31-E

R.C.3517.10(B)

Statement of Contributions Received
at a Social or Fund-Raising Event

Prescribed by Scerelary of $tate 03/05

Event Date 12813

2

Page

Name of Committee in Ful!

Elect Jamison for Judge

Full Name of Contributor
Vincent Dugan, Jr.

Registration Number, TPAC

Street Address
923 E. Broad Street

Employer/Occupation/Labor Organization*

M D
011 2|8|1]3

Yi Amount

City
Columbus

Sl te Zip Code
OH 43206

Fonﬁ (Cash, Check, eic.)

check

Full Name of Contributor

Robernt Krapenc

Registration Number, if PAC

$250.00

Street Address

Employer:Occupation/l.abor Organization*

M D

0|12

Y Amount

8 (1|3 $250.00

601 S. High Street, 1st Floor
City
Columbus

State Zip Code

OH 43215

Fonm (Cash, Check, ete.)

check

Full Name of Contributor
Bradley Frick & Associates

Registration Number, if PAC

Strect Address Employer/Occupation/Labor Organization* M D Y] Amount
1265 Neil Ave 0|1(2i8|1i3

City Sta1e Zip Code Form (Cash, Check, cic.)
Columbus OH 43201 check

Full Name of Contributor
Tyack, Blackmore, Liston & Nigh

Registration Number, if PAC

$250.00

Y] Amount

Surtet Address Employer/Occupation/Labor Organization* M D
536 S. High Street 01112

City Sufte Zip Code Form (Cash, Check, etc.)
Columbus OH 43215 check

Full Name of Coniribulor

Eugene Battisti, Jr.

Registration Number, if PAC

813 | $250.00

Street Address Employer/Occupation/Labor Organization* M D Y] Amount
15 E. Kossuth St 0128 (1|3] $250.00
Ciry State Zip Code Form (Cash, Check, etc.)
Columbus OH 43206 check
Full Name of Contritrutor Regstration Number, if PAC
Blythe Bethel
Sweet Address ) Emplayen Occupation/Labor Organization® M D Amount
495 S. High Street, Suite 220 021811 3] $150.00
City Stal te Zip Code Forin (Cash, Check. ete.)
Columbus OH 43215 check

Full Name of Contributor
John P. Johnson

Registration Number, if PAC

Streer Address Employer/Occupation/Labor Organization* M D Y] [JAmount
501 S. High Street 0[12(8[1]3

City St te Zip Code Form (Cash, Check, e1c.)
Columbus OR 43215 check

$100.00

* Required for contributions from individuals over $100 to statewide and General Assembly candidates. If contributor is self-employed, the occupatien and the name of
the individual’s business, if any, rather than employer should be listed. 1f two or more employees contribute via payrofl deduction and exceed the apgregate of $100, the
labor organization of which the employees are members, it any, must also appear. [R.C. 3517.10(B)(4)]

Fill in the boxes below only on the l1ast page for this event.

Transfer the Total contributions for this event 1o 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 expenditures this event.

Page Total §

$1,500.00




