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Name of Commitiee in Full

Friends of Dr. Anahi Ortiz

To Whom Pad M D, Y Aumournt
Rose Hanniger 1 |0 0:9|1 l5 $150.00
Address Purpose
1480 Dublin Road Consultation
Citv g State Zip Code Check Number
Columbus OH 43215 194
To Whom Paid M D Y Amount
Triumph Communications 012 |0 fz 1 IG $1,500.00
Address Purpose
1480 Dublin Road Monthly fee
Cioy Siate Zip Code Check Number
Columbus OH 43215 198
To Whom Paid ] M D! Y Amount
Franklin County Democratic Party 4 | 2|28 |1]s| $1.500.00
Address Purpose
700 Morse Road Annual Dues
City State Zip Code Check Number
Columbus OH 43214 197
Te Whoem Paid M Di Y t Amount
i
Address Purpose
City State Zip Code Check Number
OH
To Whom Paid MI D| Yl Amount
Address Purpose
Ciy State Zip Code Check Number
OH
1
To Whom Paid M B pY Amount
RERE
Address Purpose
City Siate Zip Code Check Number
OH
To Whom Paid M B Yo Amount
A
Address Purpose
Cioy State Zip Code Check Number
OoH
To Whom Paid A Di YE Amount
Address Purpase
City State Zip Code Check Number
OH

$3,150.00
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