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Statement of Contributions Received

Prescnbed by Secretary of State 3/05

[Nare of Commuttee in Full

Committee to Elect Andrea Peeples for Judge
JFull Name of Contributor |Registrah'on Number, if PAC
Jeshva T Gox —
Street Address : Employer/Occupation/Labor Organization® Tonn (Cash. Check, etc.)
o Sheffield Rood check
City State Zip Code M D Y Amount
Co lowabus ol | yz21 Jo]2l3lols] 25 .00
Full Name of Contributor Registration Number, if PAC
J LLHoNn M ack [
Street Address Employer/QOccupation/Labor Organization* JFort (Cash, Check, etc.)
2319 A Feurtth st Checle
City _ State Zip Code M D Y Amount
Colowabus O|NH 43202 L@ |2]5]0]51 5000
Full Name of Contributor Registration Number, if PAC
|eamsters Local Unien No. YiR Dr\ve Foad -
Street Address Employer/Occupation/Labor Organization¥ JFonn (Cash, Check, et.)
8§65 . RuWw Sdreet check
[City State Zip Code M D Y JAmount
Cb\,ow‘,bus o |th 43215 Llo 7]‘)’0|5 100. 60D
Full Name of Contributor Registration N i PAC
CD‘UMBUS [::‘I‘OLv\,‘L(lV\ Couy\_"'\./ AFL C.l 0 PC_E
Street Address 7 [Employer/Ocoupation/Labor Organization” "~ JForm (Cash, Check, etc.)
IS45 Aluw Creele Dx Chock
JCity State Zip Code M D Y  jAmount
_Colynbyg o 1H 43209 o |2t lo 5] 2e0.00
Full Name of Contributor Registration Number, if PAC
Kdrey Gor Commissioner
Street Address ) Employer/Occupation/Labor Organization* Tom (Cash,ﬁ_hq:ck1 ete.)
It N. Hich Slreet check
City v ' State Zip Code M D Y  JAmount
Colowboy g O |H 43214 Lp |2[7]0151 25200
JFull Name of Contributor Registration N ifPAC
Jep@\req D ’Pcrf*e(‘
Street Address Employer/Oceupation/Labor Organization* fForm (Cash, Check, eic.)
259 3. Riuchordgon Ave Checl
ICity State Zip Code M D Y JAmount
Colowebus, Clv | 43204 iof7]d{o|s] joo .00
T’ull Name of Contributor Repistration Number, i PAC
[Street Address Employer/Oceupation/Labor Qrganization® fform (Cash.fl;ck. €tc.)
[City State Zip Code M D Y Amount
§Full Name of Contributor : Reg m Ni . IfPAC
(\’n-'\*lﬂb.ﬂwws f»mwl Form 31 -£
Street Address Employer/Occupation/Labor Organization* §Form (Cash, Check, ctc.)
WCity State Zip Code M D 1 Y _jAmount
! 28 jop 1010 00
* Required for contributions from individuals over $100 to statewide and g | assembly candidates. If contributor is self-employed, the occupation and the name of the

individual's business, if any, rather than emplayer should be listed. If two or more employees contribute via payrolt deduction and exceed the aggregate of $100, the labor

onganization of which the employees are members, if any, must appear. {R.C. 3517.10(B)Y4)]
Page Total § !73 Z Ho




