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Statement of Contributions Received

Prescribed by Secretary of State 3/05

Page lQ

!Name of Commiittee in Full

Covami thee Yo Elect Andrea Peeples fo¢ Judge

Full Name of Contributor

Richard A. Cordray

Ichistmtion Number, if PAC

IStreet Address

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)

4900 Grove Cvi\[ Rocd check.
ity . State Zip Code M D Y JAmount
Girove Cly O | yziz> 019]0|L]0|5] 1$D.00
Full Name of Contributor R ion Ni  iIfPAC
Jokﬂ J. Kvlew <L
Street Address Employer/Occupation/Labor Organization* T’onn gCash‘ Check, etc.)
2104 Yotk shure Roed Checlk
ity State Zip Code M D Y Amount
Coluwmbous O W | 43224 91112|0|S| Z2oo.00
§Full Name of Contributor Regi ion Ni ifPAC
Janet Jackeon
Strect Address Employer/Occupation/Labor Organization* Wme (Cash, Check, etc.)
2€6 S CQS‘('I‘E\UOOG\ Reoad Clheck
ity State Zip Code M D Y |Amount
T Colombyg O |H | Y3209 0|19}1]9¥]o|s] 500.00
Full Name of Contributor ) Registration Number, if PAC
Ohio Micindy Req C.wv\ cil Sovth Lendeal OCL e PAc LAY
Street Address 4 ~J Employer/Occupation/Labor Organization® §Form (Cash, Check, etc.)
i394 Lovetright Road Check
ity hd State Zip Code M D Y  JAmount
Colonbus O|H | y3227 0|9{2|70|s] %00 .00
Full Name of Contributor Registration Number, if PAC

Tull Name of Contributor ]
(lacence Preqier

Timothy Harildstad
Street Address J Employer/Occupation/Labor Organization* §Form (Cash, Check etc.)
199 Havens Corners Road check
‘City State Zip Code M D Y |Amount
Blacklick O |H 43004 01912)3]2|5] leo.00
ull Name of Contributor ] ] Reg jon Ni , if PAC
Ca,roe v\“‘e{S LOCu\, l).uo v\ a: 200
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
1595 Aluw Creek Dyyyp
City ‘ State Zip Code M D Y JAmount
wabo O H | 43209 0]9)2lelojs] $20.00
Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* T?orm {Cash, Check, etc.)
HYS \Wionna. Ave Chneck
ity State Zip Code M D Y [Amount
Cincinnat: O |H | Y5224 olo[T1]o|s] 100.00
JFull Name of Contributor Registration Number, if PAC
M. Elizabeth Gl
[Street Address Employer/Occupation/Labor Organization* !Fonn {(Cash, Check, etc.)
05 E£. State Slreet ah-lme cc
JCity State Zip Code M D Y A sip; _
Colowmbos ol [Y3us 0|4lo]os] &s50.00

* 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 or more employees contribute via payroll deduction and exceed the aggregate of $100,
organization of which the employees are members, if any, must appear. {R.C. 35 17.10(B)X4)]

the labor

Page Total $ ) SQO' [aY6)




