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Statement of Contributions Received
at a Social or Fundraising Event
Prescribed by Secretary of State 3/05
Name of Commines m Full
Friends of Dr Anahi Ortiz
Full Name of Contributor Registration Number, if PAC
Razan Alkhoury
Street Addres‘ Employer/Occupation/Labor Organization* M D Y  jAmount
1302 Bingham Mills Dr 01512164116 50.00
City State Zip Code Form{Cash, Check etc)
New Albanv 01 H 43221 Check
Full Name of Contributor Registration Number, if PAC
Dr. John Stechshulte
Street Adkfress Employer/Occupation/Labor Organization® M D Y  JAmount
262 Neil Ave, 0155216116 100.00
City State Zip Code Form{Cash,Check ctc)
Columbus ot H 43221 Check
Full Name of Contributor Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization® M D Y JAmount
l | |
City Sitate Zip Code Form{Cash Check,etc)
l
[Fll Name of Coutribaor “[Registration Number, if PAC
Street Address Empioyer/Occupation/Labor Organization® M D Y  JAmom
| | 1
LCixy State Zip Code Form(Cash Check,etc)
I
ull Name of Contribmar Registration Number, if PAC
Stroet Address EmployerfOccupation/Labor Organization® M D Y
| | I
ICity State Zip Code Farmm(Cash,Check, etc)
|
Full Name of Contributor [Registration Nurmber, if PAC
Street Address Employer/Occupation/Labor Organization® M D Y [JAmoent
| | |
ey State Zip Code Form{Cash,Check etr)
|
JFull Name of Contributor Registratton Number, if PAC
Street Address Emplover/Occupation/Lebor Orgamzation® M D Y | Amoumnt
I | I
City Stats Zip Code Form{Cash Check,eic)
I |
* Required for contributions from individusls over $100 to statcwide and general assembly candidates. If contributor is self-emxployed, the occupation and the mame of the
individual's business, if any, rather than employer should be bsted, [f two or mare employees contritate via payroll deduction and exceed the aggregate of $100, the kabor
organization of witch the employees are members, if aay, must appear. [R.C. 3517.10(BX4))
Fill in the boxes below onty on the tast page for this event.
Transfer the Total contributtons for tits event to form Ne. 31-A. Under Full Name of Cortribator stage "Comributions from form No. 31-E” and list the date of the event
in the date column.
Total contributions this event Total expenditures this event
103500 98612




