=
s
i
(¥
I
=

Statement of Loans Received

Freseribed by Secratan of S1ate3/03

Pags {O

Full Name of Commines

jaffrev M. Brown for ludee

From Whom Recerved

Rita Brown

Prior Amoum

Addrass

126 Aldrich Rd.

5,000.00

i Crutstanding Balange

Amt. incwred this Period

0.00

5.000.00

Ciny State | Zip Code Loans Received This Period Payments This Period
Columbus - H|43214 Date Amotnt Dare Armount
DatexLuanmas originall T M D Y M D Y 5 M: Y
St TR m glnw_ 5;%_’ u H . .o H . . i D‘ B
Incurre=', ; el 002117011 8 ! - ! | ; i
Registration Number. if PAC M; ] by M D Y
N Ll
Emplover/Occupation/Labor Organization® M D Y W D Y
I i i : |
From Wham Received Prior Amoumt Amt. Incurred this Period

Address Crustanding Balance
City State |Zip Code Leans Received This Period Payments This Period
| Daze Amoun; Dage Amount
Date:Loanmas-ongmal VASFOER M D Y M D b M D Y s
i ey | | i i | i ! i |
0 t 1 i i ! ¥ ] i
Repistration Number, xf PAC M D Y Mi D Y
‘ ! ! | i ! i
Emptover/Occupation/Labor Organization® M D Y MI D Y
‘ i i i ; ;
From Whom Received Prict Amount Amt. Incurred this Period
Address Oursianding Balance
City Sl.aw Zip Code Loans Received This Period Payments This Period
i ; Date Amount Date Amount
DatetLoan.wasmngmally*- Mi D Y M} D Y s Mi D Y S
Ty H ' 1 § . H ' '
Incur = ! i ! I s i ! i
Registration Number. :fPAC Ml D Y M! D Y
| ! | i 2 |
Employer/Occupation/Labor Organization® M; L Y Mi D Y
+ i +
| I ! | i :

* Required for contributions over § 100 to statewide and general assembiy candidates. If contrtbutor is seM-

if any. rather than employer should be listed. If two crmore etnplovess donate via payroll deduction and exceed the agtrepme

the emplovess are members. if any. must appsar. R.C. 3517.10(Bx4)

If 2 loan is forgiver, write "Forgiven” in the *Outstanding Balance™ Space. Transier 101al of ail loans received
Transier total of ali pavmems made in this period 1o the Statement of Expenditures (Form No. 31-B). Transfer Total Outstanding

1 Jotat prior amount §

5.000.00

2 Toual received this penod §

0.00  (To Fom No. 31-82)

3 Tola! Pavments this Period §

OOO (also record on Form 31-B)

4 Total Ouistanding Balance §

500000 {To Form Neo. 30-A)

emploved, oceupation and the name of the individual's business,
of $100. the tabar organization of which

this penied to the Siatemeni of Qther Income (Ferm Ne. 31-A- ).

Balance 10 the cover page (Form No. 30-A),




