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IName of Commiittee in Full

CommHee 4> Elect Andree Peeples foc Judg\o

JFull Name of Contributor

Elinabeth Roavey

IRegisuation Number, if PAC

Street Address . Employer/Occupation/Labor Organization* JForm (Cash, Check, etc.)
Boo\ Mocthinglon Roed Clheck

ICity State Zip Code M D Y Amount
Golena O | W | 4302/¢ oiy3lolsT zo.00

JFull Name of Contributor

L-D, Scott

Registration Number, if PAC

[Street Address |Employer/Occupation/Labor Organization* §Form (Cash, Check, etc.)
o9 KQV\V\’Pd\I B\\ld Money Ovder
City i State Zip Code M D Y JAmount
ntice AR |Ttess 09] 114lo1s] 243.5¢
Full Name of Contributor Registration Number, if PAC
L.D Scott
JStreet Address Employer/Occupation/Labor Organization* §Form (Cash, Check, etc.)
409 Kewnody Rlud Mowney Orde
TCity ~ State Zip Code M D Y JAmount 9
Monticello AR | eSS o911 H]els] 36 .00

Full Name of Contributor

Registration Number, if PAC

Dovid PriXeinarcd
Street Address IEnmloyeﬂOccupation/Labor Organization* Tom (Cash, Check, etc.)
125‘ \A) F\f5+ AUC i
JCity State Zip Code M b Y JAmount
Columbous O v | 43212 ol {yiiolslt 1o00.00
Full Name of Contributor Registration Namber, if PAC N
Philowmena M Dane
Street Address Employer/Occupation/Labor Organization* 1Form (Cash, Check, etc.)
4250 Rowanne Road Clheck
City State Zip Code M D Y JAmount
Colowmbos oW | Y32y o9 |2]7|o| st jeo-00
‘Full Name of Contributor Reg ion Ni , if PAC
Gireq R Weiwver
Street Address™ Employer/Occupation/Labor Organization* JForm (Cash, Check, etc.)
sid \WJ 3ed Ave Chock
KCity State Zip Code M D Y [Amount
Colombus O KR | Y320 019149]o15] ico.00
unll Namt; of Contributor Registration Ni , if PAC
Ea{n LK b-e ‘,ow\ e\l
Street Address J Employet/Occupation/Labor Organization® §Form (Cash, Check, etc.)
930% Lockeys Meadows Dr Check
ko — State  |Zip Code M D Y Jamount
Delxwore OH | 43o15 Dl9]219]e|S] 100 .00

‘ull Name of Contributor

Michoel L Sx\bers*ein -

Registration Number, if PAC

* Required for contril from individuals over $100 to statewide and g

did

4

24

organization of which the employees are members, if any, must appear. [R.C. 3517.10(BX4)]

If contributor is self-employed
individual's business, if any, rather than employer should be listed. If two or more employees contribute via payroll deduction and exceed the aggre

[Street Address ) Employer/Occupation/Labor Organization* ‘orm (Cash, Check, etc.)
108 l:ouvx'\'&\\/\ Lawne APL F WF

7City State Zip Code M D Y JAmount
Colombous O [M | 43213 L1o{o|l|o(5] 100.00

, the occupation and the name of the
gate of $100, the labor
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