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Statement of Loans Received

Preseribed by Secretary of State3/05

Full Name of Commitiee

Ashenhurst for Hilliard City Council

From Whom Received Ami. Incurred this Period
James Ashenhurst 0.00
Adddress ; Cutstanding Balance
5147 Vinington Place _ T FORGIVEN])
State |Zip Code Leans Reerived This Period Payments This Period
O H[43016 Date Amount Date Amount
M D) Y| M D R 3 M D) Y| §
: d 401112161019 0.004
IRng,istratinn Nuraber, if PAC M, D Y| M |3 Y]
|F_rnpln-_\aIDcumaﬁ0nH,alm Organization* M o bt J M Iy Y|
From Whom Recerved ior Amotmt Amt Inctrred this Poried
Address Outstanding Balance
City State |Zip Code Loans Recvived This Period Payments This Period
Datc Amotmit Datc Arrount
M b, Y| M Dy ¥ $ M D Y| S
Regsation Number, i PAC M D Y| M D) ¥,
lover/Oveupation/Labor Organization® M D Y| M D Y]
From Whom Recerved Prior Arnount Amt. Incurred this Period
| A ddress Outstanding Balance
City State |Zip Code Lonns Received This Period Poyments This Period
Date Ampount Date Armpist
D) Y M D Y, I$ M D Y 3
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Employer/Ocupation/Labor Organization® M D K M D Y

* Required for contributions aver $100 to statewide and yoieral assembly candidates If contribulor is self-emploved, ovcupation and the name of the mdivichial's business,
if any, rather than employe should be listed. I two ormore employees donatc via pavroll deduction and exceed the agregate of $100, the fabor ctgamzation of which
the eonplovees are members, if any, must appear. R.C. 3557 T0(BY4)

If a loan is forgiven, write "Forgiven” in the *Outstanding Balancs” space. Transfer total of all loans recerved this penod to the Statement of Other Ingome (Form No. 31-A-2).
“Fransfer total of ail pavments made in this period to the Statcment of Expenditures (Form No. 31-B). Trandar Total Outstanding Balance to the cover page {Form No 30-A)

1 Total prior amount $ 7,06000

2 Total received this pericd § 0.00  (Fo Form No. 31-A-2)

3 Total Payments this Petiod .00  (atso recond on Form 31.B)

4 Total Cutstapding Balance § FORGIVEIN (To Form No 30-A)




