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Name of Committee in Full

Committee to Elect Andrea Peeples for Judge

Full Name of Contributor

cLane R YOuw‘i

TRegistmﬁon Number, if PAC

Jori Par ker

Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
{95 ¢ pODSGVfI{ v C—\neckﬁ.
City State Zip Code M D Y JAmount
Gary \ N | 4eq04 (o l23lols] 200 .00
{Full Name of Contributor Registration Number, if PAC
Yvonne B Clark _
JStreet Address Employer/Occupation/Labor Organization* E{H(Cash. Check, etc.)
4906 Browastene L 4 chec)
ICity State Zip Code M D Y Amount
Houston T % | 77053 10| 3]o|s] zo.00
Full Name of Contributor Registration Number, if PAC
Jane A Peeples
Street Address Employer/Qccupation/Labor Organization* m(?ash‘ Check, ete)
640l _Ste )| Lane check
City State Zip Code M D Y Amount
Cuncinne by Ol | 45230 (D230 15] 50.00
Full Name of Contributosr Registration Number, if PAC
Alte Emecson
Street Address Employer/Occupation/Labor Organization* ﬂForm {Cash, Check, etc.)
7 9 S_C’ CMd,,‘ C_a V‘C\
ICity State Zip Code M D Y fAmount
Vieana VIA| 2282 tjolzjt ols] 100 .00
Full Name of Contributor Registration Nuinber, if PAC

Street Address Employer/Occupation/Labor Organization* WFon-n (Cas]'f(?heck, etc.)
%33 Lindenhaven Bd Checle
ity State Zip Code M D Y  JAmount
Grana nna O1H | 43230 Lol 2j3]els] 7508
Tull Name of Contributor Registration Number, if PAC
Pavle V. Lloyd I
Street Address ° Employer/Occupation/Labor Organization* [Form (Cash, Check, etc.)
FOSS Fcurway O chocly
fCity : State Zip Code _ M D Y  JAmount
Colowbys Oh | 42235 iolezloist 95-09
Full Name of Contributor Registration Number, f-PAC
Brenda 3. Dauig
lStreet Address Employer/Occupation/Labor Organization* Ime (Cash, Check, etc.)
©340 Avtomn Crest ¢4 Checle
Ci({‘\) State Zip Code M D Y Amount
esteculle O |H | yzosa [0]2]0]0|5] 30-00
Full Name of Contributor Registration Number, if PAC
J. Tylee Roqers
Street Address l Employer/Occupation/Labor Qrganization* ﬂFom\ (Cash, Check, eic.)
4o  Picicet Place Civecle
City State Zip Code M D Y _ JAmount
Neu_) Albo.v\g O ' H L{.?O.S_‘, l I() 2]0 UI:) 200,00

* Required for contributions from in

ividuals 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. 3517.16(B)(4)]
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