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Full Name of Comumittee

Citizens to Elect Mike Schadek

From Whom Received Prior Amount Amt. Incurred this Pertod
Paul ]. Schadek 10,000.00 0.00
Address Outstanding Balance
1038 Egret Ct 0.00
City ) State |Zip Code Loans Received This Period Payments This Period
Westerville OI H|43082 Date Amount Date Amount
Date Loan was originally  : _ | Mj D Y M D Y S M D Y S
. . G o
Incurred * caoox ol4]211]114 | | 1 214114 10,000.00
Registration Number, if PAC M D Y M D Y
| | ] |
Employer/Occupation/Labor Organization® M 3} Y M D Y
I I i |
From Whom Received Prior Amount Amt, Incurred this Period
Joseph P. Schadek 7,500.00 0.00
Address Outstanding Balance
5405 Byers Circle East 7,500.00
City State | Zip Code Loans Received This Period Pavments This Period
Columbus O1H|43229 Date Amount Date Amount
Qate}}.ogn was‘_orig@ally' L M D Y Ml D Y $ M D Y S
Incurred.~ - cio olaf211]1!4 I I I i
Registration Number, if PAC Ml D Y M D Y
t ; ] |
Emplayer/Occupation/Labor Organization® M‘ D Y M D Y
! ! | |
From Whom Received Prior Amount Ami. [ncurred this Period
Address Outstanding Balance
City State |Zip Code Loans Received This Period Payments This Period
| Date Amount Date Amount
Date Loan-was originally [ | M D Y M D Y s M‘ D Y |5
Incurred ., . | i I | | | i
Registration Number, if PAC M‘ D Y MI D Y
| I I |
Employer/Occupation/Labor Organization® Mi D Y M D Y
S ! | I |

* Required for contributions over § 100 to statewide and general assembly candidates. If contributor is self-employ

if any. rather than employer should be listed. I rwo anmere employees donate via pavrolt deduction and exceed the aggregate of $100, the labor organization of which

the employees are members, if any, must appear. R.C. 3517.10(BX4)

If a loan is forgiven, write “Forgiven” in the

1 Total prior zmount $

ed, occupation and the name of the individual's business,

"Outstanding Balance™ space. Transfer total of all loans received this period to the Statement of Other Income (Form No. 31-A-2).
Transfer total of all paymenis made in this period to the Statement of Expenditures (Form No. 31-B). Transfer Total Qutstanding Balance to the cover page (Form No. 30-A).

] 17,500.00

2 Total received this period §

0.00  (To Form No. 31-A-2)

3 Total Paymems this Period $

10,000.00 _ (also record on Form 31-B)

4 Total Outstanding Balance $

7.500.00 (7o Form No. 30-A)




