31-E

R.C.3517.10(B)

Prescribed by Secretary of State 03/05

Event Date snnz2

1

Statement of Contributions Received { !l

at a Social or Fund-Raising Event

Name of Committee in Full

Elect Jamison For Judge

Full Name of Contnbutor

Contributors of $25 or less

Registration Number, if PAC

Street Address

Employer/CGocupation/Labor Organization*

M O Y| Amount

City

State

OH

Zip Code

Form (Cash, Check, ¢tc.)
Cash/Check

Full Name of Comtributor

Craig Pingle

Registration Number, if PAC

0[5 0;1 12| $150.00

Street Address

1104 Countryside Dr.

Employer/Qccupation/Labor QOrganization*

M & Y Amount

0|5|0(1)1:2} $40.00

City
Findlay

St te

OH

Zip Code
45840

Farm {Cash, Check, etc.)
Cash

Full Name of Contributor

Registration Number, if PAC

Stireet Address

Employer/Occupation/Labor Organization®

M ] Y Amount

City

State

OH

Zip Code

Fonn (Cash, Check, etc.)

Full Name of Contributor

Registration Number, if PAC

Street Address

EmployerfOccupation/Labor Organization®

N YI Amount

City

Sla:l(:

OH

Zip Code

Form (Cash, Check, etc.)

Full Name of Contributer

Repistration Number, if PAC

Street Address

Employei/Occupation/Labor Organization®

M D Y| Amount

City

State

OH

Zip Cade

Form (Cash, Check, etc,)

Full Name of Contribu:tor

Registration Number, if PAC

Street Address

Emplayer/Qccupation/Labor Orgapization*

.\'f’ x Y} Amount

City

Sta te

OH

Zip Code

Form (Cash, Check, etc.)

Full Name of Contributor

Registration Number, if PAC

Street Address

Empieyer/Occupation/Labor Crgamization*

M D Y Amount

City

Sta te

OH

Zip Code

TForm (Cash, Check, etc.)

* Required for contributions from individuals over $100 10 statewide and General Assembly candidates. If contributor is self-~cmployed, the occupation and the name of
the individual’s business, if any, rather than employer should he listed. If two or more employees contribute via payrall 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 eveat.

Transfer the Total contributions for this event to form No. 31-A. Uader Full Name of Contributor state “Centributions from form No. 31-E” and list the date of the event

in the date column

Total contributions this event

I
$190.00
|

Total expenditures this event.

[
$204.59

Page Total §

$190.00




