31-E EvemDate  ()3/26/15
RC. 3517.10(B) )
Statement of Contributions Received
at a Social or Fundraising Event
Prescribed by Secretary of Stase 3/05
Name of Committes o Full
Friends of Dr. Anahi Ortiz
JFull Name of Contributor Registration Numbez, if PAC
Kristin Long NA
Street Address Employer/Occupation/Labor Organization® M D Y Amount
443 Garden Rd 013[216]115 50.00
City State Zip Code Form{Cash,Check.etc)
Columbus O | H 43214 Check
JFull Name of Contributor Registration Number, if PAC
Phvlis McNab NA
Street Address Employer/Occupation/Labar Organtzation® M D Y Amount
2168 Shademont Ci. 013]216[115 >(.00
City State Zip Code Form(Cast, Check ec)
Columbus Ol H 13235 Check
JFull Name of Contributor Registration Number, if PAC
Nicole McCarthey NA
Street Address Employer/Oceupation/Labor Organization® M D Y Amount
4333 Shelbourne Ln. 0l3[216]115 500.00
City State Zip Code Form{Cash, Check etc)
Columbus | H 43220 Check
[Full Name of Contributor Registration Number, if PAC
Cvnthia Coleman N A
Street Address Employer/Occupation/Labor Organization® M D Y Amount
6145 Babbit Road 0l3]2[6]115 50.00
City State Zip Code Form{Cast, Check,etc}
New Albanv O | H 43054 Check
Ifuil Name of Contributor Registration Number, if PAC
Columbus/Central Ohio Building Trades Council NA
Street Address Employer/Occupation/Labor Organization® M D Y Amount
535 E. Rich Street 01312161115 100.00
|City State Zip Code Formn{Cash,Check,etc}
Columbus O H 43215 Check
|Full ™ame of Centribeior Registration Number, if PAC
MSCPAC 00309463
Street Address Employer/Occupation/Labar Organization® M D Y Amount
P.O. Box 594 0132161115 100.00
City State Zip Code Form{Cash Check etc)
Youngstown ol H 44501 Check
Full Name of Contributor Registration Number, if PAC
Contributions from Form No. 31-G
Street Address Employer/Occupation/Labor Organization® M D Y Amount
01312161115 400.00
City State Zip Code Form{Cash, Check,tc)
|

2

* Required for contributions from individuzls over $100 to stziewide and general assembly candidates. If contributor is self-employed, the occupation and the name of the
individual's business, if any, rather than employer should be listed. If two or more employees contribute via payroll deduction and exceed the aggregate of $100, the labor
orpanization of which the employees are members, if any, must appear. [R.C. 3517.10(B)4)]

Fill in the boxes below otly 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 column.

Total contributioas this event

3A10.00

Total expenditures this event

361 AN

Page Tot2l$ | 350) (1)




