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Statement of Contributions Received

Prescribed by Secretary of State 3/05

[Name of Commitiee in Full

Covamn Hee Yo Elect Andrec Pee ples £ Juclq(
[Full Name of Contributor IR:gistrau'on Number, if PAC
Jane Peeples
[Street Address ' Employer/Occupation/Labor Organization* !Form (Cash, (?heck efc.)
4ol Stoll Lany Ca sta
City State Zip Code M D Y N  Amount
Cracinnati o|it ]| 45236 016]|2fs1ois] 90.00
T‘"ull Name of Contributor Registration Number, if PAC
Susan  Ashbreok
- {Street Address {Employer/Occupation/Labor Organization® T’oml (Cash, Check, etc.)
2994 Crescent Drioe Cirec
[City State Zip Code M D Y |Amount
Colowbus o\ | {3304 Uolt9laq so.oo
Full Name of Contributor Registration Number, if PAC
(qereldine \/cu)s’rw\
Street Address Employer/Occupation/Labor Organization* JForm (Cash, Check, etc.)
2045 Gireenwoed Ave Cash
ity State Zip Code M D Y  Amount
Akvon o K | 44320 O 8019]os] 4o.00
Full Name of Contributor Registration Number, if PAC
Patsy Ann Thomas
Street Address ] _ WEmployer/Occupation/Labor Organization* qum (Cash. Check, efc.)
Sb$9 Plum Orchard Dy Cchedea
ity State Zip Code M D Y Amount
Coluondsog Ot | 43213 Lol ydiois] 100,00
Full Name of Contributor Registration Nurber, if PAC
D oris F NP
Street Address ¥ ‘Employcr/Occupaﬁon/Labor Organization* WFonn (Cash, Check, etc.)
62950 Lawberlon ct chock
ity i . State Zip Code M D Y  §Amount
Middl tousn O | H | 45044 Lo lttfols] 150 .0d
Full Name of Contributor ! Registration Number, if PAC
1 Moary Sylyester
Street Address " Employer/Occupation/Labor Organization* JForm (Cash, Check, etc.)
L3t £ lwynne Dr check
WCity . State Zip Code M D Y i jAmount
Cincrnantc olR | ys23c Liclt|Yois] o 5.00
Full Name of Contributor Registration Number, if PAC
Veda W lbyrn
Street Address Employer/Qccupation/Labor Organization* fForm (Cash, Check, etc.)
27713 Spinners Wey Uoclc
ity State Zip Code M D Y B I Amount
Clase peaks V(A o982 o5 leo.0d
'ull Name of Contributor Regi ion Ni L if PAC
Street Address Employer/Occupation/Labor Organization* JForm (Cash, Check, etc.)
JCity State Zip Code M D Y [Amount
‘ | 1]

* Required for contributions from individuals 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 payroli deduction and exceed the aggregate of $100, the labor

organization of which the employees are members, if any, must appear. {R.C. 3517.10(B)4)]
Page Total § 5 <S5 o0




