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Statement of Contributions Received
at a Social or Fundraising Event

Prescribed by Secretary of State 3/05

Name of Committee in Full

The Committee to Elect Jennifer Price
Full Name of Contribator Registration Numbes, f PAC

Leon Hughes Ir.
Stroet Address Employesr/Ocoupation/Labor Organization® M D Y JAmoum

5535 Naiche Road 013f142]115 25.00
City State Zip Code Form{ Cash Check etc)

Columbus o | H 43213-3508 check
[Fell Nazme of Contriteaor Registration Namber, if PAC

Jodv Dickson
Street Address Employer/Occupation/L abor Orgraization® M D Y Jamom

322 Highmeadow Ct. United Airlines 013]112]115 25.00
Iciy Sme  |Zip Code Form{Cash,Check.cic)

Gahanna ot H 43230 check
Fall Name of Contributor [ Registration Nwmber, ff PAC

Danielle Piccione
Street Address EmployesiOccupation/Labor Organization® M D Y JAmomt

3877 Preserve Crossing Blvd L-Brands 013]112]115 25.00
City Sme  |Zip Code Form(Cash,Check <tc)

Columbus ol H 43230 check
Full Name of Contributor Registration Number, f PAC

Olga M. Hesch
Stree: Address Employer/Ocoupation/Labor Organization® M D Y JAmom

7260 Refugee Road 0l13{112}1l5 25.00
City Sate | |Zip Code Form(Cash,Check otc)

Pickerington ol H 43147 check
Fall Name of Contribator Regiswation Number, f PAC

john Henry
Sueet Address EmployerfOccupation/l abor Organization™ M D Y JAmoun

2590 South State Rt. 605 self-emploved 013{112]115 50.00
I Sac  |Zip Code Form(Cash Check,ic)

Galena o | H 43021 cash
[Full Narme of Comributor Registration Numwber, if PAC

Scott Wade .
Steet Address EmployeriOccupation/Labor Organization® M D Y JAmom

7456 Fallsview Circle 0l3]112]115 50.00
Iy Sae  |Zip Code Form(Cash, Chock otc)

Delaware ol H 43015
Fall Name of Contribaior Registration Number, if PAC

Jeff Tisone
Strect Address Emplover/Oceupation/Labor Organization® M D v JAmoum

10171 Choctaw Dr. Ohio Basement Authority [013|112[115 30.00
City State Zip Code Form{Cash Check etc)

Canal Winchester Q| H 43110

* Required for contributions from individizls over $100 to statewide and general assembly candidates. If contributor is self-employed, the oocupation and the name of the
individual's business, if any, rather than employer should be tisted. If two or more employees contribute via payroll deduction and exceed the aggregate of $100, the labar
organization of which the employees are members, if any, must appear. {R.C. 3517.1(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. Under Full Name of Contributor state "Contributions from form No. 31-E” and list the date of the event
in the date coturnm.

Total contributions this event Total expenditures this cvent
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