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Statement of Contributions Received
Prescribed by Secretary of State 3/05
Name of Committee in Jllsull

Committee to Elect Andrea Peeples for Judge

Full Name of Contributor

Pawid Pridchacd

IRegistntion Number, if PAC

Street Address

|Employer/Occupation/Labor Organization*

ﬂForm (Cash, Check, etc.)

Sanbord | Cohan

A Hocney abLaw

l%S”I W Fiest Avenve checle
State Zip Code M D Y Amount
C\,bw.bu; OlH | 43212 L Jop fo st 100.00
hFull Name of Contributor Registration Number, if PAC

;R'(‘CLCL[G\/ HUV\,\ W\e'

Street Address ~{Employer/Occupation/Labor Organization® !Fom\ (Cash, Check, etc.)
1500 (ocporate Exchunge w1 , check
Cl(y State Zip Code M D Y Amount
OU!UM\:,US (& l H 1323] ! OJl O |5h S, 00
Full Name of Contributor Registration Number, if PAC

Street Address

2ol Elgn Road

Employer/Occupation/Labor Organization*®

lForm (Cash, Check, etc.)
eheci

" Colowabor

State

O R

Zip Code

43p¢€l

Amount

SC.00)

i o |op]

Full Name of Contributor

Mo thews A Eldvdge

Registration Number, if PAC

Street Address

Employer/Qccupation/Labor Organization*

fForm (Cash, Check, etc.)

Verlemda Moorce

233 S ey i check
Cty Sae  JZip Code M D Y  JAmoum

Colowbu ¢ O | 432y i jo]i]os] so.00
JFuil Name of Contributor Registration Number, if PAC

Street Address

TEn‘:ployerlOocupaliunfLabor Organization*

§Form (Cash, Check, etc.)

Vickie & g e.les‘L:n

[0 Chercy St check
ity State Zip Code M D Y _ Amount
Mo ti cello AR | y6bss i oo sooo
ull Name of Contributor Registration Number, if PAC

Street Address

rEmployerlOccupatioMLabor Organization*

FFon'n (Cash, Check, efc.)

—%T\(\HQ{’ E Car -L:L

(,pD(w Old [ra\] RQL ) C_\\ec‘uk

State Zip Code M D Y JAmount
\momhcejlo AlR | Tiess Lo [ |os] sv.00
ull Name of Contributor Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization®

[Form (Cash, Check, efc.)

BSewckers Ecller LLP

Y20 € Royal i:?_)-re.s( Blud Ched
Clty State Zip Code M D Y JAmount
Colownbos Old | 43214 | lola|sto 5T 7500
Full Name of Contributor Registration Nurnber, if PAC

Street Address

JEmployer/Occupation/Labor Organization®

orm (Cash, Check, ¢ etc.)

/ao S Therd S Checle
State Zip Code M D Y JAmomt
Colombus [+ | Y3275 1|20 {ols] s00.00
* Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is self-employed, the occupation and the name of the

individual's business, if any, rather than employer should be listed. If two ot more employees contribute via payroll deduction and exceed the aggregate of $100, the labor

organization of which the employees are members, if any, must appear. [R.C. 3517.10(BY4)]
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