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Statement of Loans Received

Prescribed by Secretary of State 895

P E———
Full Name of Committee

Committee for Isabella Thomas

From Whom Received ) JPrior Amounl Ami. Incurred this Peiod

Isabella Dixon Thomas 2,500.00 . 0.00
Address ' Outstanding Balance

695 Groton Place 0.00
City . Su te Zip Code :

Columbus, Ohio 43213 Date """“"“'“’""‘""‘Amum

M D Y M | D Y, |5
Date Loan was originally Incurred { 0 3 |2 6 | 0,3 C L .| loan forgiven

Registration Number, if PAC : ' ': Y; 5 T y;
‘EmployaIOccupaﬁonlLai)or Organization® M - p Yi
Trom WhomRecewed . Pno:Amoun; Am:. Incurred (s Penod

Larry Thomas 2,500.00 0.00
Address - ‘ Owutstanding Balance

695 Groton Place 0.00
City . Swzte | Zip Code .
Columbus, Ohio 43213 : . Payments This Period
: Date Amount
T ™ D Y M| D Y P : .Qr:
Date Loan was originally Incarred | 0:3 | 2 !6 [0 3 ; loan forgiven
i ! !
Registration Number. if PAC M D Y
i
: . i
Employer/Occupation/Labor Organization® M ‘D Y!
H : 1
: i
(oo R — - Prior Amoust A Tocumed tus pencd |
Address ’ Outstanding Balance
City Satc | Zp Code ;
: : Payments This Period
i Date Amount
M D Y ] D Y s
Date Loan was originally Incurred i i r : : i
Registration Number, if PAC ' M ; j ¥
Employer/Occupation/Labor Organization® M ni \ri

* R nimdfuconnibuﬁomomSlMlosdee:MgmﬂmMyundidns.lfmeuisult—enprmpﬁumhihummukﬁauﬁmum
empel%yees‘ via payroll deduction and ‘nmuofﬂw.tbehbuotgmindonofwhid\meanployesmm:lfuy.mm.R.C.3517.l0(B)(4)

ding Balance" space. Transf loulofallMmdwdlﬁspaiodlohWofOthalmmn(MNo.3I-A-2).Trmsfenoul
fer Total O ding Bal to the cover page.

If a loan is forgiven, write “Forgiven"” in the “Or g 3
of all payments made in this period o the Statcment of Expenditures {Form No. 31-B). Ti
loans forgiven

0.00 (also record o Form 31-B)

Total Payments this Period $

Total O ding Bal H - 0.00 (also record on cover page)
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