31-E
R.C. 3517.10(B)

Statement of Contributions Received

Event Date

Page 2

at a Social or Fundraising Event

Prescribed by Secretary of State 3/05
[Name of Commyittee in Full
l Committee to Elect Andrea Peeples for Judge
F¥Full Name of Contributor |Registration Number, if PAC

Eredecnel Ocdoc of Bl Pebhcal Edueation Fund

Street Address ) Employer/Occupation/Labor Organization® M D Y Amout
520 Souvtin HWigh Steeed 1P |2]519|s] 300.00
Tty State Zip Code [Form(Cash.Check etc)
Co\uwubus O | Y32 15— Checl
Full Name of Contributor Reyistration Number, if PAC
Fornia , Luoliwen v Hecl  LLP
Street Address ’ Employer/Qccupation/Labor Organization* M D ] Y Amount
Twe Mirenove Place $te 280 Lo a|5’0|5d /00 ~|oa
ity State Zip Code Form({Cash,Check,eic)
Columbos o | B J3et8 check
Full Name of Contributor Registration Number, if PAC
Jewnae § Fuchbery .
Street Address Employer/Occupation/Labor Organization* M D - Y Amount
{141 S Cassingham Rd i b |2]5o|s] 100.006
City State Zip Code Fonn(Cash,Ch_eck.ew)
Colowmbo o ¢ | 43209 Check
ull Name of Contributor Registration Number, if PAC
J 2Nt "'\e(‘ S . TV\G\MP SN
fStreet Address Employer/Occupation/Labor Organization* M D Y [Amount
7482 Viste Lake Way _ 191251051 ice-00
Cil State Zip Code Fonm(Cash,Check, etc)
I_nbowell O|H Y3065 I checle
Full Name of Contributor Registration Number, if PAC
Mavrchelle & Moore
Street Address |Employer/Occupation/Labor Organization* M D Y Amount
N8 Slade Ridge Blvd Ljzjsjols] %000
ity State Zip Code Form(Cash Check.etc)
Ray notds burg &) s 430038 check

Full Name of Contributor

Bradley Howmel

Registraton Number, if PAC

Street Address |Employer/Occupation/Labor Crganization* M D Y Amount
| 2101 _¢tgin Rosd 1ots1els] So.00
{City State Zip Code Form(Cash,Check etc)
Colowmbug o |d Y3221 check
§Full Name of Contributor Registration Number, if PAC
Qtephen  Mc intosiy
Street Address |Employer/Occupation/Labor Organization*® M D Y  [Amount
199 Nob Hiit Dr. W 1olz)slo |5 se-ee
City State Zip Code Form(Cash,Check cte)
r Garelhvanino OlH | 43230 Check

* Required for coniributions from individuals aver $100 to

vide and g

Y

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. 1(BX4)]

Fill in the boxes 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*

in the date column.

Total contributions this event

Total expenditures this event

and list the date of the event

" Page Total § l&_’;’ 'gh

10-2 505




