Statement of Contributions Received

Prescribed by Secretary of State 3/035

Name of Comunintee in Full

Gwen Callender for Judge

JFull Name of Contributor

Registration Number, if PAC

Jovce T Rvbak
Street Address Employer:Occupation/Labor Organization® Form (Cash, Check. etc)
2709 Berwyn Road Check
City State Zip Code M D Y Amount
Columbus O ! H | 43221 0l9]1l6l113 25.00
Full Name of Contributor Registration Number. if PAC
Derric D McDonaid
Street Address EmployerOccupation/Labor Organization*® Form (Cash, Check. etc.)
1360 Bartlevy Road Check
City State Zip Code M D Y |Amount
Davton O | H | 45414 0l9[1l61113 50.00

Full Name of Contributor
Jack R Holvcross

Registration Number, if PAC

Steet Address

Employer/Occupation’Labor Organization®

Form {Cash, Chack, etc.)

5826 Ravine Creek Drive None/ Retired Check
City State Zip Code M D Y Amount
Grove Citv O | H | 43123 o0l9l1ief1l3 100.00

Full Name of Contributor

PPatricia R Riggs

Registration Number, if PAC

Street Address Employer, Oceupation/Labor Organization* Form (Cash, Check, eic.)
436 Bonzo Road None/ Retired Check

City Suze Zip Code M D Y Amotnt
Ironton O . H [ 45638 0lgl1l6f1l13 100.00

Full Name of Contributor

Duke M Rakich

Registration Number, if PAC

Street Address Employer/Occupation’Labor Organization® [Form (Cash. Check, etc.)
9984 Brewster Lane Self-emploved/ Dentist Check

City State Zip Code M D Y Amotmi
Powell O | H | 43065 0i9]1l6]113 100.00

Full Name of Contnbutor

Catherine M Sprunger

Registration Number, if PAC

Street Address EmployenOccupationLabor Organization® IForm (Cash, Check, etc.)
618 Reindeer Lane Check
City State Zip Code M >] Y Amount
Gahanna O H [ 43230 0i9f1l6}113 200.00
JFull Name of Coninbutor Registration Number, if PAC
Jacqueline K Wegman
Street Address Employver, Occupaiion/Labor Organization® Form {Cash, Chech, etc.)
545 Dussel Drive Check
City State Zip Code M B Y Amount
Maumee O H [ 43537 019]2141113 25.00
Full Name of Contributor Registration Number, if PAC
Michele M Coss
Street Address Employer/OccupationLabor Organization® Form (Cash. Check, etc.}
7665 W Kestrel Wav Check
Ciry Siate Zip Code M D Y Amount
Dublin O | H [ 43017 019]214[113 25.00

* Required foc conmributions from individuzls over $100 to statewide and general assembly candidates. i contributor is self-emploved, the occupation and the name of the
individual's business, if any, rather than employer should be listed. If two or more emplovees contribute via payrell deduction and exceed the aggregate of $100, the labor

organization of which the employees are members. if any. must appear. [R.C. 3517.1(BX4)]

Page Total § 625.00




