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Statement of Expenditures for Social or Fund-Raising Event

Prescribed by Secretary of State 2/01
Name of Commizee m Fail
Friends of Dr. Anahi Ortiz
fTo Whom Pad M 1D |y |
Sidebar 122 ols 23 |1]6| sier0
Address Parpose
122 E. Main St Venue deposit
City Suw Zip Code Check Number
Columbus OH 43215 161
ITo Whom P ™ D Y, JAmoumn
Sidebar 122 ols |26 116 | sss0.50
Address Purpose
122 E. Main St. Venue final payment
City Swte Zip Code Check Nomber
Columus OH 43215 162
[To Whom Paid M D T
JPS Print olsple|1's | sesa2
Address Purpose
4242 E. Main St Advertising
City St Zip Code Check Number
Columbus OH 43213 163
Yo Whom Pasd M 1] \i | Armoxrat
Diana Pagan ols p'2 |1l | s15000
Address Purpose
440 Capitol View Dr. Event Planner
City ' Sate Zip Code Check Nombea
J_ Columbus OH 43202
To Whom Pad MI El YI [Amount
Address Purpasc
City Swte Zip Code Check Mumber
[ o
To Whom Puxd MI Dl Yl Amoant
Address Purpose
City State Zip Code Check Number
OH
o \i' DT ‘r| | Amount
Address Purpose
City State Zip Code Check Number
o I

Transfer total expenditures for this event to Form No. 31-B. Under the “To Whom Paid” state “Expenditures from Form 31-F and list the date of the

event in the date column.,

$986.12
Page Total §




