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Statement of Contributions Received

at a Social or Fundraising Event

Prescribed by Secretary of State 5/03

Name of Commiree in Full
Friends of Dr. Anahi Ortiz
JFull Name of Cominbutor Repmstration Number, if PAC
Ginine Trim
Street Address EmploveriOccupation/Labor Organization® M B Y  JAmount
1821 Brvden Rd gl7]lolg[1l5 50.00
ICity State Zip Code Form(Cash,Check . etc)
Columbus ot H 43205 Cash
JEull Name of Contributor Registration Number, if PAC
Sam Shini
Street Address Employer/OccupationLabor Organization® M D Y Amount
856 Paislev Pl olzlol9f1i5 20.00
ICity State Zip Code Form(Cash,Check,etc)
Worthington ot H 43026 Cash
JEull Name of Contributor Registration Number, if PAC
Paula Brooks Committee
Street Address EmplovenQccupation/Labor Organization® M D Y Amouni
545 East Town 5t gl7folsgf1l5 500.00
City State Zip Code Fonn(Cash,Check,etc}
Columbus ol H 43215 Check
Full Name of Contributor Registration Number, if PAC
Total Emplovee Contributions From Form 31-G
Streey Address EmploversOccupatien'Labor Ovganization® M D Y Armnount
MFAEINE 50.00
Ciry State Zip Code Form(Cash,Check et}
Full Name of Contributor Registration Number, if PAC
Greyg Mather
Street Address EmployerOccupationLabor Organization® M D Y Amount
5142 Highland Meadows 0l7]ol9]1t5 50.00
JCay State Zip Code Form(Cash,Check,etc)
Hilliard O H 43026 Cash
JFuli Name of Contributor Regmstration Number, if PAC
Street Address Employer/OcecupationfLabor Organization® M D Y Amount
Ciry State Zip Code Form{Cash.Check.ctc)
Full Name of Contributor Regiswation Number, if PAC
Street Address Emplover/Occupationfl.abor Organization* M D Y Amount
| i |
City Sue Zip Code Form(Cash,Check.e1c)
|

* Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is self-employed, the occupation and the name of the
individual's business, if anv, rather than employer should be fisted. If two or more emplovees contribute via paytell deduction and exceed the aggregate of $100, the tabor
organization of which the employees are members, if any, must appear. [R.C. 3317 10(B)X+)]

Fill in the boxes bebow only on the last page for this event.
Transfer the Total contributions for this event to form No. 31-A. Under Full Name of Coniributor state *Contributions from form No. 31-E* and list the date of the event

in the date column.

Teial contributions this event Total expenditures this event

Page Total § ﬁ";Q QQ

1.145.00 354 &




