31-E

R.C.3517.10(8)

Statement of Contributions Received

Event Date 21213

2

Page

at a Social or Fund-Raising Event

Prescribed by Secretary of State 037035

Name of Commttee in Full

Elect Jamison for Judge

Full Name of Contributor

Christopher M. Cooper

Registrabion Number, if PAC

Street Address Employer/Oceupation/Labor Organization* M b Y] Amount
286 Majoram Dr 0(2|11(2]1i3] $100.00
City Sate Zip Code Form (Cash, Check, erc.)
Gahanna OH 43230 check

Full Name of Ceniributer
Thomas Jedinak

Registration Number, if PAC

Street Address Employer/Qccupation/Labor Organization* M 8 Y Amount
1873 Lake Shore 0(2|1]2]1:3] $100.00
City State Zip Code Form (Cash, Check, etc.)
Columbus OH 43204 check

Full Name of Contributer

Crysta R. Pennington

Registration Numbsr, if PAC

Sweet Address Employer/Oceupation/Laber Organization* b D Y] JAmoun
5515 Wolf Run Dr 012|121 (3] $100.00
City Sute Zip Code Form (Cash, Check, etc.)
Gahanna OH 43230 check

Full Name of Contsibutor

Linda Leah Reibel

Registration Number, iff PAC

Street Address Employer/Occupation/Labor Organization* M D ¥} Amaunt
39 Orchard Dr 0(2(112]1i3] $100.00
City Sugte Zip Code Form (Cash. Check. etc.)
Worthington OH 43085 check
Full Name of Contributor Registration Number, if PAC
William Mann
Strect Address _ Employer/Occupation/Labor Organization® M ¥ Y] JAamoum
580 S. High 3t, Suite 200 0121 (21(3] $100.00
City Sl te Zip Code Form {Cash, Check, etc,)
Columbus OH 43215 check
I

Full Name of Contributor
James Wilmore Brown

Registratton Number, if PAC

Strect Address ) . Employcr/Cecupation/Labor Organization* M D ¥ Amaount
580 S. High St, Suite 200 021121 3] $100.00
City Sta te Zip Code Form (Cash, Check, etc.)
Calumbus OH 43215 check
1

Full Name of Coentributor

Gerrity and Burrier LTD

Registration Number, if PAC

T

Strect Address Employer/Occupation/Labor Orpanization® M D Amount
400 S. Front St, #302 012|112(1[3] $100.00
City St te Zip Code Form (Cush, Check, vte.)
Columbus OH 43215 check

* Required for contributions from individuals over 3100 to statewide and General Assembly candidates. [f contributor is self-employed, the occupation and the name of
the individual's business, if any, rather than emplover should be listed. 1f 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 also appear. [R.C. 3517.10(B)(4)|

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” and list the date of the event

in the date column

Total contributions this event
I

Total expenditutes this event.

vt

Page Total §

$700.00




