31-C
R.C.3517.10

Statement of Loans Received

Prescribed by Sccrctary of State 3405

Page

Full Name of Commiilee

Franklin County Republican Party - Campaign

From Whom Reccived

Citizens for Bill Schuck

Address

865 Macon Alley

Prior Amount

Ami, Incurred this Period

1,000.00

Quistanding Balance

1,000.00

City State  [Zip Code Loans Received This Period Payments This Period
Columbus O H 43206 Dhate Amonnt Date Amount
D Was ori y . M 0 Y M D Y 3 M D Y $
newsreds 0 T BES mlo 211000010 ] ||
Registration Number, if PAC M D Y M D Y
EmployerOccupation/Labor Organication® M D Y M D Y
From Whom Received Prior Amount Amt. Tncutred this Peripd
Bradley K. Sinnott 4,500.00
Address Cuistanding Balance
52 E. Gay 5t ' 4,500.00
City State |#ip Code Loans Reecived This Period Payments This Period
O HI43215 Date Amounl Date Amount
Ty M D Y M D Y S M (&) Y S
Inct i 0141219]115]014(219]1]5 4500.00 | \
Registration Number, if PAC M D Y M D hd
|Empioyer/Occupation/Labor Organization® M D Y M D Y
Attorney | | | |

From Whom Received

Preisse Consulting, LLC (Doug Preisse)

Prior Amount

Amt. Incurred this Period

4,500.00

Address Outstanding Balance
41 5. High Street; Suite 3710 4,500.00
City State | Zip Code Ioans Received This Perind Payments This Period
Columbus OlH 43215 Date Amount Date Amount
Date Eoan was;originally - v D Y M D Yy [s M D Yy |¢
In, L 41219{1]5]014[2[9]1[5 4500.00 | |
Registration Number. if PAC M D Y M D Y
Employer/Cccupation/Labor Organization® M i)| YI M D| Yl
Consulting | | | |

* Required for contributions over $100 to staicwide and gencral assembly candidates. 1f contributor is sc-employed, occupation and the nume of the individuals business,

il any, rather than employer should be listed. I two ormore employees donate via payroll deduction and exceed the aggregate of $100, the labor organization of which

the employees are members, i wny. must appear. R.C. 3517.10(B)(4)

If a loan is forgiven. write "Forgiven” in the "Outstanding Balance” space. Transfer total of ail loans received this period to the Statement of Gther Income (Form No. 31-A-2).

Transfer totad of all paymeniz made in this period 1o the Statement of Expenditures (Form No. 31-B). Transfer Total Ouistanding Balance to the cover page (Form No, 30-A).

1 Total prior amount §

1,000.00

2 Total received this period §

9,000.00

{To Form No, 31-A-2)

3 rotat Payments this Period §

0.00

4 rotal Outstanding Balunce §

10,00000 (To Form No. 30-A)

(alse recond on Form 31-B)




