31-E EventDate ()3 /23 /06
R.C.3517.10{B) Page 40f5
L] L] *
Statement of Contributions Received
* L] L]
at a Social or Fundraising Event
Prescribed by Secretary of State 3105
Name of Committee in Full
|___White for Judge Committee
Full Name of Contributor Registration Number,if PAC
David L. Kentner (court appointed)
Street Addvess Employer! D coupation/Labor Grganization™ M D Y Arnourt
1175 Glenn Ave. 013121306 35.00
City State Zip Code Form(Cash, Check gtc)
Columbus ol H 43212 check
Full Name of Contributor Registeation Humber, i PAC
Thomas D. Beal (court appointed)
Street Addeess Employert D ccupationLabor Organization™ M D Y Amount
755 S. High St. 013]2[3]0]6 35.00
City State Zip Code Form(Cash, Check ete)
L Columbus ol H 43206 check
Full Name of Contributor Registration Number, f PAC
Mark M Hunt (court appointed)
Steeet Addeess Employer! 0 ccupationfLabor Ovganization™ M D Y Amount
755 S. High St. 013[12]3[0]6 35.00
City State Zip Code Form{Cash, Check etc)
Columbus ol H 43206 check
Full Name of Conteibutor Registration Number, f PAC
Diane Worthington (court appointed)
Street Address Employer! DceupationfLabor Jrganization™ M D Y Awmount
706 Aldengate Drive 0131213]0]6 100.00
City State Zip Code Form(Cash, Check etc)
Columbus ol H 43085 check
Full Hame of Contebutor Registration Number, it PAC
Brian Rigg (court appointed)
Steeet Addvess Employer! O coupation/Labor Organmzation™ M D Y Amount
755 S. High St. 013(213[0]6 100.00
City State Zip Code Forr(Cash,Check.etc)
Columbus 0! H 43206 check
Full Name of Conteibutor Registration Number, it PAC
Nigh & Zeidan LLC (court appointed)
Street Address Employer! 0 coupation/Labor Orgarization™ M D Y Amount
536 S. High Street 01312(3[0]6 70.00
City State Zip Code Form({Cash,Check etc)
Columbus ol H 43215 check
JFul Name of Contrioutor Registration Number, if PAC
Javier H. Armengau (court appointed)
Street Address Employer! 0 ccupationfLabor Organization™ M D Y Amount
857 South High Street 0/3[213{0]6 300.00
City State Zip Code Form(Cash,Check etc}
Columbus ol H 43206 check
* Required for contributions from individuals over $100to statewide and general assembly candidates. I contributor is self-employed, the occupation and the name of the
individual's business, if any, vather than employer should be listed, If typo or morte employees conteibute via payroll deduction and exceed the aggregate of $100, the labor
organization of which the eniployees are members, if any, must appear. [R.C. 3517.10(B)(4)]
Fillin the bexes below only onthe last page for this event.
Transter the Total conteibutions for this event toform No. 31-A. Under Full Name of Contributor state " Contributions from form No. 31-E"” and st the date of the event
inthe date columm.
Total contritntions this event Total expenditures this event
Page Total § 625 QQ
2195 .00 0.00




