31-E Event Date 03/23/06
R.C.3517.10(B) Page 3of5

Statement of Contributions Received
at a Social or Fundraising Event

Prescribed by Secretary of State 305

Marne of Corrmoittee m Full
White for Judge Committee
Full Name of Contributor Registration Number, it PA L
William Ireland (court appointed)
Steeet Address Employer! 0 coupation/Labor Ovganization™ M D ¥ Amount
1227 Oxley Road 013[213]0]6 35.00
City State Zip Code Form{ Cash,Check etc)
Columbus 0l H 43212 check
Full Name of Conteibutor Registeation Number, it PAC
Richard B. Parry Co. L.P.A. (court appointed)
Steeet Address Employer! Occupation/Labor Drganization™ M D Y Arnount
6194 Busch Blvd., Ste. 152 013]12(3[0]6 35.00
City State Zip Code Form{Cash,Check etc)
| Columbus ol H 43229 check
Tull Name of Contributor Registration Number, § PAC
Douglas a. Funkhouser (court appointed)
Steeet Address Employer!OccupationLabor Organization™ M D Y Arnourt
1560 Vanelm Street 013[12]3]0]6 100.00
City State Zip Code Form(Cash,Check etc)
Columbus Ol H 43228 check
Tl Narne of Confributor Registration Number, § PAC
Stephen D. Dehnart (court appointed)
Street Address Employer!Occupation/Labor Ovgamzation™ M D ¥ Aot
129 Hillcrest Dr. 01312/3[0]6 35.00
City State Zip Code Forrn(Cash, Check etc)
Westerville ol H 43080 check
[Fal Rame of Contributor Registration B-Iumber.if PAC
Charles W. McGowan (court appointed)
Street Addvess Employer!OccupationfLabor Orgarization™ M D Y Amount
601 S. High Street 0131213[0]6 50.00
City State Zip Code Form{Cash, Check etc)
Columbus ol H 43215 check
Full Hame of Contribtor Registration Number, it PAC
Steve Larson (court appointed)
Street Address Emploper! Occupation/Labor Ovganization™ M D Y Amount
518 N. Park St. 0[3]213]0]6 100.00
City State Zip Code Form(Cash,Check.etc)
Columbus o | H 43215 Money Order
Full Narne of Conteibutor Registeation Number, it PAC
Lou Friscoe (court appointed)
Steeet Address Employer!Occupation/Labor Orgarization™ M D Y Armount
518 N. Park St. 0131213]0(6 35.00
City State Zip Code Form{Cash,Check,etc)
Columbus ol H 43215 check

* Required for contributions from individuals over $100to statesvide and general assembly candidates. If conteibuator is self-employed, the oceupation and the name of the
individual's business, if any, rather than employer should be fisted. If two or more ermployees contebute via payeoll deduction and exceed the aggregate of $100, the labor
organization of which the emviployees ave members, if any, st appear. [R.C. 3517.10(B){4)]

Fillin the boxes below anly on the last page for this event.
Transter the Total contributions for this evert to form No. 31-A, Under Full Name of Contributor state " Conteibtions trom form No, 31-E" and fist the date of the event

inthe date cohamm,

Total conteibutions this event Total expenditures this event

Page Total § 3 QQ QQ

2.195.00 Q.00




