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Statement of Contributions Received

Prescribed by Secretary of State 3/05

Page 5,

IName of Committee in Full

Commiflee 4o Elect Andvpa Peeples Lo

J val g p

JFull Name of Contributor

Josephie L. Feaziet

regismtion Number, it PAC

Street Address |

Employer/Qccupation/Labor Organization*

[Form (Cash, Check, etc.)

Tull Name of Contributor
S{'ep\'\nwi‘e L- AV\dG(SOV\

NYS Wicnna Avge cLeck
City State Zip Code M D Y Amount
Cancinna b ot {ysz2yq  |oglolois] joo.0o
Registration Number, if PAC

Street Address
0785 Shecdan /-\rx)

Employer/Occupation/Labor Organization*

[Form (Cash, Check, etc.)

clock,

City

Co[uvwbu S

State Zip Code

O |t | 43209

Y Amount

M D
O|¥|o|d]|o|5]| 2500

WFull Name of Contributor
Sherrie J Passwore

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* JForm (Cash, Check, etc.)
430 Whitley Dy clheck

City Statf’. . Zip Code M D Y Amount
Cralanua O |t | Y3230 olglo)Zlo[s] s2.00

ull Name of Contributor Registration Number, if PAC
= . Scoﬂ' Shaw Audw\, et Law

Street Address Employer/Occ fLabor Organization* ﬂForm {Cash, Check, etc.)
SO0 S Front Stceet cirecle

City ) State Zip Code M D Y JAmount
Columabus O li4 | yaus o1f2|7{o|sT loo.co

'ull Name of Contributor

Mcloed « Akawine [ [ P

Registration Number, if PAC

IStrect Address | Employer/Occupation/Labor Organization* fForm (Cash, Check, etc.)
SHYH S. Front Street c hecj

ICity State Zip Code M D Y [Amount
Coluwibos O |H | 432006 o111 8|o|s] seo.00

ull Name of Contributor Registration Number, if PAC -

Katherime M. Foulke

Street Address Employer/Occupation/Labor Organization® JForm (Cash, Check, etc.)
5610 Boxl ey Dr Chack

City State Zip Code M D Y JAmount

- Y

| Wesderuille Sl | yYaosi o[22 1510|5] 10 .00

HFull Name of Contributor

Aane M. Muv coy

Registration Number, if PAC

Street Address

|Employer/Occupation/Labor Organization™

JForm (Cash, Check, etc.)

Karen Lowey

]S"?‘-/ Co\w\bY‘\dqr’ Rivd Cinac i
State Zip Code M D Y [Amount
| Columbus ol | 43212 lon|tl4lols] o .vo
Full Name of Contributor

Registration Number, if PAC

Street Address [ . | Employer/Occupation/Labor Organization* 1Form (Cash, Check, etc.)
2420 LockCield chock
ity State Zip Code M D Y SAmount
Cancinnate O | Ys1z12 ol€los I |§ oo .00

* Required for contributions from individuals over $100 to statewide and general assembly candi

dates. 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, the Jabor
organization of which the employees are members, if any, must appear. (R.C. 3517.10(B)4)]
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