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Statement of Contributions Received

Prescribed by Secretary of State 3/05

fName of Conmittee in Eull

Committee to Elect Andrea Peeples for Judge
Full Name of Contributor r{egisu-a(ion Number, if PAC
Dan Stewart for Stale Representative
Street Address ‘E,mployer/Occupaﬁon/Labor Organization* _Eorm (Cash, Check, etc.)
9471 Civodale Bwd Checle
Icity State Zip Code M D Y JAmount
Co\umbug o | 43202 Ilo _2_.1“‘ 0|5} 50.00
JFull Name of Coniributor : Registration Number, if PAC
E d ward ,_) L-e o V\(:L(‘c\ _
[Street Address {Employet/Occupation/Labor Organization* Tvmm (Cash, Check, etc.)
Yo 25 RBerrybusih Drwe C lhieck
City State Zip Code M D Y Amount
Colomboc o R 437230 1{O]114 j@|S] 100.00
fFull Name of Contributor : Registration Number, if PAC
|.BREW ~C.0.P.E.
Street Address Employer/Occupation/Labor Organization* 'Form {Cash, Check, etc.)
D00 _Seveathh Street  NW Clhreck
ICity State Zip Code M D Y Amount
: \;\/qshmﬁhy\ D IQ “2 O | [le]2[1]|2]5] ivoo.oo
[Fui Name of Contributor ' Registration Number, if PAC
Leborer Int'l Uniew of Nor‘Hr\ Awerca Local 423 PAC Fhd LA 9i2 _
Street Address Empioyer/Occupation/Labor Organization* ) ) Jrorm (Cash, Check, etc.)
(20 Alewm Creek Do Checlke
iCity State Zip Code M D Y JAmount
Colombos o | Y320 ¢ Lp J2|7jop ] 500.00
Full Name of Contributor Repistration Number, i_ﬁ’AC
| cole D Ciewwons
IStreet Address Employer/Occupation/Labor Organization* §Form (Cash, Check, etc.)
3449 Wilson Avenve cleck,
ity State Zip Code M D Y Arnount
Cinctanatt O | | 45229 [le]23]o]s] 50.00
!Full Name of Contributor Registration Number, if PAC
Jo.w s Low TN . .
Sweet Address 7 Employer/Occupation/Labor Organization™ orm (Cash, Check, e1c.)
P430 LackLield Road Chwecle
ity State Zip Code M b Y mount
Cincinnets ot | 45221 Lo 121510 (5] 106 .00
Full Name of Contributor Registration Number, if PAC T
Jolla L. Mutler
§5treet Address Employer/Occupation/Labor Organization® (Cash, Check, etc.}
3219 Coopec Road Check
[City . State Zip Code M D Y Amomnt
Cincinuati o [H | 45241 tolz|siosl loo.oo
JFull Nare of Contributor _JRegistration Number, if PAC
Edwin Malele
Street Address Enployer/Occupation/Labor Organization* Torm (Cnsﬁneck, elc.)
12277 oot Hcﬁh Steeet ] e hecle
ity - State Zip Code M D Y Jamount
Colowbus O lH | Y3200k [pla]blols1 |Ro.00
* Required for contributions from individuals over $100 to statewide and 1 bly candidates. If contributor i1s 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 payrofl deduction and exceed the aggregate of $100, the labor
organization of which the employees are members, if any, must appear. {R.C. 3517.10(BX4)]

Page Total 3 ) 0 30 00




