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Statement of Contributions Received
at a Social or Fundraising Event

Prescribed by Secretary of State 3105

Name of Cormittee in Full
White for Judge Committee
ol Name of Contributor Registration Number, § PAC
Brandi Laser-Seskes
Street Address Employer!OccupationfLabor Drganization® M D Y Amount
4379 Leppert Road 0(412]/0]0]|6 150.00
City State Zip Code Form{Cash, Check etc)
| Hilliard ol H 43026 check
Full Hame of Contributer Registeation Kumber, f PAC
Steve Stivers
Street Address Evployee! Occupation/Labor Organization® M D ¥ Amount
372 W. 2nd Ave. 0/4[(2/0]0]6 150.00
City State Zip Code Form(Cash,Check etc)
Columbus o ! H 43201 check
Full Name of Contributor Registration Number, if PAC
Andre T. Porter
Steeet Address Ernployer!Dceupation/Labor Orgamzation™ M D Y Amount
2963 Barclay Sq. N. 0/4(2{0l0!/6 150.00
City State Zip Code Formf{Cash,Check etc)
Columbus o ! H 43209 check
Full Name of Contributor Registeation Number, it PAC
Megan J. Browning
Steeet Address Ewployec!Occupation’Labor Ovganization™ M D Y Amount
695 Hartford St. 014(2/0]0]6 150.00
City State Zip Code Form({Cash,Checketc)
| Worthington Ol H 43085 check
Full Name of Contributor Registration Number, t PAC
Cassandra L. Hicks
Street Address Ewployer!Occupation/Labor Orgarization™ M D Y Amount
670 Frances Court 0/412|0[0]6 150.00
City State Zip Code Form(Cash, Check etc)
Gahanna 0| H 43230 check
Full Name of Conteibutor Registeation Number, if PAC
William M. Todd
Street Address Erploper! 0 coupation/Labor Organization® M D Y Amourt
6911 Lauren Place 0/4|12({0]0!6 150.00
City State Zip Code Forrn(Cash, Check etc)
Columbus ol H 43235 check
[Full Name of Contributor Registeation Numbe. f PAC
Robert Gray Palmer
Street Addvess Employer!Occupation/Labor Organization™ M D Y Amount
185 Rustic Place 0/4]12(2]0]6 150.00
City State Zip Code Form{Cash,Check etc)
Columbus ol H 43214 check

* Required for contributions feom individuals over $100to statewide and general assembly candidates. I contributoris self-employed, the occupation and the name of the
indvidual's business, i any, vather than employer should be tisted. If two or more employees contribute via payroll deduction and exceed the agaregate of $160, the labor
organization of whichthe employees ate members, it any, st appear. [R.C. 3517.10(B}{4)]

Fillinthe bexes belows only on the last page for this event.
Transter the Total conteibutions tor this event to form No. 31-A. Under Full Name of Contributor state "Contributions from form No. 31-E” and list the date of the event

inthe date colum,

Total conteibutions this event Total expenditures this event

Page Total § ] QEQ QQ




