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Statement of Contributions Received
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Page i;

JName of Committee in Full

Cowmmi Hee & Elect Andrew Peeples e Judg e

ull Name of Contributor

Jane APeeples

Ifgistm!ion Number, if PAC

Si\uv\pltcu. St

IStreet Address Employer/Occupation/Labor Organization® §Form (Cash, Check, etc.)
OGuol Skl Lane check
ICity State Zip Code M D Y IAmount
Cincinnats Ot | ¥s230 01%]2[0]0|S] iz5 00
§Full Name of Contributor Reg ion Ni , ifPAC
Colvmbus/ Central Ohio B\d‘a € Constroction .‘rvades &mCil PAC LA 214
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
$55 ¢ Renst Hz2/7 check
State | Zip Code M ) D Y [Amount
Coimbus Old | 4325 o135 ]oIs] sv0.00
JFuill Name of Contributor Registration Ni L if PAC
AV\“ el Kad ney
Street Address Employer/Occupation/Labor Organization* T’orm (Cash, chk etc.)
1110 Checdon Cie check.
ity State Zip Code M D Y Amount
Reynads bucy On | 4306 o8] 1j0]0is] 2500
ull Name of Contributor Registration Number, if PAC
Lindee L. Cwildg ~deter
Street Address Employer/Occupation/Labor Organization® - §Form (Cash, Check, etc.)
1033 Adawms 5§ Check.
ity State Zip Code M D Y Amount
Cincimnat O | 45 218 o|&lijelo|s] so.co
Full Name of Contributor Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

JForm (Cash, Check, etc.)

Jole A 8T Street check
[City State ZipCoie M D Y JAmount
Milwaok ee w | $3209 o8] 1|40 |5 sp.00

Full Name of Contributor

Preslen Steacn 4

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* JForm (Cash, Check, etc.)
1920 Mctterhorn Dr Checl

City Sute  |Zip Code M D Y Jamount
Reynolds by vg 6 |d | YDos ol¢lo [e|o|s] 30ec

Full Name of Contributor

avchelle Moore

Registration Number, if PAC

Street Address JEmployer/Occupation/Labor Organization* ﬁFoml (Cash, Check, etc.)
118 Sleke R\dqe Boovlevard cash

City State Zip Code M D Y Amount
Reynolds bucy 0 |w Y30 % o|8]|28|0|5] 20.00

ull Name of Contributor
Srice Gactnen

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization® fForm (Cash, Check, etc.)
20%e Rdgeviewo Rd D Cash
i State  |Zip Code M D | Y
Cbluw\,bug o IH yzzz/ 0¥ z|&|els] 10.00

* Required for contributions from individuals over $100 to statewide and general assembly candi
individual's business, if any, rather than employer should be fisted. If two or more employees cor

organization of which the employees are members, if any, must appear. {[R.C. 3517.10(B)4)}

ntribute via payroll deduction and exceed the aggre,

dates. If contributor is self-employed, the occupation and the name of the
gate of $100, the labor

Page Total $ 3 2?2




