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Statement of Contributions Received

Prescribed by Secretary of State 3/05

JName of Committee in Full

Covm tee {o Elect Androe Peeples *C)( .\udgf
Full Name of Contributor IRegistmtion Number, if PAC
Sharonn D Johnsown
Street Address |Employer/Occupation/Labor Organization* ﬂFonn {Cash, Check, etc.)
5065 Paddock Road Check.
Hcity . State Zip Code M D Y [Amount
Cinannats O|H | 45237 ol¥lo|4|ojst 50,00
Full Name of Contributor Registration Number, if PAC
W Reginee C. Sylvester
Street Address Employer/Occupation/Labor Organization* T‘oml (Cash, Check, etc.)
0318 Elwynne Check
KCity . ’ State Zip Code M D Y Amount
Cincinnati O lu | 45230 0 1¥|2({1]o|s] @500
§Full Name of Contributor Registration Number, if PAC
_K C ;s-l-en Brown
Street Address Employer/Occupation/Labor Organization* §Form (Cash, Check, etc.)’
1489 Oakbouvcpe Road eheck
WCity State Zip Code _ M D Y  JAmount
Wo e thng fon OfH | 4323s 0(%[2]9]0 5] 400.00
Full Name of Contnibutor Registration Number, if PAC
V \,(,*0 CLian B ToudIN
Street Address Employer/Occupation/Labor Organization* JForm (Cash, Check, etc.)
1400 Lauvvel Ock Lane Clroc ke,
ICity . . State Zip Co_:l_c M D Y JAmount
Cincinna ti O W | 4ys5237 0|¥]2|9 0151 252,00
Full Name of Contributor - Reg 1on Ni L, if PAC
Cotherne  Kirves
Street Address Employer/Occupation/Labor Organization* JForm (Cash, Check, etc.)
2300 landiawvola Avenuy Checle
[City ) State Zip Code M D Y | Amount
Columabug O |W | 43202 015 |29{0|35] 150.00
JFull Name of Contrﬂ;utor Registration Number, if PAC
Calvin Peeples
Street Address v |Employer/Occupation/Labor Organization® Hme (Cash, Check, etc.)
40| St ll Lang Check
TCity State Zip Code M D Y [Amount
Cincinnat O | H | 45230 o0 |3101015] wo.00
Full Name of Contributor ) Reg ion Ni if PAC
W hawm  Jones
Street Address ‘ Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
42 Wwmsden D¢ meck
ICity State Zip Code M D Y JAmount
R ow Ow | 45013 ol ool sov.00
§Full Name of Contributor Registration Number, if PAC
Almeta L. Fulgham -Branson
Street Address |Employer/Occupation/Labor Organization* JForm (Cash, Check, etc.)
324 Elwynne Dr Check
ity . State Zip Code M D Y |Amount
Cinc innate 0 | | 4823¢ 619 (0]V[o|s] 100.00
* Required for contributions from individuals over $100 to statewide and general assembly candid: If contributor is self-employed, the occupation and the name of the

individual's business, if any, rather than employer s}:guld be listed. If two or more employees contribute via payroll deduction and exceed the aggregate of $1 00, the labor

organization of which the employees are members, if any, must appear. [R.C. 3517.10(B}4)}
PageTotals ) § 35 00




