31-C
RC.3517.10

Statement of Loans Received

Preseribed by Secretary of Ste3/05
Full Name of Commintee
Groce for Columbus Schools
JFrom Whom Received ior Amoun Ami. locurred this Period
Steve Niehoff
Address COutstanding Balmee
4303 Stinson Drive West
[City State 1Zip Code Loans Received This Period Payments This Period
Columbus DH {43214 Dute Amomnt Datc Amommt
Date Loan was oniginally M D Y M D Y [ M D Y |5
Incurred 06l 251 [071 Joei 125 1071 5,000 | |
IRegimm Number, if PAC M D Y M| D Y
I | | I
IEanoncr.’chpmionfLabor Organization® M! D Y M D Y
I I | I
IFrom Whom Recerved rhio:Amm: Amt. [ncurred this Pertod
Ciry State |Zip Code Loaos Received This Period Paytents This Period
Date Amount Date Amoant
Date Loan was originally M| ) Y Ml D Y |5 M| D Yy s
Incurred | | | | | |
Registration Number, if PAC M D Y M D Y
I | | |
Employer/Occupation/Labor Organization® M D Y M D Y
| I | |
From Whom Received or Amoumt A, Incurred this Peniod
| Address Chatstanding Balance
|City Swte |Zip Code Loans Received This Period Payments This Period
| Date Amount Date Amount
Date Loan was griginally M D Y M) D Y ¥ M D Y Is
Incurred | | | I | | |
Ichismim Number, if PAC M| D Y M D Y
| | I I
Imwummﬂm Organization* M| D Y M D Y
{ | I |

* Required for contributions over $100 to statewide and general assembly candidates. If contribastor is self-employed, occupation and the name of the individual’s business,
if any, rather than employer should be iisted. If two ormore employees donate via payroll deduction and exceed the aggregate of $100, the labor organization of which

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

If 2 loan is forgiven, write "Forgiven”™ in the “Outstanding Balence® space. Transfer totz] of all loans received this period to the Statement of Other Income (Form No. 31-A-2).
Transfer totz] of all payments made in this period to the Staterent of Expenditures {Form No. 31-B). Transfer Total Outstanding Balance to the cover page (Form No. 30-A),

1 Toml prior amoum $

0.00

2 Total received this period §

5,000.00  (To fom No. 31-A-2)

3 Total Payments this Period $

0.00 ¢

4 Tota! Outstanding Ralance $

5,000.00

o Form No. 30-A)

on Form 31-B)




