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Name of Committee in Full

Citizens for Dorrian Committee

JFull Name of Contribusor

Registration Number, if PAC

Herbert B Asher
Street Address . Employer/Occupation/Labor Organization* . Form (Cash, Check, etc.)
34 W Poploar Ave. Apt 501 Ohio State University/ Professor Check
City State Zip Code M > Y Amount
Columbus O | H { 43215 0i5]2171113 50.00
Full Name of Contnbutor Registration Number, if PAC
Zafar Sheik
Street Address EmployeriOccupation/Labor Orpganization® Form {Cash, Check, «tc.)
7164 Grayson Dr Doctor Check
City State Zip Code M D Y Amount
Canfield O | H | 44406 0i6]210]113 100.00
Full Name of Contributor Registration Number, if PAC
Jegatheesan Thambiaiyvah
Sueet Address Ermployer/Occupation/Labor Organization® |Fom (Cash, Check, ¢1c.)
160 Summerset Ct Star Microwave/ Accountant
City State Zip Code M 3] Y Amournt
San Ramon C | A | 94583 0l61310]/113 100.00
Full Name of Contributor Registration Number, if PAC
Nirmal K. Sinha
Street Address Employer/Oceupation/Labor Organization® I?"nrm (Cash, Checl, etc.)
6470 Meadowbrook Cir Retired ‘ Check
ICity Swaze Zip Code M 3] Y Amount
Worthington O | H | 43085 0l6]112]113 - 100.00
JFull Name of Contributer Regismation Number, if PAC
S. Das
Street Address Employer/OccupationLabor Organization® Form (Cash, Check, etc.}
4790 Vista Ridge Dr Wexner Medical Center/ Doctor Check
City State Zip Code M D Y Amount
Dublin O | H | 43017 0l6l114]113 100.60
[Ful Name of Contnibutor Registration Number, if PAC
Nandalal Yapa
Sireet Address Employer/Occupation/Labor Organization® Form {Cash, Check, etc.}
3383 Celeste Dr Barnes and Noble Check
City State Zip Code M D Y Amount
Riverside C | A [ 92507 ol7lol6]1!3 100.00
Full Name of Contributor Registration Number, if PAC
George R McCue _
Street Address Employer/OccupationLabor Org_animu'on‘ Form {Cash, Cheek, etc.)
4598 Bridle Path Ln Crabbe Brown & James/ Attorney Check
City State Zip Code M D Y Amount
Dublin O | H | 13017 0l6]214f113 750.00

Full Name of Contributor

Ranjan Manoranjan

Registation Number, if PAC

Street Address Employer/Occupation/Labor Organization® JForm (Cash, Check, erc)
344 Cramer Creek Ct 35G/ President Check

City State Zip Code M D Y Amount
Dublin O | H | 43017 0l16/218[113 730.00

* Required for conmibutions from individuals over $100 to statewide and general assembly candidates, If contributor is self-employed, ihe occupation and the name of the
individual's business, if any, rather than employer should be listed. If twe 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(BY)]
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2,050.00




