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rull Name of Committee
Friends of Marilvn Brown

FFrom Whom Received Tior Amount Amt. [ncuired this Peried
] - =
- Nita Brown 5,000.00 0.00
1855 wisianding Balance
26600 George Zieger Drive, #4005 5,000.00
City State |Zip Cod ¢ '
p Lode Loans Received This Period Payments This Period
Bgaghw Hl44122 Date Amount Date Amount
‘_at’e' Aniwasori ‘g g 2 D M D Y r M o " 3
_ de g 612:110
Fegislrah’on Number, if PAC M D Y} M O A(
Employer/Occupation/labert Organization* M s Y| M o Y]
rom Whom Received rior Amount Amt. Incurved this Peniod
Nita Brown - 1,000.00 0.00
Address utstanding Balance
26600 George Zieger Drive, #405 1,000.00
Suate |Zip Code Loans Received This Period Payments This Period
OlH 44122 Date Amount Date Amount
M 5| M [:W Y| B M d I 3
11110(3101¢6
M D ¥ M D Y
M D Y M Iy Y
rom Whom Receved rigr Amount Amt. Incurred this Pericd
Michael C. Brown 5,000.00 0.00
Address utsianding Balince
23200 Chagrin Blvd 5,000.00
ity State  |Zip Code Loans Received This Period Payments This Period
Beachwood O|H[44122 Date Amount Date Aoy,
T T T L 1e T M M 5 y‘ 3 M q 5
1
o R 019]1[3{0]6
Iggislrauan Number, if PAC M Dl Y M D Yl
mployer/Occupation/Labor Organization* M Dy Y M D Y]

* Regired for contributions over $100 to statewide and general assembly candidates. 1f contibutor is seli-
if any, rather than employer shoutd be listed. I two onwore employees donale via payroll deduction and exceed the

ihe cmployees are members, if any, must appear. R.C_3517.10(B)4)

1f a Toan is fargiven, write “Forgiven” in {he “Ouwistanding Balance™ space. Transfer total of alk boans received t

Transfer 1otat of all payments made in this period to the Statement of Expenditures (Form No. 31-B). Transfer Total Ouistanding

1 Toral prier amounl §

11,000.00

2 Total received this period §

(.00 (To Form No, 3t-A-2}

3 Total Payments this Period

0.00

4 Total Qustanding Balance $

11,00000 (To Form No. 30-A)

(also record on Form 3t-B)

employed, occupatio

u and (he name of the individual's business,

agpregate of 100, the labor organization ol which

his period to the Statement of Other Income {Form No. 31 -A-2).

Balance to the cover page (Foom No. 30-A).




