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Ohio Secretary of State

Statement of Expenditures

Form 31-B

R.C. 3617.10

Full Name of Commiittee
Re-Eiect Judge Terri Jamison

To Whom Paid Date (MM/DD/YYYY) Amount

JP Morgan Chase Bank 07/312017 ] 15.00

Street Address Purpose

P O Box 659754 Monthly Service Fee

City State Zip Code Check Number

San Antonio TX 78265 Auto Withdrawal

To Whom Paid Date (MM/DD/YYYY) Amount

JP Morgan Chase Bank 08/31/2017 } 15.00

Street Address Purpose

P O Box 659754 Monthly Service Fee

City State Zip Code Check Number

San Antonio TX 78265 Auto Withdrawal

To Whom Paid Date (MM/DD/YYYY) Amount

JP Morgan Chase Bank 09/29/2017 { 15.00

Street Address Purpose

P O Box 659754 Monthly Service Fee

City State Zip Code Check Number

San Antonio X 78265 Auto Withdrawal

To Whom Paid Date (MM/DD/YYYY) Amount

JP Morgan Chase Bank 11/30/2017 | 2.00

Street Address Purpose

P O Box 659754 Counter Checks

City State Zip Code Check Number

San Antonio ™ 78265 Auto Withdrawal

To Whom Paid Date (MM/DD/YYYY) Amount

JP Morgan Chase Bank 12/05/2017 1 18.95

Street Address Purpose

P O Box 659754 Check Supply Order

City State Zip Code Check Number

San Antonio TX 78265 Auto Withdrawal
65.95

Page Total $




