31-E Even Date )5 /26 /201¢
R.C. 3517.10(B) Pege '
Statement of Contributions Received
at a Social or Fundraising Event
Prescribed by Secretary of State 3405

Name of Committes i Full

Friends of Dr Anahi Ortiz
Full Name of Cpnm"bmnr Registration Number, if PAC

Leo Almedida
Street Address Emplover/Oceupation/Labor Organization® M D Y Amount

3862 Abbie Lakes Dr 0l5{2i6]116 20.00
City ‘ Sme  |Zip Code Form({Cash, Check,etc)

Canal Winchester ol H 43110 Check
Full Name of Contribator Registration Number, if PAC

Sabrina Khols .
Street Address Employer/Occupation/Labor Organization® M D Y JAmount

4016 Silsby Rd 0I15]216]116 25.00
ICity State Zip Code Form{Cash,Check,etc)

University Heights 0ol H 43213 Cash
[Full Name of Comtributor |Regisration Nuber, i PAC

Cameéron Conard
Street Address EmployerfOccapation/Labor Organization® M D Y JAmoum

262 Neil Ave. 0i5]216[116 25.00
City ) State Zip Code Form{Cash,Check,etc)

Columbus o ! H 43215 Cash
{Full Name of Contributor Regstration Number, if PAC

Priscilla Roberge
Strect Address EmployerOccupation/Labor Organization” M D Y JAmomz

372 Cumberland 0l5{2]6]1l6 50.00
City Sae Zip Code Form{Cash.Check,¢ic)

Whitehall ol H 43213 Check
Full Name of Contribuor Registration Number, if PAC

Jean Williams
Street Address EmployerfOccupation/Labor Organization” ™ D Y JAmom

6387 Portsmouth Drive 5 0l512i6l1l6 25.00
City State Zip Code Form{Cash,Chiock,cic)

Revnoldsburg ol H 43068 Check
Fall Nemme of Comnibutor Registration Number, if PAC

Michael Sexton
Street Addrcss Employes/Occupation/Labor Organization® M D Y Amount

284 Highland St 0l51216]1l6 100.00
City State Zip Codz Form{Cash, Check,e1c)

Columbus o | H 43201 Check
Full Name of Conmibutor Registration Number, if PAC

Nick Nelson
Street Address EmployerfOccupation/L_abor Organization® V] D Y JAmoun

67 Deland Ave 0l51216]116 50.00
City Ste Zip Code Form{Cash, Check,o1c)

Columbus 0ol H 43334 Check

Fill in the boxes below onty on the last page for this event.

* Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is seif-employed, the occupation and the pame of the
individual's business, if any, rather than cmplover shoutd be listed. If two or more employees contribete via payroll deduction 2nd exceed the aggregate of $100, the labor
orgenization of which the employees are members, if 2ny, must appear. [R.C. 3517 10(B)4)]

Transfer the Tota! contributions for this event to form No. 31-A. Under Full Name of Contnbutor state “Contributions from form No. 31-E” and hist the date of the event

in the date column.

Total contributions this event

1.035.00

Total expenditures this cven

98612
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