31-A

R.C.3517.10 Page |
Statement of Contributions Received
Prescribed by Secretary of State 305
Name of Comuniniee in Fufl
Friends of Dr. Anahi Ortiz
Full Name of Contributor Registration Number, if PAC
Contributions from Form 31-E N A
[Street Address Employer/Oceupation.abor Organization* Form (Cash, Check, ete.)
City State Zip Code M D Y Amount
| 0l3{216l1l5 3,510.00
{Fell Name of Convibumor Registration Numbez, if PAC
John M. Cortez NA
Street Address Employer/QOccupation/Labor Organizanion® Form {Cash, Check, e1c.)
5039 Calais Drive Check
{City Suae Zip Code M D Y jAmomm
Columbus O | H | 43221 0l6/0191115 100.00
Full Name of Contributor Registration Number, if PAC
Paula Brooks Committee NA
Street Address Employer/Occupation/Labor Orgamization® Form {Cash, Check, e1c.)
545 East Town Street Check
City State Zip Code M D Y |Amom
Columbus O | H { 43215 0lelolgi1ls 500.00
JFull Name of Contributor Regisiration Number, if PAC
Sweet Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
Ciry State Zip Code M D Y |Amomt
| | | |
Full Name of Contributor Regismation Number, if PAC
Street Address Employer/Occupation/Labor Organization® Form {Cash, Check, etc.}
City State Zip Code M D Y fAmomt
| | | |
rFulI Name of Contributor Registration Number, if PAC
Street Address Employer/Occupation/Labor Crganization* Form (Cash, Check, etc.}
City State Zip Code M D Y JAmount
| | | l
Full Name of Contributor Regpiswrarion Mumber, if PAC
Street Address Employes/Occupation/Labor Organization® |Form (Cash, Check, ete}
City State Zip Code M D Y  JAmount
1 | | |
Full Name of Contribagtor Registration Number, if PAC
Streer Address Employer/Occtpation’Lzbor Organization® "~ IFom (Cash, Check, eic)
City State Zip Code M D Y JAmount
I i I l

* Required for contribations from individials over $100 w0 stazewide and general assembly candidates. If conributor is setf-employed, the occupation and the name of the
individual's business, if any, rather than employer should be listed. If two or more employees contribute via payroll deduction and exceed the aggregate of $100, the kabor
organization of which the employees zre members, if any, must appear. [R.C. 3517.10(BX4)]

PageTotal$  4,110.00




