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Page 29

6/6/13

Statement of Contributions Received

at a Social or Fundraising Event

Prescribed by Secretary of State 3:03

Name of Commiree in Full

Gwen Callender for Judge

Full Name of Contributor

Registration Number, if PAC

Kevin Griffin
Street Address EmploverOcecupationLabor Organization® M 3] Y Amount

5539 Kinvarra Lane Dublin Edu Assoc/Pres 0l6]113[113 50.00
City State Zip Code Form(Cash,Check,etc)

Dublin Ot H 43016 Check
Full Name of Contributor Registration Number, if PAC

Donna O'Connor
Street Address Employer;Occupation‘Labor Organization® M D Y Armount

5065 Winchell Court Dublin Citv School/Teachq 0161113[113 50.00
Ciry State Zip Code Form(Cash,Check,etc}

Dublin 0o i H 43017 Check
JFull Name of Contnbutor Registration Number. if PAC

Friends of Donna O'Connor
Street Address Employer/Occupation'Labor Organization* M D Y Amount

5065 Winchell Court 0l6|113[113 50.00
City State Zip Code Form{Cash,Check,etc)

Dublin ol H 43017 Check
JFull Name of Contributor Registration Number, if PAC

Marv Jo Armstrong
Sreet Address Emplover/Occupation/Labor Organization® M D Y Amount

7564 Sagewood Court Dublin City School/Teachd 016113113 50.00
City State Zip Code Form(Cash,Check,etc)

Columbus ol H 43235 Check
JFull Name of Contributor Registration Number, if PAC

Joe D Riedel
Street Address Emplover Occupation/Labor Organization® M D Y Amount

7423 Balfoure Circle None/Retired 0lefl113{113 50.00
ICity State Zip Code Form{Cash.Check e1c)

Dublin 0| H 43017 Check
JFull Name of Coniributor Registration Number, if PAC

Ralph | Feasel [r
Street Address Employer/Occupation/Labor Organization® M D Y Amount

8100 Hvland Crov Road None/ Retired 0l6]113]113 50.00
City State Zip Code Form{Cash.Check e1c}

Plain City 0|l H 43064 _Check
Full Name of Contributor Registration Number, if PAC

Stephanie W Armbuster
Street Address EmptoyersOccupation'Labor Organization® M 2] Y Amount

9115 Moors Place N olef113]113 50.00
Ciry State Zip Code Form(Cash,Check etc)

Dublin O ! H 43017 Check

* Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is seli-employed, the occupation and the name of the

FiFl in the baxes betow only on the last page for this event.

individual's business, if any, rather than employer should be listed. If two or more emplovees contribute via payroll deduction and exceed the aggregate of $100, the labor
organization of which the emplovees are members, if any, mus: appear. {R.C. 3317.10(BX4)}

Transfer the Total contribations for this event 10 form No. 31-A. Under Full Name of Contributor state "Comtributions from form No. 31-E” and list the date of the event

in the date cohmmn.

Total contributions this evera

Total expenditures this event

Page Total § 350 00




