31-C

RC.3517.10

Statement of Loans Received

Prescribed by Secretery of Stare 305

Full Name of Comminee
Citizens for Tom Baker

[From Whom Received JPrior Amouns Armt, Incured this Period
Tom Baker $2,500.00 $0.00
Address Crurstanding Badanice
4893 Brixston Dr $2,500.00
City Stme | Zip Code
Hilliard OH 43026 Lozns Received This Period Payments This Period
Date Amount Date Amounit
Hi D M D Y 5 M D Y. s
Date Loan was ; ; : :
originafly fecurred 0 b 2128 : i :
Registration Nuraber. if PAC M D | ¥ ™ ) Y
: i
EmployeOocapation/ sbor Orgamization® M | D |V M ) 7
From Whom Rectived
Address
City Seate | Zip Code
OH Loans Receved This Period
Date Amount
™ D M D | Y |5 M ) Y. IS
Date Loan was ; ; ! : :
originally facorred H :
Registration Number, if PAC M o} Y, M D Y
IR ]
EmployerOccupation/Labor Oryganization® M D ‘l'E 'H! D Y,
’ H : i : i
Frows Whom Received Prier Amount Amt. Incurred this Peniod
Address Outstanding Baluncs
City St are | Zip Code
OH Lozas Received This Period Payments This Period
Date Arnosyt Date Amount
M D ™ D 1Y, ¢ M D Y. P
Date Loan was ; : : : ! ! ’ :
originally Incurred ! : : :
Registration Numbez, if PAC M D | ¥ M D Y,
H : 1 i
Eraplayer/Os 1. abov Organization* M D | ¥ M b ¥;

* Required for contributions from individuals over $100 to statewide and general

assembly candidates. [f contributor is self-employed, the occupation and the name of

the individual’s business, if any. rather than employer should be listed. If two or mare employees contribute via payroll deduction and exceed the aggregate of $100, the
tabor organization of which the employees are members, if any. musi also appear. [R.C. 3517 00BN4N

if a loan is forgiven, write “Forgiven” in the “Outstanding Balance” space. Transfer total of all foans received this period 1o 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 Qutstanding

Balance to the Cover page (Form No. 30-A).
$2,500.00

! Total prior amount $

2 Total received this period $___ $0.00

3 Total payments this period $ $0.00

(To Form No. 31-A-2)

(To Form No. 31-B}

1 Total Oustanding Batance §__ 92:900-00

{To Form No. 30-A)




