individual's business, if any, rather than employer should be list
organization of which the employees are members, if any, must appear. [R.C. 3

Fill in the boxes below ony on the last page for this event.

Trensfer the Tota] contributions for this event 10 form No. 31-A. Under Full Name of Contrl

in the date cofumn.

Total contributions this eveat

517.10(BX4)]

Taokal expenditures this event

ed. If two or more employees contribute via payroll deduction and exceed the aggregate of 5100, the labor

butor state “Contributions from form No. 31-E* and list the date of the event

31-E Event Date 4/3/13
R.C. 3517.10(B) - 1z
Page 16
Statement of Contributions Received
at a Social or Fundraising Event
Prescribed by Secretary of State 3/05

Name of Committee in Full

Gwen Callender for Judge
Full Name of Contributor Registration Number, if PAC

Paul L Cox
Smeet Address Emplover/Occupation/Labor Organization® M D Y  JAmount

222 East Town Street Self-emploved/Attorney | 014]016[113 500.00
City Sate Zip Code Form(Cash,Check,etc)

Columbus ol H 43215 Check
Full Name of Contributor Regiswation Number, if PAC

Tracy L Rader
Street Address EmployeriOccupation/Labor Organization® M |3} Y Amount

5589 Blue Star Drive FOP/Staff Rep 0lalol6f113 600.00
City Siate Zip Code Form({Cash,Check.etc)

Grove Citv ol H 43123 Check
Full Name of Contributor Registration Number, if PAC

Lionel R Rader
Street Address Employer/Occupation/Labor Organization* M D Y Amount

5589 Blue Star Drive FOP/Staff Rep 0ldal0le6|113 600.00
City State Zip Code Form(Cash,Check.etc)

Grove City o | H 43123 Check
Full Name of Contributor Registration Number, if PAC

Larrv Rav
Street Address Employer/Oceupation/Labor Organization® M D Y Amount

7140 Bunker Hill South Road 0l49210]113 50.00
Ciry State Zip Code Form(Cash,Check etc)

Butler ol H 44822 Check
Full Name of Contributor Registration Number, if PAC

Frederick Gittes/ The Gittes Law Group
Street Address Employer/Occupation/Labor Organization® M D Y Amount

723 Oak Street Self-emploved/Attornev_ [014]1210[113 50.00
City State Zip Code Form{Cash,Check.etc)

Columbus o ! H 43205 Check
Fufl Name of Contribuzor Registration Number, if PAC
Street Address Esniployer/Occupation/Labor Organization® M D Y Amotmt

| I |
Ciry State Zip Code Form{Cash,Check.etc)
|
Full Name of Contributor Registration Number, if PAC
Street Address EmployeriOccupation/.abor Organization® M D Y Amount
| I |
City State Zip Code Form{Cash.Check etc}
|
* Required for contributions from individuals over $100 10 satewide and generzl assembly candidates. If conm'bu:;r is self-employed, the occupation and the name of the

Page Total § ] SQQ QQ




