51-C

RC.3517.40
FOR PAPER FITING ONITY Pge
L]
Statement of Loans Received
Prescribed by Secretary of State3/05
Fult Namg of Cominittee
Friends of Marilvn Brown
From Whom Received Price Avivoneit AnytIncurredihis Period
Nita Brown .00 0.00
Address T MR 3 Y Ot standing Balance
26600 George Zieger Drive, #405 5,000.00
Ciry State  |ZipCode Loans Reccived This Period Payments This Period
Beachwood Ol|H 44122 Date Adioxmit Date Amount
erllodn was of M’ D’ Y M D Y Ay v D Y 3
urred” .y P 01612111016
Regrstration Nunber, if PAC M D Y M D Y
Wlimpk)ycrlOccupmiaﬂabor Organtzation* M D Y M D Y
From Whom Recened Prioe Amount Amt, Incurred this Peviod
Nita Brown 1,000.00 0.00
Address RN A Cutsiandmg Balince
26600 George Zieger Drive, #405 v 1,000.00
Cy State | ZipCode i.oans Received This Period Payments This Period
Beachwood O|H|44122 Date Amamt Dale Amount
Date. L an was-originallyi sl M D Y M D Y S M D Y B
Ir i 111[0131016
Regstration Nurnber, £ PAC M o Y M D Y
Employer/OccupatioeyLabor Organication® M D Y M D Y
From Whom Recened Prior Amotnt Amt. Incurred this Period
Michael C. Brown 5,000.00 0.00
Address Outstanding Bakince
23200 Chagrin Blvd ¥ 5,000.00
City State | Zip Code Loans Received This Petiod Payments This Period
O|H 44122 Date Amount Date Amomnt
M D Y M D Y 3 M D Y 5
liéy 019[113]1016
Reymstration Number, f PA| M D Y M D Y
Employer/Oceupation/Labor Organization® M D Y M D Y

* Required for contributions over $10 1o statewide and general assembly candidates. [feontributor is seif-employed, occupation and the name of the individual's business,
if any, rather than emplover shoukl be fisted. I two ormore employees donate via payroll decuction ard exceed the aggregate of $100, the labor organgzation of which

the emplovees are meinbers, ifany, must appear. RC. 3517.10(BX4)

1fa Joan s forgiven, write "Forgiveir” in the "Ortstanding Balance” space. Transfer total of al kans received this peried 1o the Statement of Other fncome (Form No. 31-A-2).
Transfer totalof all payments made in this period to the Stalement of Expenditres (Form No. 31-8). Transfer Total Outstarnding Bakatee to the cover page (Form No. 30-4).

11,000.00

1 Tolal prior amownt $

2 Totalreceived this period $

(.00 (ToFormNo.31A3)

3 Total Payments this Period §

0.00 {akorecord on Form 31-B)

1 TolOustandng Batance §

1 ‘1 ,00000 {ToFormNo. 30-A)




