31-E

R.C.3517.10(B)

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

Prescribed by Secretary of Statg 03/05

Event [ate

Page

1/28/M3

3

Name of Committes in Full

Elect Jamison for Judge

Full Name of Contributor
Thomas Gjostein

Regastration Number, if PAC

Full Name of Contributor
Abroms-Bandler Law Offices

Sureet Address Empleyer/Occupation/Labor Organization* M > Yj  jAmount
670 Hayhurst St Attorney 0|1(218]13] $350.00

City Siate Zip Code Fonn (Cash, Check, etc.)
Worthington OR 43085 check

Registration Number, if PAC

Full Name of Contributor

Jeffrey A. Brown

Street Address EmployeriQOccupation/Labor Organization* M b ¥i {Aumount
753 S. Front St Firm 0[11]28(1/3] $500.00
City Slq’ 1e Zip Code Fonn (Cash, Check, «tc.)
Columbus OH 43206 check

Registration Number, if PAC

Full Name of Contributor

Plymale & Dingus LLC

Street Address EmployerfOccupation/Labor Organization* N D ¥l Arnount
580 S. High St, Suite 200 Attorney 0|11(2i8](131 $100.00
City State Zip Code Form (Cash, Cheek, ctc.)
Columbus OH 43215 check

Registration Number, if PAC

Fuil Name of Contributor
Robert N. Burman

Street Address Emplover/Qccupation/Labor Orpanization® M b Y] Amount

111 W. Rich St, Suite 600 Firm 0[1(2 8[1]3] $150.00
City State Zip Code Form (Cash, Check, ¢tc.)

Columbus OH 43215 check

Registration Number, if PAC

Full Name of Contributor

Street Address ) EmployeriQccupatien/Labor Organization* M D . JAmount
601 S. High Street, 2nd Floor Attorney 01218 (1(3] $500.00
City Sta te Zip Code Forin {Cash, Check. etc.)
Columbus OH 43215 check

Regtstration Number, if PAC

Street Address

Employer/Occupation/Labor Orpanization*

hy

Amount

City

Stalte

OH

Zip Code

Form (Cash, Check, ¢tc.)

Full Name of Contributor

Registration Number, if PAC

Street Address

Empleyer/Occupatien/Labor Orpanization*

M

Amount

City

State

OH

Zip Code

Form {Cash, Check, efc.)

* Required for contributions from individuals over $100 to statewide and General Assembly candidates. [ contributor is self-employed, the occupation and the name of
the individual’s business, if any, rather than emplover should be listed. I two or mere employees contribute via payroll deduction and exceed the aggregate of $100, the
labor erganization 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. Linder Fult Name of Contributor state “Contributions from forin No. 31-E™ and list the date of the event

in the date column

Total contributions this event

I
$4,850.00
I

Total expenditures this event.

I
$350.86

Page Total §

$1.600.00




