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Statement of Expenditures
Prescribed by Secretary of State 201
[Name of Commitiee in Fal
Friends of Dr. Anahi Ortiz
To Whom Paxd M D Y | Amoumt
Triumph Communications 0l3l0l19]116 1,500.00
Address Purpase
1430 Dublin Road Monthly fee
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Columbus ol H 43215 / 99 F
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