31-E

Event Date 9/19/13

RC. 3517,1(B) Page 43
Statement of Contributions Received
at a Social or Fundraising Event
Prescribed by Secretary of State 3103
Name of Committee in Full
Gwen Callender for Judge
Full Name of Contributor Registration Number, if PAC
Noreen Marando
Street Address Employ ersOccupation/Labor Organization® M D Y Amount
4168 Bangle Court 0lg9[214]113 30.00
Ciry Stare Zip Code Form{Cash Check,etc)
Dublin 0| H 43016 Check
Full Name of Coentributor Registration Number. if PAC
Kristina L Mever
Street Address EmploveriOccupation/Labor Organization* M D Y Amount
3734 Bluff Drive ol9]214[113 30.00
City State Zip Code Form{Cash Check etc)
Lewis Center o ! H 43035 Check
Full Name of Conmibutor Registraton Number, if PAC
Elizabeth Adams
Street Address EmploversOccupation/Labor Organization® M D Y Amount
9417 Waynebrown Drive 0191214113 30.00
City State Zip Code Form{Cash.Check,etc)
Powell O |l H 43065 Check
Fufl Name of Contributor Repmstration Number, if PAC
Katharine W Harter
Street Address EmployeriOccupation/Labor Organization® h | 3] Y Amount
7825 Holiston Court 019]214f113 50.00
Cuy State Zip Code Form(Cash.Check.eic)
Dublin Ol H 43016 Check
Full Name of Contributor Registration Number, if PAC
Joni Languis
Street Address Employer/QOccupation‘Labor Organization®* M D Y Amiount
2423 Wyncouriney Court 0i9]214]113 50.00
City Szate Zip Code Form(Cash Check etc)}
Powell 0| H 43065 Check
JFull Name of Contributor Registration Number, if PAC
Lvnn B May
Strest Address Emptover/Qccupation/Labor Organization* M B Y Amount
5247 Reddington Drive Dublin Springs/Office Mar| 019]2/4}113 50.00
City: State Zip Code Form(Cash.Check.etc)
Dublin O H 43017 Check
Full Name of Contributor Registation Number, if PAC
Carol | Wiltse
Street Address EmployveriOccupation’Labor Organization® M D Y Amount
9237 Lerwick Drive 0l9]214[113 50.00
Ciry Stare Zip Code Form(Cash,Check etc)
Dublin O | H 43017 Check

* Required for contributions from individuals over $100 o statewide and peneral assembly candidates. If contributor is self-erployed, the occupation and the name of the
individual's business. if any, rather than employer should be listed, If two or more employees conmibute via paytoll deduction and exceed the aggregate of $100, the labor
organization of which the employees are members, if any, must appear. [R.C. 3517.10(BX4)]

Fill in 1he boxes below only on the kast page for this event.
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 list the date of the event
in the date column.

Total contributions this event Total expenditures this gvent

Page Total § 290 00




