31-E EvertDte  (05,04.,06

R.C.3512.10(B) Page 30f3
L] L) L[]
Statement of Contributions Received
L] L ] L]
at a Social or Fundraising Event
Prescribed by Secretary of State 3105
Name of Committee m Full
White for Judge Committee
Full Name of Contributor Registration Mumber, f PAC
Suzanne Rizer
Street Address Employer!Q ccupation/Labor Drganization™ M D Y Arnourt
25 E. North Broadway _ 014]121810]6 10.00
City State Zip Code Form{Cash, Check etc)
Columbus Ol| H 43214 check
Full Name of Contributor Registeation Number, i PAC
Thad T. Winston
Steeet Address Employer!0 ceupation/Labor Orgamzation™ M D Y Amount
6810 E. Main St., Ste. 300 01412(8[0]6 100.00
City State Zip Code Form(Cash,Check.etc)
Reynoldsburg ol H 43068 check
Full Hame of Contributor Registration Number, it PAC
John P. Nichlson
Steeet Address Evployer!0ccupation'Labor Ovganization™ M D Y Amownt
1307 Goldsmith Dr. 014({2/8j0|6 25.00
City State Zip Code Forn{Cash,Check etc)
Westerville 0o| H 43081 check
[FollName of Contributor Registation Number, f PAC
Street Addvess Ewployec!0ccupation/Labor Organization® M D Y Amount
City State Zip Code Form(Cash, Check,etc)
Full Name of Contributor Registration Number, f PAC
Street Address Eviployer! O ccupationfLabor Ovganization™ M D Y Amourt
City State Zip Code Form(Cash,Check.etc)
[Full Name of Contributor Registration Nurmber, f PAC
Street Address Erployer!Occupation!Labor Drganization® M D Y Amomt
City State Zip Code Form{Cash, Chack etc)
Full Name of Contrioutor Registration Number, f PAC
Street Addvess Evployer!Occupation/Labor Oeganization® M D Y Armaount
City State Zip Code Form{Cash, Check etc)
|

* Required for conteibutions from individuals over $100to statewide and general assembly candidates. If contributor is self-employed, the occupation and thename of the
individual's business, f any, vather than employer should be Tisted. If tvo or more employees contribute via paproll deduction and exceed the aggregate of $100, the labor
organization of which the employees are members, it any, rust appear. [R.C. 3517.10{B)(4)]

Fillinthe beotes below only on the last page for this event.
Transter the Total contributions for this event toform No. 31-A. Under Full Name of Contributor state "Contributions feom form No, 31-E" and list the date of the event

in the date colurm,

Total contributions this event Total expenditures this event

Page Total § 135.00

1.005.00 0.00




