31-E Event Date 5/2/‘13
R.C.3517.10(B) - a2
‘ Page —23
Statement of Contributions Received
- L] *
at a Social or Fundraising Event
Prescribed by Secretary of State 3103

Name of Cormunittee in Full

Gwen Callender for [udge
JFull Name of Contributor Regstration Number, if PAC

Richard Lederman
Street Address Emplover:Occupation/Labor Organization® M D Y Amaount

2731 Shellev Road 0l5]ol8]1i3 50.00
City State Zip Code Form(Cash.Check_etc)

Shaker Heights O | H Check
Full Name of Conributor Registration Number, if PAC

David S Young
Streer Address Emplover/Occupation/Labor Orgamzation® M D Y Amaotent

4 Kristen Lane 0l5]|0l8l1l3 50.00
City State Zip Code Form(Cash,Check.etc)

Norwalk c 1T Check
Full Name of Contributor Registration Number, if PAC

Burton Laderman
Street Address EmployeriOccupation/Labor Organization* M D Y Amount

400 Creekside Drive None/Retired 0l5|0l8f1i3 50.00
Ciry State Zip Code Form(Cash,Check etc)

Mavfield Heights 0! H Check
Full Nzme of Coniributor Repistration Number, if PAC

Jav H Trattner
Street Address Employer, Occupation/Labor Organization® M 3] Y Amount

26600 George Zieger Dr, Ste 304 0l5/018]113 50.00
City Sate Zip Code Form(Cash,Check etc)

Beachwood o i H Check
Full Name of Contributor Registration Number, if PAC

Miriam Friedman Karon
Smeet Address Employer;Occupation’Labor Organization® M D Y Amount

4850 Glengarv Lane 0l51018]1l 50.00
City State Zip Code Form{Cash,Check etc)

Pepper Pike O+ H Check
Full Name of Centribuior Registration Number, if PAC

Jov L Roth
Street Address Employer Oc¢cupationl.abor Organization” M D Y Amount

3076 Morlev Qls]ol8t1t3 50.00
City State Zip Code Form(Cash Check etc)

Shaker Heights ol H Check
Full Name of Contributor Registration Number, if PAC

Jeffrev B Marks
Street Address | EmploverOccupation/Labor Organization® M D Y Amount

15718 Fernwav Road 0l5/018]113 50.00
Ciry State Zip Code Form{Cash,Check.etc)

Cleveland o | H Check

Fill in the boxes below only on the last page for this eveny.

* Required for contributions from individuals over S100 to statewide and general assembly candidates. If contributor is self-employed. the occupation and the name of the
individual's business, if any, rather than employer should be listed. 1f rwo or more employees contribute via paytoll deduction and exceed the aggregate of $100, the labor
organization of which the employees are members, if any, must appear. [R.C. 3317 1{BX4)]

Transfer the Total contributions for this event to form No. 31-A. Under Full Name of Contributor state “Contributions from form No. 31-E” and bist the date of the event

in the date column.

Total contributioas this event

Total expenditures this event

Page Total § q-aQ QQ




