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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 n Full
White for Judge Committee
Full Name of Contributor Registration Number, § PAC
Isaac, Brant, Ledman & Teetor LLP
Street Address Employer!0 ceupation/Labor Organization™ M D ¥ Amount
250 East Broad St. 014]11(910]6 150.00
City State Zip Code Form(Cash,Checketc)
Columbus ol H 43215 check
Full Name of Conteibutor Registration Nurnber, it PAC
Baker & Hostetler LLP, Ohio Political Action Committee OH125
Steeet Addvess Evrployer! 0 ceupation/Labor Organization™ M D Y Amourt
3200 National City Center 0(4(2]/0]0]6 300.00
City State Zip Code Form{Cash, Check etc)
|__Cleveland o | H 447114 check
Full Name of Contributor Registration Number, 1 PAC
Steeet Address Emploper!Dceupation/Labor Organization™ M D Y Amount
City State Zip Code Form({Cash, Check etc)
Full Name of Contrivttor Registeation Number. f PAC
Steeet Address Ernployer!0 coupation/Labor Organization™ M D Y Arnournt
City State Zip Code Form(Cash, Check etc)
Fult Name of Canteibutor Registeation Number,if PAC
Steeet Address Ernploper!0ccupation/Labor Ovganization™ M D Y Amournt
City State Zip Code Form(Cash,Check.etc)
Full Name of Contributor Registeation Mumber,# PAC
Street Addvess Employer! 0 ccupation/Labor Organization™ M D ¥ Amount
City State Zip Code Form{Cash, Check etc)
Full Hame of Contributor Registration ﬁumber.if PAC
Street Address Employer!Occupation/Labor Orgamization™ M D Y Amount
City State Zip Code Form(Cash,Checketc)
* Required for contributions feom individuals over $100to statewide and general assembly candidates. If contributor is self-employed, the occupation and the name of the
indtvidual’s business, if any, rather than employer should be listed, If two or more employees contribute via payroll deduction and exceed the aggregate of $100, the labor
orgarization of whichthe employees are members, if any, must appear. [R.C. 3517.10{B)(4)]
Fillinthe bosces below anly on the last page tor this event.
Teanster the Total contributions for this event to form No. 31-A. Under Full Hame of Contributor state " Corteibutions from form No. 31-E* and fist the date of the event
inthe date cohmm.
Total conteibutions this event Total expendituces this event
Page Total$ 4 EQ QQ
6.433.06 1.916.94




