31-E EvetDate )3 /26 /201¢
R.C. 3517.10(B) Page S
Statement of Contributions Received
at a Social or Fundraising Event
Prescribed by Secretary of State 3/05
Name of Commtitiee in Full
Friends of Dr Anahi Ortiz
JFll Rame of Contributor Registration Number, if PAC
Razan Alkhoury
Street Address Employer/Oceupationl abor Organization” M D Y JAmoum
1302 Bingham Mills Dr 0l5[2i6]116 50.00
City Sate Zip Code Form{Cash,Check etc)
New Albany ol H 43221 Check
[Full Name of Contributor Registration Number, if FAC
Dr. John Stechshulte
Street Address Employer/Occupation/Labor Organization® M D Y Amount
262 Neil Ave. 0l5]216]1l6 100.00
City State Zip Code Form(Cash.Check.etc)
Columbus ol H 43221 Check
Full Name of Coutibutor [Registration Number, if PAC
Street Address Empioyer/Occupation/Labor Organization® M b Y | Aoraoemet
I | I
l:ﬂ)' State Zip Code Form(Cash,Check etc)
|
ull Naroe of Contributor Registration Number, if PAC
Shreet Address Employer/Occupanion/labor Organization® M D Y Jamom
| | ]
ICiy State Zip Code Form(Cash Check etc)
|
Full Name of Coauibsior Registration Number, if PAC
Steet Address EmployerfOccupatioalabor Orgamization” M D Y JAmou
I I |
City State Zip Code Forma{Cash, Cheek, etc)
!
[Fall Name of Contributos Registration Number, f PAC
Street Address EmployeriOccupation/Labor Organization® M D Y |JAmoun
| | |
Iy State Zip Code Form(Cash,Check,tc)
f
Full Namme of Contributor |Registration Number, & PAC
Street Address EmployerfOccupation/]abor Organization® M ) Y Ao
| ; |
lCinr sTu Zip Code Form{Cash,Check etc)

* Required for contributions from mdividwats over $100 to statewide and general assembly candidates. If contributor is self-employed, the occopation and the name of the
individual's business, if any, rather than emploves should be listed. If two or more employees contribute via payrofl deduction and exceed the aggregate of $100, the tabor
organization of which the employzes re members, if zny, must appezr. [R.C. 3517.10(B)4)]

Fill in the boxes below only on the lact page for this event.

Trensfer the Total contributions for this event to form No. 31-A_ Under Full Name of Contribator state “Contributions from form No. 31-E” and tist the date of the evern

in the date column.

Tot] contribotons this ¢ve

Total expendittmres this event

1.035.00

98612

PageToizlS 15000




