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Name of Committee in Full

Elect Jamison For Judge

Contributions From Form No. 31-E

Full Name of Contributor Registration Number, if PAC
Janet Armstrong
Streer Address Employev/Occupation/Labor Organization’ Form (Cash, Check, etc.)
372 W. Fifth Ave. Paypal Funds Transfer
City State Zip Code h q Y| Amount
Columbus OH 43201 1 \70 I L’i i 2 | $200.00
Full Name of Contributor ‘ Regrislmkion Number, if PAC

Street Address

Employer/Occupation/Labor Orgnuiza[ion'

Ferm (Cash, Check, etc.)

City

State

OH

Zip Code

b D Y
1w|b1‘512

Ammount
$425.00

Full Name of Contributor
Contributions From Form No. 31-E

Registration Number, 1f PAC

Street Address

Employer/Occupation/Labor Organi?.ation'

Form (Cash, Check, ¢tc.)

City

State

OH

Zip Code

131\"
092*712

Amount

$100.00

Full Name of Contributor

Contributions From Form No. 31-E

Reyistration Number, if PAC

Street Address

Employer/Qccupation/Labor Organizalion.

Form (Cash, Check, etc.)

City

State

OH

Zip Code

.\ﬁ D;
O|82i31

Amount
$120.00

Full Name of Contributor
Contributions From Form No. 31-E

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization”

Form (Cash, Check, etc.}

Ciry

State

OH

Zip Cade

M D Y]
081%612

Amount
$185.00

Full Name of Contributor
Contributions From Form No. 31-E

Registration Number, if PAC

Streer Address

Employer/Occupation/Labor Organization”

Form (Cash, Check, etc.)

City State Zip Code Vﬁ DI Y] Amount
OH o5 ppift R |sisooo
Full Name of Centributor . Registration Number, if PAC

Street Address

Emplover/Occuparion/l.aboer Organization '

Form (Cash, Check, etc}

City

State

OH

Zip Code

M D, Y|
i

Amount

Fuli Name of Contributor

Registration Numbcr, ifPAC

Street Address

Empleyer/Oceupation/T.abor Organization '

Form (Cash, Check, etc.)

City

State

OH

Zip Code

M! l)l Y|

Amount

: Required for contributions from individuals over $100 to statewide and general assembly candidates, 1f contributer is setl-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 Jabor
arganization of which the employees are members, if any, must also appear. [R.C. 3517.10(8)(4)]
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otal $1,220.00




