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In-Kind Contributions Received

Prescribed by Secretary of State D3/05

Name ef Committee in Full

Committee to Re-Elect Judge Peeples

Full Name of Contributor
Vernon Pringle

Employer, Occupation, Labar Crganization™®

Registration Number, if PAC

Street Address
5596 Winsor Woods Dr,

Description of Item or Sesvice

Food, venue, & music for fundraiser

MI D Y] Fair Market Value
05n 4fp|sesres

City
Columbus

Sia 1c

OH

Zip Code
43230

Received at Fundraising Event?

{)vEs Q no

Full Name of Contributor

Andrea C. Peeples

Employer, Occupat

on, Labor Organization®

Registration Number, if PAC

Street Address Description of ltem or Service N D Y] Fair Market Value
5596 Winsor Woods Dr. Polo shirts o8 npEaq $32.02

City S\a{[e Zip Code Received at Fundraising Event?
Columbus OH 43230 OYES @ NO

Full Name of Contributar

J. Scott Weisman

Employer, Occupat

on, Labor Organization®

Registration Number, if PAC

Street Address

601 S. High Street, First Floor

Description of Item or Service

Food and drinks at fundraiser

M D Y Fair Marke1 Value
08 2601113518175

City Siafte Zip Code Received at Fundraising Event?
Columbus OH_ 43215 ) YES ) no
Registration Number, if PAC

Fu!l Name of Contributor

Employer, Occupat

on, Labor Organization®

Street Address

Description of [tem or Service

h & Y] Fair Marker Value

City

Stalte

OH

Zip Code

Received al Fundraising Event?

O ves ) no

Full Name of Corributor

Employer, Cccupation, Labor Organization®

Registration Number, if PAC

Street Address

Description of [tem or Service

N] [» Y| Fair Market Value

City

Sidte

OH

Zip Code

Received at Fundraising Event?

YES p NO

Full Mame of Contributor

Employer, Occupat

on, Labor Organization*

Registration Number, il PAC

Street Address

Description of Item or Service

M D Fair Market Value

J

City

St te

OH

Zip Code

Received at Fundraising Event?

{") YES ) NO

Full Name of Contributor

Employer, Occupat:

ion, Labor Organization®

Registration Number, if PAC

Street Address

Description of ltem or Service

M j Y Fair Market Value

City

Sty 1e

OH

Zip Code

Received at Fundmising Event?

O vES O ro

Full Name of Contributor

Employer, Occupat

on, Labor Organization*

Registration Number, if PAC

Street Address

Description of Item ar Service

Mi D Y] Fair Marke1 Value

City

Stalte

OH

Zip Code

Received at Fundnaising Event?

Oves O no

* Required for contributions from individuals over $100 to statewide and gencral assembly candidates. If contributor is self-employed, the accupation and name of the
individual s business, if any, rather than employer should be listed. If two or more employees centribute via payroll deduction and exceed the aggregate of $100, the
labor organization of which the employees are members, if any, must also appear. [R.C. 3517.10(B)(4}]

Page Total $1,071.25




