31-E

R.C. 3517.10{B)

Statement of Contributions Received L =
at a Social or Fund-Raising Event

Prescribed by Secretary of State 03/05

Event Dale 2nint

Zdo

Name of Commitlee in Full

Committee to Re-Elect Judge Peeples

Full Name of Contributor

LAW QFFICES OF THOMAS F. HAYES LLC

Registration Number, if PAC

Strect Address

65 E. LIVINGSTON AVE.

Employer/Occupation/Labaor Organization®

M D ¥ Amount

02117111 $100.0_q

City
Columbus

St 2Zip Code
OH 43215

Form (Cash, Cheek, ete.}
Check

Fult Name of Contributor

LUFTMAN, HECK AND ASSOCIATES, LLP

Registration Number, if PAC

Street Address

580 E. RICH STREET

EmployeryOccupation/Labor Organization*

M 8] Y] Amount

0|2 ]17|1]1] $300.00

City

Columbus

Sate Zip Code

OH 43215

Form (Cash, Check, etey
Check

Full Name of Contributor

ROSS & MIDIAN, LLC

Regisiration Number, if PAC

Street Address

133 E. LIVINGSTON AVENUE

Employcr/Occupation/Labor Organization®

M D Y1 Amount

gl2(1:7]111] $100.00

City
Columbus

State Zip Code

OH 43215

Form (Cash, Check, ctc.)
Check

Fuli Name of Contribulor

SCOTT & NEMANN CO., LPA

Registration Number, it PAC

Street Address

35 E. LIVINGSTON AVE,

Employer/Occupation/Labor Organization®

M D Y, Amaount

0]2[1]7]1]1] $100.00

City
Columbus

State Zip Code

OH 43215

Form (Cash, Cheek, cte.}
Check

Full Name of Contributor

SCOTT & NEMANN CO., LPA

Registration Number, if PAC

Street Address

35 E. LIVINGSTON AVE.

Employer/Occupation/Laber Organization®

M B Y Amount
02017 [1/1] $100.00

City
Columbus

Sta te Zip Code

OH= 43215

Form {Cash, Cheek, cte.)
Check

Full Wame of Contributor

THE SHARP LAW FIRM, LLC

Registration Number, if PAC

Street Address Employer/Ocecupation/Labor Orgenization* M D ¥ [Amount
495 E. MOUND STREET 012171 ]1] $50.00

City Stz e ZipCode Form (Cash, Check, ¢tc.) o
Columbus OH 43215 Check

Full Namc of Contributor

Registration Number, if PAC

Street Address

Employer/Qccupation/Labor Organization®

M, Yi Amount

City

Sia'tc Zip Code

OH

Form (Cash, :Chcck, cte.)

* Required for contributions from individuals over $100 to siatewide and General Assembly candidaies, 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 or more employees contribute via payroll deduction and excecd the aggregate of $100, the
labor organization of which the employeces are members, if any, must also appear. [R.C. 3517.10{B)(4)]

Fill in the boxes below only on the last page for this event.

Transfer the Tota! contributions for this event to form No. 31-A. Under Full Name of Contributor state *Contributions from foenn No. 31-13" and list the date of the event

in the date column
Total contributions this event

I
$3,670.00
|

Totat expenditures this event.

l
$0.00

Page Total §

$750.00




