PACID
3/4/2010, Scott W Schiff i
%
Address
115 W Main St
ity State Zip }Organization Name Form
Columbus OH 43215- §Attorney §Check/Money Order
Amount ﬁ
$200.00
Date | Full Name of Contributor PACID
3/4/2010] Scott I Bradigan
|
Address
150 Alkyre Run Dr Ste 120
City State :Zip Organization Name Form
Westerville OH 43082- Attorney Check/Money Order
Amount
$400.00
Date Full Name of Centributor PACID
3/4/2010; James K Hunter
Address
573 Mohawk St Stre 400
iICity State Zip Organization Name Form
Columbus OH 43206- Attorney Check/Money Order
Amount
$200.00
gi:“fTotal Contribs this event ‘ ‘ Total Expends this event } } Net Amount ] y

!Page T(ggl o 1

| ] | | $./L00-C




31E Statement of Contributions Received

R.C. 3517.10(B) . e e
at a Social or Fund-Raising Event eveupae osnzaom0
| L ent)
DOUCHER FOR JUDGE COMMITTEE
Date } Full Name of Contributor PACID

3/10/2010; Frank A Ray

Address
0030 Tremont Rd
ICity State Zip Organization Name Form
Columbus OH 43221~ Attorney Check/Money Order |
)
Amount
$200.00
Date \ Full Name of Contributor

3/ 1()/.2010§ Calfee, Halter Green Fund for Good Government

| |
|

Address
1800 Superior Av Ste 1400

ity State EZip Organization Name iForm |
Cleveland OH 44114- CheckiMoney Order
Amount
$200.00
| Total Contribs this event ‘ | Total Expends this event \ w Net Amount | }PageTotal
| o %,

8

— ; '? R



Statement of Expenditures for

3i-F
R.C. 3517.10 . 1
a Social or Fund-Raising Event  menpyesnaon
age  J L/
DOUCHER FOR JUDGE COMMITTEE
To Whem Paid Date Amount

William Todd 3/31/2010 $570.52
Address

41 S High St
fCity State Zip Purpose Check No.
Columbus OH 43215- Reimburse for food/beverage 1152

Page Total § gfj Fﬁ’}filzi/f;



3i-J-1

RC 351710 In-Kind Contributions Received

DOUCHER FOR JUDGE COMMITTEE

Date Full Name of Contributor Employer/Occupation
3/11/2010] Kimberley A Doucher Attorney

Street Address
6065 Frantz Rd Suite 104

ity State Zip Fair Market Value Received at Fundraiser? PACID
Dublin OH 43017- $25.26 Noi
Description of In-Kind
Candy for parade
Date Full Name of Contributor Employer/Occupation
3/12/2010; Kimberley A Doucher Attorney
| Street Address

5065 Frantz Rd Suite 104

iCity State Zip Fair Market Value Received at Fundraiser? PACID
Dublin OH 43017- $1.73 No

i

{Description of In-Kind
PVC pipe for parade banner

A7 60T
Page Total $ Afé i é?/ N



31-B

8110 Statement of Expenditures Page /£

DOUCHER FOR JUDGE COMMITTEE

Date | To Whom Paid

3/20/2010| Atchley Signs

Amount

$44.84

Address

1171 West Third Av

City State Zip Purpose Check Number
Columbus OH 43212- Name badges for committee 1102
Date To Whom Paid
4/13/2010, David McCallister
Amount
$200.00
Address

187B Delhi Court

City State | Zip | Purpese 1 Check Number

Columbus OH j43202— Compiled historical election data 11 153

<

Page Total § %




31-C
R.C.3517.10

Statement of Loans Received

Prescribed by Secretary of State3/05

Page 13

§Full Name of Committee

Doucher for Judge

From Whom Received

Kimberley A. Doucher

Prior Amount

Address

6065 Frantz Rd, Suite 1

04

480.39

Amt. Incurred this Period

0.00
Outstanding Balance

480.39

City State |Zip Code Leans Received This Period Payments This Period
Du_bﬁn OH 43017 Date Amount Date Amount
Date Loan wasoriginally M D Y M D Y @8 M D Y 8
Incurred . 1.2]/013]0]9 { i 1;
[Registration Namber, if PAC M D Y M D Y
| { ! |
i ; 1
Employer/Occupation/Labor Organization® M D Y M D Y
Afttornev, Doucher & Doucher | |
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 M D Y M D Y I M D Y I$
eured EEEEERRNEN
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 Outstanding Balance
City State {Zip Code Loans Received This Period Payments This Period
Date Amount Date Amount
Date Loan was originally Tw™ D Y ™M D Y 5 M D Y B
Incurred | x § § i
Registration Number, if PAC M D Y M D Y
l ‘ | 1
Employer/Occupation/Labor Organization® M D Y M D Y
’ | | |
i H ! H

* 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 Jabor organization of which

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

If a loan is 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).

1 Total prior amount $

480.39

2 Total received this period $

0.00

(To Form No. 31-A-2)

3 Total Payments this Period $

0.00

4 Total Outsjanding Balance $

480.39

(To Form No. 30-A)

{also record on Form 31-B)




