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Full Name of Commitlee
Friends of Marilyn Brown

From Whom Recetved Prior Amourt A, Incaureed this Period
Nita Brown 5,000.00 0.00
Address Cutstanding B alance
26600 George Zieger Drive, #405 5,000.00
City State |Zip Code Laans Recerved Thas Period Payrments This Period
Beachwood O H 44122 Date Aot Date Aot
Da;e Loan was originally: sl M D ¥ M D Y S M D $
Incurred 5., 1ols 211 0‘6
Registration Humber if PALC L D ¥ M D
Employect{ecupation!Labor Organization” M D Y M | D ‘
Frorn Whom Recewed Prier Amount L. Incuered ths Period
Nita Brown 1,000.00 0.00
Address Outstanding Balance
26600 George Zieger Drive, #405 1,000.00
Ciy State [Zip Code Loans Received This Period Payments This Peciod
Beachwood OIH|44122 Dite Amount Date Arnourt
Date Loanwas originally ¥ D i D CT B M i) g
Incurred - -y 1 | 110 | 31006
Reqisteation Humber,  PAC M D ¥ M D
Employer] Occupation/Labor Orgaization™ M D Y M D
Fram Whom Eecerved Prior Amount Amt. Incurred this Period
Michael C. Brown 5,000.00 0.00
Address Outstanding Balance
23200 Chagrin Blvd 5,000.00
Cy State | Zip Code Loans Receved This Period Payments This Periad
Beachwood O H}44122 Date Aot Date Amount
Date Eoan.was originally: M D Y M D ¥ 5 M D 4
Incuurred ., T o|9 113]0l6
Reqistration Number, it PAC M D Y M D
Ernployec!Qccupation!Labor Orgamzation™ 2} D ¥ M D

* Required far comtributions over $10010 tatewide and general assembly candidates, If contebartor is self-employed, oceupation and the name of the individual's business,
if any, rather than employer should be bisted. It two ormare emplonees donateiapaproll deduction and exceed the aggregate of $ 100, the labor svgavization of which

the employees are members, f any, 1must appear. B.C. 3517.10(B ()

Tt aloanis forgven, wrte "Forgiven mthe "Dutstanding Dalance" space. Transfer total of allloans recetved this period to the Statemnent of Other Income (Form Mo, 31-4-2).
Teansfer total of allpayments made in this period to the $tatement of Expenditures (Forrm Nao. 31-B). Transter Total Outstanding B slance to the cover page (Form Ho. 30-4).

L Total prior amount $

11,000.00

2 Totalrecevedthisperod §

0.00

(To Foen Mo, 31-4-2)

3 Total Payments this Period §

0.00

4 Total Cutstandmg Balance $

11,000.00  (To Form Ne 30-4)

(also vecord an Fovm 31-B)




