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Full Name of Committee

Aveni for Judge
From Whom Received Amt. Incurred this Period
Carl Aveni
Address
189 Manners Ave
City State | Zip Code Luans Received This Perlod Payments This Period
Brockton Date Amount Date Amount
g Y M D Y M M D! Y H
1:i8
M D! Y M D Y
p upation/Labor Organizati M D Y M D Y
From Whom Reveived Prior Amount Amt. Incurred this Period
Address Outstanding Balance
Zip Code Loans Received This Period Payments This Period
Date Amount Date Amount
D Y M D Y s M D Y )
Registration Number, if PAC M D Y M " Di Y
Emp ion/Labor O jZat M D! Y M D! Y
From Whom Received Prior Amount Amt. Incurred this Period
Address Outstanding Balance
City Sate | Zip Code Loans Reccived This Period Payments This Period
Date Amount Date Amount
M D! Y M D! h ¢ s M D! Y s
Registration Number, if PAC M b Y M D Y
» upation/Labor Organization® M D Y M D Y
* Required for contributions over $100 to ide and general bly lid; If i is self-employed ion arxl the name of the individual's business,

if any, rather than employer should be listed. If two ormore empilayees donate via payroll deduction and exceed the aygregate of $100, the labor organization of which
the employces arc members, if any, must appear. R.C. 3517.10(B)4)

1f a loan is forgiven, write “Forgiven” in the *Outstanding Balarice™ space. Transfer total of all Joans seceived this period to the Statement of Other Income (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 Outstanding Balance to the cover page (Form No. 30-A).

1 Total prior amount $ 32,20000
2 Towl received this period $ 0.00 _ (To Form No. 31-4-2)
3 Total Payments this Period $ 0.00 _ (atso recond an Form 31-B)

* Toul Oustanding Balance $ FORGIVEN  (To Form No. 36-A)




