31-E Event Date

(0 -95-0%
RC. 3517.10(B)

Page ! D

Statement of Contributions Received
at a Social or Fundraising Event

Prescribed by Secretary of State 3/05

Name of Commitice n Eall

Committee to Elect Andrea Peeples for Judge

HFull Name of Contributor . [Registration Number, if PAC
Edwn I« by
Street Address Emptoyer/Qccupation/Labor Organization® M D Y Amount
4393 Colerain Avenve L{o]z]s]0ls] 5000
City State Zip Code Form{Cash Check etc)
Colowmbos O |+ J 4324 Check
ﬂFuﬂ Name of Contributor i Registration Number, if PAC
Eirleen Paley
Street Address v Employer/Ocecupation/Labor Organization® M D Y JAmount
L% Bellamy Pj L lo|2|510]|571 Y0.00
City . State Zip Code Form(Cash,Check.etc)
Coluw.bug Ol Y3203 Checle
Full Name of Contributor ) ’ Registration Number, if PAC
lannishe  Beil
Street Address Employer/Occupation/Labor Organization* M D $J Y JAmount
GIT \Worthweton Fovest Place 1P ]251915] 25.00
ity ~ State Zip Code Form{Cash,Check,etc)
Colomnbug O |r 43229 Check
Full Name of Coutributor Registration Number, if PAC
Grepry M. Eunnecly Law OLL e
Street Addréss ./ L Employer/Occupation/Labor Organization® M D Y  fAmount
B85 E Goy Steeet H02 Lelajsle sl 3500
City ‘ State Zip Code ] FForm(Cash.Check,etc)
Colowabos o vt | 43us Check
Full Name of Contributor Registration Number, if PAC
‘-\ © Ca ﬂ\e ' L i ¢
Street Address _ ’ Employer/Qccupation/Labor Organization® M D Y ] Amount
(2070 B tollow Wey Lo RIS 10 |50 00
City - ) State Zip Code Form{Cash.Check.etc)
Colowbus Ot | 43231 Cushy
Full Name of Contributor Registration Number, if PAC
D o N "\&T.{ 2ex
IStreet Address Employer/Occupation/Labor Organization* M D Y Amount
31X S l‘LtgL\ st | ’O “L|§'cp]_5" 26,00
ity State Zip Code |Form(Cash,Check etc)
Cc')luwubus o | H 42215 Co 5l
Full Name of Contributor Registration Number, if PAC
‘S Cov, B oy le_ .
Street Address _ 4 ] Employer/Occupation/Labor Organtzation* M D Y fJAmount
490 3 Huwly Street L{e]als1e |5 so.o0
ity State Zip Code Form(Cash,Check.etc)
Coluw bdo & O | d32es et

* 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, the labor
organization of which the employees are members, if any, must appear. [R.C. 3517.10(B)X4)]

Fill in the baxes 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 colurnn.

Total contributions this event Total expenditures this event

$ [0 1006 O ' Page Total § 000




