31-E

R.C.3517.1%B)

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

Prescribed by Secretary of State 03/35

Event Date 21711

Pape / g

Name of Commmitice in Full

Committee to Re-Elect Judge Peeples

Full Namc of Contributor

Robert F. Krapenc

Registration Number, if PAC

Strect Address Employer/Occupation/Labor Organization* M b vl Amount
801 S. High St., 1st Floor 02 (1{7[1(1] $150.00

City Sta te Zip Code . |Form (Cash, Cheek, cte.) 7
Columbus OH 43215 Check

Fuli Name of Centributor

Steve Larson

Registration Number, if PAC

Street Address

283 S. 3rd Street

Empiloyer/Occupation/Labor Organization®

M D b{ Amount

02[1,7{1]1] $100.00

City
Columbus

Stale Zip Code

OH 43215

Form (Cash, Check, clc.)
Cash

Full Namc of Contributor

David P. Rieser

Registeation Number, if PAC

Strect Address Employer/Qccupation/Labor Organization® W D Y| JAmount
844 S. Front Street 021117 |1]1] $100.00

City Swte Zip Code Form (Cash, :Chcck. ete.) .
Columbus OH 43206 Check

Full Namc of Contributor

Keith Schneider

Registration Number, it PAC

Street Address

250 Civic Center Dr.

Employer/Gecupation/Labor Organization®

M: 9. ¥ Amount

02171111 $25.00

City
Colqmbus

Staite Zip Code

OH 43215

Form (Cash, Check, ete.)
Cash

Fuil Kame of Contnbutor

Lizett Schreiber

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization™ M D Y, jAamount
2129 Parklawn Dr, 02N 7111 %4000
City Sta1c Zip Code Form (Cash, Check, ete.)
Lewis Center OH 43035 Cash

Full Namc of Contributor

Terry K. Sherman

Registration Number, if PAC

Street Address
175 S. Merkle Rd,

EmployeriQccupation/Labor Organization®

M Yl Amount

8]
02117 [1]t] $250.00

City
Columbus

Sta'te Zip Code
OH 43209

Form (Cash, Check, ete.)
Check

Full Name of Contributer

Jodi L. Thomas

Registration Number, if PAC

Street Address Employer/Occupation/labor Organization® M 3] ¥ JAmount
1163 Gwyndale Dr. g01211i7|111] $100.00

Cay State Zip Code Form (Cash, Check, otc) MM
New Albany OH 43054 Check

* Required for contributions from individuals over $100 to statewide and General Assembly candidates. 1f contributor is self-employed, the occupation and the name of
the individual's business, if uny, rather than employer should be listed. If twa or more employecs contribute via payroll deduction and exceed the aggregate of $100, the
laber organization of which the employees 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 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

Totai contributions this event
|

Total expenditures this event,

$765.00

Page Total $




