31-E EventDate (04 /20/06
R.C.3517.16(B) Pag 30f 6
Statement of Contributions Received
at a Social or Fundraising Event
Prescribed by Secretary of State 3005
Narne of Cormittee i Full
White for Judge Committee
Full Name of Conteibutor Registration Number,  PAC
Charles H. Cooper, Jr.
Steeet Address Employer! OccupationfLabor Drgarization™ M D ¥ Armnount
514 Stevenson Ave. 0/41210]0}16 150.00
City State Zip Code Form{Cash, Checkgtc)
Worthington ol H 43085 check
Ful Hame of Confributor Registration Number, € PAC
Michael E. Minister
Steeet Addeess Employer!Occupation/Labor Orgarization” M D Y Amount
65 E. State St., Ste 2100 0(4]12|0[{0]6 150.00
City State Zip Code Form{Cash, Check etc)
Columbus ol H 43215 check
Fall Hame of Contributor Registration Number, f PAC
Paul Daniel Ritter, Jr.
Steet Address Ewiployer! D ccupationfLabor Orgarization™ M D Y Armount
65 E. State St. 0l4{2/0]0]|6 150.00
City State Zip Code Form(Cash, Check etc)
Columbus 0| H 43215 check
[Ful Hame of Contributor Registration Humber, § PAC
Myron Shwartz
$treet Address Employer!OccupationfLebor Organization™ M D ¥ Amount
501 S. High St. 0l14[210]0]|6 150.00
City State Zip Code Form{Cash, Check.gtc)
Columbus 0| H 43215 check
Full Name of Contributor Registration Number, it PAC
Gallagher, Gams, Pryor, Tallan & Littrell, LLP
Street Address Emiployer! Occupationfl.abor Organization” M D Y Amount
471 E. Broad St., 19th Floor 0;4]12(0{0!|6 150.00
City State Zip Code Form{Cash, Check etc)
Columbus ol H 43215 check
[Tl Hame of Comributor Redﬂﬁmﬁw.ﬁ PAC
Gerald T. Sunbury (court appointed)
Street Address Ewployer!OccupationfLabor Organization™ M D Y Armount
495 S, High St. 014(1/6{0|6 150.00
City State Zip Code Form(Cash, Check etc)
L Columbus ol H 43215 check
Full Mame of Contributor Reqistration Number, & DA C
Wiles, Boyle, Burkholder, Bringardner Co., LPA; Political Action CoiCP-1058
Street Addeess Ewiployer! Oceupation/Labor Ovgarization™ M D Y Amount
300 Spruce Street 014[(2]0]0]6 1,500.00
City State Zip Code Form{Cash,Check etc)
Columbus Ol H 43215 check

* Required for contributions from individuals over $100to statewide and general assembly candidates, If conteibutor is self-employed, the occupation andthe name of the
individual's business, if any, vather than employer should be listed. I tvwo or more employees contribute via payroll deduction and exceedthe aggregate of $100, the labor
orgamzation of which the employees are members, if any, must appear. [R.C. 3517.10(B)(4)]

Fillin the boxes below anly on the last page for this evert.

Transter the Total contributions or this event to form No. 31-4. Under Full Name of Contributor state " Contributions from form No. 31-E" andlist the date of the event

inthe date columm,

Total contetbutions this event

Total expenditures this event

Page Total § 2 QQQ QQ




