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Statement of Loans Received
Prescribed by Secretary of State3/05
Full Name of Committee
GILL FOR HIDCE
JFrom Whom Received ior Amount Amt. Incurred this Period
Elizabeth Gill 581105 19,624 68
Address I . o Outstanding Balance
90 E. Mithoff Street 23,435,73
—StaFe Zip que Loans Received This Period Payments This Period
ONHI432086 Date Amount Date Amount
M D Y M D Y] $ M D Y| 3
Q18183171016 112.52 i’)h
Registration Number, if PAC M D Y] M D Y] ]
g/9{1:21a16 £400.001 g
mployer/Occupation/Labor Organization® M D) Y| M D Y]
; 1812131016 400,84 0
From Whom Received Prior Amount Amt. Incurred this Period
Elizabeth Gill
Address Outstanding Balance
90 E. Mithoff Street
State [Zip Code Loans Received This Period Payments This Period
1118 Oy H143206 Date Amount Date Amount
M D) Y M D) Y 5 M D) Y| $ L
gl7Zii13lols 293.56 g
Registration Number, if PAC M D Y| M D Y] l
01710151016 72 0
Employer/Occupation/Labor Organization* M D Y| M D Y|
l712181016 1326.55 {
[From Whom Received ) Prior Amount Amt. Incurred this Period
Elizabeth Gill
|Address Outstanding Balance
90 E. Mithoff Street
Zip Code Loans Received This Period Payments This Period
] Date Amount Date Amount
D) Y D Y 3 M| D Y $
1711171018 242.50
Registration Number, if PAC M iy) Y] M D Y]
Q1712181016 440.50
l"imployer/Occupation/Labor Organization* M; D) Y M D Y
glotz2lilale 3000

* Required for contributions over $100 to statewide and general assembly candidates. If contributor is self-employed, occupation and the name of the individual's business,
if any, rather than employer should be listed. 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, must appear. R.C. 3517.10(B)(4)

If 2 loan is forgiven, write "Forgiven" in the "Outstanding Balance" space. Transfer total of all oans received this period to the Statement of Other Income (Form No. 31-A-2).
Transfer total of all payments made in this period to the Statement of Expenditures (Form No. 31-B). Transfer Total Outstanding Balance to the cover page (Form No. 30-A).

1 Total prior amount $ 3.811.05
2 Total received this period § 19.624.68  (ToFom No. 31-4-2)
3 Total Payments this Period $ {} (}C‘ (also record on Form 31-B)

4 Total Outstanding Balance $ 23,435.73 (To Form No. 30-A)




