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Contributors in Officeholder's Employ -

Prescribed by Secretary of State 2/0§

Name of Committes in Full

Citizens for Dorrian Committee

Full Neme of Contributor

Michelle Hostetler

Street Address M D Y Amount
2093 Millrow Loop 110]2]1[113]100.00
ICity State Zip Code |Fomm (Cash, Check, etc)
Dublin O | H |43016 Check
JFull Name of Contributor
Darlene Wildes
Street Address M D Y Amount
842 Angus Ct 110{118]113]100.00
City State Zip Code Form {Cash, Check, etc)
Worthington O | H [43085 Check
Full Name of Contributor
Michael Jones
Street Address M 3] Y Amount
260 Reeb Ave 110|2]1]113[100.00
City State Zip Code Form (Cash, Check, etc)
Columbus O | H |43207 Check
Full Name of Contnibutor
Timothy Carroli
Sueet Address M D Y Amount
921 Lynbrook Rd 110]|1{6]113[100.00
City State Zip Code Form (Cash, Check, eic)
Columbus O | H |43235 Check
Full Name of Contributor
Michael Gore
Street Address M D Y Amount
1573 Grandview Ave 110{1]0]1]/3{100.00
City State Zip Code |Form (Cash, Check, ewc)
Columbus O | H 43212 Check
IFull Name of Contributor
Marni Hall
Street Address M 3] Y Amount
961 E Cooke Rd 1]0{1]1{113[100.00
City Staie Zip Code Form (Cash, Check, #22)
Columbus O | H |43224 Check

The above are employees of a unit or depariment under the direct supervision or control of

of City Auditor

IS0 D

Hugh ]. Dorrian

. 1 hereby affirm that each contribution was voluntarily made.

{Signature of Treasurer or Depury Treasurer)

. who cumrently holds the public office

Transfer total employee contributions to Form Ne. 31-A or 31-E, if received at a social or fundraising event. Under "Full Name of Contributor” state “Total emplovee

contributions from form No. 31-G.”

Page Total § 600 ﬂﬂ




