31-E EvetDate  (05.04.06
R.C.3517.10{B) Page _m'
Statement of Contributions Received
at a Social or Fundraising Event
Prescribedby Secretary of State 3105

Name of Committee i Fall

White for Judge Committee
Full Narme of Contributor Registration Number, £ PAC

Hans A. Schell
Street Address Employer!Oceupation/Labor Orgarization™ M D Y Amount

5940 N. High St. 0|5{1/8]0|6 50.00
City State Zip Code Form{Cash, Checketc)

Worthington ol H 43085 check
Tl Name of Contributor Reqistration Number, ¥ PAC

Charles F. Jones
Street Address Enployer! OccupationfLabor Orgarization™ M D Y Amournt

189 Farmwood Place 015]1(710(6 100.00
City State Zip Code Form(Cash, Check etc)

Gahanna ol H 43230 check
Full Narne of Contrioutor Registration Number, & PAC

Will H. Perry
Steeet Address Employer/OccupationfLabor Orgarization® M D Y Amount

1144 Matterhorn Dr. 0/5]1(6]0]6 50.00
City State Zip Code Form({Cash, Check etc)

Reynoldsburg 0| H 43068 check
Full Hame of Contributor Registration Number, & PAC

David Grant
Street Address Evnployer! Dccupation/Labor Organization* M D Y Amount

6869 Meadow Glen Dr. S. 0/511/6]0]6 100.00
City State Zip Code Form{Cash,Check etc)

Westerville ol H 43082 check
Full Name of Cordributor Registeation Number, if PAC

Richard P. Courter
Street Address Employer!Occupation!Labor Organization™ M D ¥ Amourt

1072 Hillsdale Dr. 015]1(0[0]|6 100.00
City State Zip Code Form{Cash,Check etc)

Columbus ol H 43224 check
Full Name of Confteibutor Registration Number, f PAC

Reuben Harris Jr.
Street Addeess Employer/OecupationfLabor Organization® M D Y Armourt

27801 Euclid Ave., Ste. 110 0/51116{0]|6 20.00
City State Zip Code Form({Cash, Check etc)

Euclid 0| H 44132 check
[l Hame of Contributer Registraﬁmﬁumber.i[ PAC

William V. Jackson
Street Addeess Employer/ OccupationfLabor Orgarization* M D Y Amount

1272 Stone Ridge Ct 015(019[{0]6 100.00
City State Zip Code Form(Cash, Check etc)

Westerville o| H 43081 check

* Required for contefutions from indfviduals ever $100to statewide and general assembly candidates. If contributor s self-ernployed, the occupation and thename of the
individual’s business, if any, vather than employer shouldbe fisted. It two or more emmployees corteibute via payroll deduction and exceed the aggregate of $100, the labor
orgamzation of which the employees are members, if any, ust appear. [R,C. 3517.10(B)(4)]

Fillin the boxes below only on the last page for this event.
Transter the Total contributions foe this event to form No. 31-A. Under Full Name of Contritnator state " Contributions from form No. 31-E" and st the date of the event
inthe date colmm,

Total contributions this event Total expenditures this event

Page Total § EZQ QQ




