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Page

JName of Committee in Full

Committee to Elect Andrea Peeples for Judge

JFull Name of Contributor

Registration Number, if PAC

Vorye Soter geqmow{‘ wnd Ponge LLP OHIOG
Street Addresst . |Employer/Oceupation/Labor Organization® TForm (Cash, Check, etc.)
597 & CGiay S check
JCity State Zip Code M D Y [Amount
Columbe s o | 9325 [ [6]2]¢]o|5] 2 5000
Tull Name of Contributor Registration Number, if PAC
Q)luw\bus Sheet Mo tul \J\)cnke(“s Cs MV . O I Polt-l(c_od Educ e OH 1083
Street Address Employer/Occupation/Labor Organization* JForm (Cash, Check, etc.)
3035 Lawb Ave C heck
JCity State Zip Code M D Y Amount
Colowbo s OIH | y32/9 LR 2s|o|s] 250.00
§Full Name of Contributor Registration Number, if PAC
Maclene L\/ nv
Street Address Employer/Occupation/Labor Organization* §Form (Cash, Check, etc.)
T725 Kelvin WeyDrwe Check
State Zip Code , M b Y |Amount
\IJor thing boun O W | 4yzogs” Jlaitlos] 20 .00
§Full Name of Contributor . Registration Number, if PAC
Kevin L. Bw\[(e-(o € Ct'l‘f G:uvxu { Ctbwwm the €
Street Address Employer/Occupation/Labor Organization* AForm (Cash, Check, etc.}
Check,
City State Zip Code M D Y [Amount
Colombs e ln | Y326 Lot |ols] ze0.00
iFull Name of Contributor Registration Number, if PAC
Sandva Huowphrieg Qw’tec\rg
Street Address Employer/Occupation/Labor Organization* 'Form {Cash, Check, etc.)
04 Mans - Broo k. Drwe Q\‘Le(_K
ICuy State Zip Code M D Y Amount
Sidvec Sprunys MID | 20905 ([o|3[0]os] s0.00
Tfuu Name of Contributor Registration Number, if PAC
Mevf"ﬁl -E)r Coun&l l )
Street Address Employer/Qccupation/Labor Qrganization* fForm (Cash, Check, etc.)
38R N. Hu.,h Sdreetl C_hecle
ity - State Zip Code M Y JAmount
Colombug o M | 43914 Ll DH o|s] zs0.00
wll Naroe of Contributor Reg ion Ni L ifPAC
Mol Re Pcl\/
Street Address [mployer/Occupation/Labor Organization™ AF‘mm (Cash, Check, etc.)
C 05 L’|
lity State Zip Code M D Y Amount
rM\ddﬂe%wv\ |t | 45044 ilLle |4 51 s0 .00
Jrull ‘Name of Contributor Registration Number, if PAC
~ JANOS R 1she ‘
Street Address Employer/Occupation/Labor Organization* _Eorm (Cash._(?l;ock. etc)
2%% Lee Road ] Check
ity State Zip Code M b Y Amount
Westeeu, e O |H | 420w LI {ORP Is] Joo. 00
* Required for contributions from individuals over $100 to statewide and general bly did; If contribugtor 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 labor
organization of which the employees are members, if any, must appear. [R.C. 3517.10(B)4)]
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