31-B

R.C. 3517.10
Statement of Expenditures e ——
Prescribed by Secretary of State 2/01
Name of Committee in Full
Friends of Dr. Anahi Ortiz
To Whom Paid M D Y ] Amount
Franklin County Democratic Party 0 11 41 7] $1.500.00
Address Purpose
340 East Fulton Street Annual Dues
City State Zip Code Check Number
Columbus OH 43215 200
"To Whom Paid M D Y ] Amount
Friends of Ramona Reyes 0 4|0 4|1 7] $50.00
Address Purpose |
Political Contribution
City State Zip Code Check Number
Columbus OH 168
To Whom Paid M D
Heartland Bank 0 5|19
Address Purpose
850 N. Hamilton Road Check purchase
City State Zip Code Check Number
Gahanna OH 43230 NA
o Whom Paid ™M D
Address Purpose
City State Zip Code Check Number
OH
To Whom Paid M D Y Amount
Address Purpose
o State Zip Code Check Number
OH
"To Whom Daid ™M D 1] Amount
Address Purpose
o State Zip Code Check Number
OH
To Whom Paid Y D Y ] Amount
Address Purpose
iy State Zip Code Check Number
OH
"To Whom Paid ™M D Amount
Address Purpose )
City State Zip Code Check Number
OH

Page Total $1,600.00




