31-E EvemDaue /6713
C. . EET)
RC. 3517.10(B) Page 30
Statement of Contributions Received
at a Social or Fundraising Event
Prescribed by Secretary of State 3/05
Name of Commirtee in Full
Gwen Callender for Judge
Full Name of Contributor Registration Nutmnber, if PAC
Richard S Gerber
Street Address Employer/Occupation/Labor Organization® M D Y  JAmount
6125 Karrer Place Carlile Patchen/ Attornev |016{015[1i3 200.00
City State Zip Code Form{Cash.Check.etc)
Dublin o ! H 43017 Check
Full Name of Contribustor Registration Number, if PAC
Anonymous Cash Contributions
Street Address Employer/Occupation/Labor Organizanon® M D Y Amount
0lel1l13[113 90.00
City State Zip Code Form(Cash,Check atc)
| Cash
Full Name of Conmbutor Registration Number, if PAC
Brian Kern
Street Address Employer/Occupation/Labor Organizahon® M D Y Amotnt
9266 Marbleburv End Dublin CSO/ Asst Treasure{ 016]113]1!3 50.00
Ciry State Zip Code Form{Cash,Check.etc)
Powell ol H 43065 Cash
JFull Name of Contributer Registration Number, if PAC
Dustin W Miller
Street Address Employer/Occupation/l.abor Organization® M D Y ATnotint
8068 Farm Crossing Cir 0lel1i13[113 50.00
City State Zip Code Form(Cash,Check.etc)
Powell 0o | H 43065 Check
Full Name of Contributor Registration Number, if PAC
Richard W Bailey 11
Sweet Address Emplover/Occupation/l.abor Organization® M D Y Amaount
7685 Fulmar Drive 0l6l113]113 50.00
City Siate Zip Code Form{Cash,Check etc)
Dublin o | H 43017 Check
Full Name of Coaributor Registration Number, if PAC
Debbie A Papesh
Street Address Esnployer/Occupation/Labor Organization* M D Y Amount
3224 Middleboro Way 0le]113[113 50.00
City State Zip Code Form(Cash,Check.etc)
Dublin 0ol H 43017 Check
Full Name of Contributor Regismation Number, if PAC
Annette R Morud-Seredick
Street Address Emplover/Occupation/Labor Organization® M D Y Amount
6251 Bono Court Dublin Citv School/Teachq 016[113]113 50.00
City State Zip Code Form(Cash,Check.etc)
Dublin o | H 43016 Check

* Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is self-emploved, the occupation and the name of the
individual's business, if any, rather than emplover should be listed. If two or more employees contribute via payroll deduction and exceed the aggregate of $100, the labor
orgznization of which the emuployees are members, if any, must appear. [R.C. 3517.10(BX4)]

Fill in the boxes below ontly on the last page for this event.
Transfer the Total contributions for this event to form No. 31-A. Under Full Name of Coatributer state "Contributions from form No. 31-E” and kst the date of the event

in the date cohumn.

Total contributions this event Total expenditures this event

Page Total § 34000




