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L] L] Ll
Statement of Contributions Received
L] - a
at a Social or Fundraising Event
Prescribed by Secretary of Siate 3/03
Name of Committee in Full
Friends of Kristin Brvant
Full Name of Coatributor Registration Number, if PAC
Friends of Dr Anahi Ortiz
Street Address Emplover/Occupation/Labor Organization® M D Y Amount
7727 Sudbrook 5g 110f114[115 50.00
City State Zip Code Form({Cash,Check,eic)
New Albanv 0| H 43054 Check
Full Name of Contmibutor Registration Number, if PAC
Marie Beattv Lenihan
Street Address EmploveriOccupation'Labor Organization* M 3] Y Amoumni
1183 Dusk Ct 1loftl4i1i5 15.00
City State Zip Code Form(Cash .Check etc)
Revnoldsburg ol H 43068 Check
JFull Name of Contributor Regiswation Number, if PAC
Tim Gibson
Street Address EmployerfOccupationLabor Organization® M b Y Amotint
4632 Winterset 110)1141115 20.00
ICity State Zip Code Form(Cash.Check.etc)
Columbus O i H 43220 Cash
JFull Name of Contributor Registration Number, if PAC
Beverly | Corner
Street Address Employer/OccupationLabor Organization® M D Y Amount
3589 Norwood St 11o{114[115 25.00
City State Zip Code Form(Cash,Check etc)
Columbus O | H 43224 Cash
Full Name of Contnbutor Registration Number, if PAC
Anonvmous Cash Contributions
Swreer Address Emplover/OccupationLabor Organization® M D Y Amotnt
1i0{1l4[115 5.00
Ciry Staie Zip Code Form{Cash Check,etc)
| Cash
Full Name of Contributor Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization* M ) Y Amount
l I |
City State Zip Code Form({Cash.Check,et¢)
|
Full Name of Contributos Regisiration Number, if PAC
Street Address Employer/Oceupation’Eabor Organization® M D Y Amourt
| | l
City State Zip Code Form(Cash.Check etc)
|
* Required for conuibutions from individuals over $100 1o siaiewide and general assembly candidates. 1f 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 more employees contribute via payroll deduction and excesd the aggrepare of $100, the faber
organization of which the employees are members, if any, must appear. [R.C. 351 TAKBXH)
Fill in the boxes below only on the last page for this event.
Transfer the Total contributions for this event to form Ne. 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 thes event Total expenditeres this event
PapeTowl S 11500
115 00 7775




