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Statement of Loans Received

Prescrived by Secretary of State3105

Page

Full Hame of Comrittee
Friends of Marilvn Brown
From Whem Becetved Prior Amount Awt, Incurred this Period
Marilyn Brown 0.00 800.00
Addeess Outstanding B alance
34 W Poplar Ave 300.00
City State ) Zip Code Loans Received This Period Payments This Period
Columbus Q|H|43215 Date Avnourt Date Amomt
Date’Loan was originally M l D v l M D Y $ M D ‘ ¥ $
Incurred s oi6l113]1itlole]11311.:1 £00.00
Registration thimber. ¥ PAC M D ¥ M D ¥ }
Employer/Ocomition’Labor Crganization” M D Y M D I ¥ ]
me Thom Recewed Prior Amaunt k. Incureed s Period
Address Outstanding Balance
Cry State [Zip Code Laans Received This Petiod Payments This Period
Date Aot Date Amount
Date:Loan was originally " M D ¥ M D ¥ $ M D Y 3
Incurred B 4
Registration Humber, f PAC b D ¥ l M D Y
Ermploper! Occupation!Labor Qrganization™ M D Y l M D Y
From Wharn Recewved Prior Amount Amt. ncuered this Peviod
Address Dutstanding Batance
Gy State |2 Code Loans Recetved This Period Papments This Peviod
E Date Armnount Date Amount
Date [.oan was ariginally . 1M D ¥ M D i $ M D Y $
infarded - < W I l
Registration Mumber, £ PAC M D Y M D ¥
Ermploper/GecupationfLabor Ovqanization™ M D Y M 1 D ' Y

= Requived for contributions over $100to statewide and general assembly candidates. If contributo is self-ernployed. occupation and the name of the mndhidual's business,
if any.rather than ermployer should be listed. 1f tweo ormore employees donate via payeoll deduction and exceedthe agqregate of $ 100, the labar organization of which
the employees are merbers, i any, st appear. R.C.3517. 10(BY4)

" Ougtstanding Balance” space. Transter total of allloans received this pediod to the Statement of Other Income (Form Mo.31-A-2).
ditures (Form Ho. 31-B), Transtet Total Outstanding Balance to the cover page (Form Ho. 30-A).

If aloanis tavgiven, write "Forgiven™ inthe
Transter total of all pavments made in this peciod to the Statement of Expen

(.00
800.00
0.00
800.00 _ (ToFarm No. 30-8)

1 Total prior amourd §

2 Totalreceivedthisperiod § {To Foem No.31-4-2)

3 Total Papmentsthis Period {also record on Forn 34-B)

4 Total Outstanding Balance §




