R.C.3517.10
Paac_l
[ ]
Statement of Loans Received
1
Prescribed by Seeretary of Siated/05
Full Name of Commines _ \ .
Baker for the Board
[From Whom Received , ' Prior Amoumnt Ami, Incurred this Period
Garv Baker 0.00 3,000.00
|Address Chusianding Balance
2142 Staghorn Wavy "~ 5,000.00
City State |Zip Code Loans Received This Period Payments This Period
Grove Citv OIH|43123 Date Amount Amount
Date Loan was originally *, " -)| M. D Y M: D Yy s M: D Yy [s
K o P -
mewred o0 o olel2iololz]ole|219]017 500000 | | [ |
[Regisration Number, if PAC Mi D Y M: D Y
|| AN
[Emplayer/Occupation/Labor Organization® Mi D Y '
i I
From Whom Recerved , f
Address
[City Sute |Zip Code Loans Received This Period Payments This Period
I Prate Amounit Amotm
Date Loan was ofginally, - L] M D Y M D Yy B M D Y Is
Incarred . 7 3.8+ 41 3] | ! | | i I I I ]
[Regisration Number, if PAC Mi D Y le D Y
] I | I
[Employer/Oceupation/Labar Organization® MI D Y MI D Y
i I | J
[From Whom Received \ ' 'lt‘dwz\.mm: Amt. Incurred this Peniod
| Address
City State |Zip Code Leans Received This Period Payments This Period
| Date Amount Amount
Date[.oanwasonggn.ll i, = M D Y M D Yy s M | D Y Is
¥t Tyl e
G N Saaeviiecr 1 I B I I A O e I I RN
{Registration Number, if PAC Mi o Y Mi o Y
| | | I
[Employer/Occupation/Labor Organization® Mi D Y Mi D Y
I | | ]

L
* Required for conmiburions over $100 to statewide and general assembly candidates. If contributor is self-employed, occupaticn and the name of the individual's business,
if any, rather than emplover Mdbeﬁs&edlfrwnormmenmlcye‘ﬁ donate via paytoll deduction and exceed the aggregate of $1040, the labor organization of which
the employees are members, if any, must appesr. R.C. 3517.10(B)X4)

Hf a loan is forgiven, write “Forgiven® in the "Outstanding Balance™ space. Transfer tota! of all ioans received this period to the Statement of Other [ncome (Form No. 31-A-2).
Transfer total of all payments made in this period to the Statement of Expenditures (Form No. 31.B), Transfer Total Ouistanding Balance 10 the cover page (Form No. 30-A).

1 Total prior emount §

2 Total received this period §

0.00

3 Total Payments this Period §

5,000.00 (To Form No. 31-A-2)

0.00

4 Tow! Outstanding Balance $

5,000.00  (To Form No. 30-4)

{also record on Form 31-B)




