31-E
R.C. 3517.10(B)

Event Date

H-04-05"
Page ”

Statement of Contributions Received

at a Social or Fundraising Event

Prescribed by Secretary of State 3/05

Name of Committee in Full
L Committee to Elect Andrea Peeples for Judge

Full Name of Contributor
Chavlene  Jones

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* M D Y |Amount
syoy Latvrebe St LLeld]|ols] s7.00
ity State Zip Code {Form(Cash Check.etc)
E\&)és‘&?(\}i“t’ eBL 4305l Clo ck
JFull Ngme of Contributor Registration Number, if PAC
\7\\* GLALDL. B r\/&w‘\’
[Street Addreks Employer/Occupation/Labor Organization* M D Y fAmount
e3%9 Rugose  Ave LI |eH|es] 2500
ity J State Zip Code Form(Cash.Check.etc)
r_%mlskbw OB | yz06% clheck
Full Name of Contributor

[awrence Rosebeco

Registration Nurmber, if PAC

Street Address

4400 Gicays Market D

IEmployer/Occupation/La.bor Organization*

Y Amount

M D
LIjold]o|51 2500

ICity State Zip Code Form{Cash,Check,etc)
Gedhanna O 1R 43 230’ Ca &
JFull Name of Contributor Registration Number, if PAC
NVernon Prwm\f'
Street Address Employer/Occupation/Labor Organization* M D Y Amount
S5 Yo \/\/Mscr Wood 3 L{Ljo 4]0 |51 sT.00
ty State Zip Code |Eorm(Cash,Check etc)
Colonbos ol | 43230 Cuglh

JEull Name of Contributor

diard € Stewart

[Registration Number, if PAC

Street Address

LOSE Green Soy GCourt

qﬁmployerIOm:upation/Labor Organization*

Y Arount

M D
i |o|4]|os] 2560

Tity State Zip Code YFora(Cash.Check etc)
Canal tJmchester olH | y3noe check.

ull Name of Contributor

Jown C. mu“‘PkY

Registration Number, if PAC

IStmet Address

|Employer/Oceupation/Labor Organization®

Amonnt

M | D ]V
LIL P |4,0]5]

YJobg Wnery (A_)Cu/ I5.00
ICity State Zip Code Form(Cash,Check,etc)
POLJMbL,S o1 |yz230 I L CReck,
JFull Name of Contributor Registration Number, if PAC
Bethoany A- Hammond
Street Address Employer/Qccupation/Labor Organization* M D Y Amount N
$49 dilinots 4 Litl o s =25 @0
City State Zip Code - Forn(Cash,Check.etc)
Westecuidle O|H 430 ¥ Chocle

* Required for contributions from individuals over $100 1o statewide and general assembly candidates. If contributor is self-employed, the occupation and the name of the
itdividual's business, if any, rather than employer should be listed. If two or more ¢mployees contribute via payroll deduction and exceed the aggregate of $100, the labor
organization of which the employees are members, if any, rust appear. [R.C. 3517.10(B)4)]

Fill in the boxes below only on the last 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 contnibutions this event Total expenditures this event

" Page Total § 3 a 5—00




