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Statement of Loans Received

Prescribed by Secretany of State 3705

Page

Full Name nf Conymitlze

Acker for Judge

From Wiem Reesived

Priar Amnun:

Annt Incumed this Period

Alan S, Acker $3,000.00
Addrese Outstanding Balance
1081 Arcare Court $3,000.00
City Stute | Zip Code
Lones Reeeived This Pediod I'nymenis This Period
Gahanna OH 43230 Daze Amgunl Dalc Amaua
M D Y hal D ¥y L M 2] Y S
Date Loan was . 7
ariginally Incurred 05 24 |10 ‘ : :
Registration Numtbes. if PAC M D Y. M o ¥
Emnployor/Oceyputon/Lzber Griarization® M D YE M D Y
Judge .
From Whom Resgived Frtior Amount Anit Incurred this Period
Address Owtsteiding, Balance
City Stae | Zip Code
Lauons Reesived Fhis Perind Payments This Period
Date Asnount Date Aniounl
M n} s v 1} Y, s M D Y LS
Bate Loan was :
originaily Incurred :
Registrasion Namber, iFPAC R o Y M » Y,
Emplove/Qecupation/Labier Onrenizaion® b oY Y M 0 Y:
Frmm Whoem Reczived 'ror Amaunt Amt Incerred this Period
Address Ouianding Balance
City Staie ] Zip Code
Loans Reeeiveld This Pexiaid ayments This ['eriod
Date Amoun Date Amount
M 3 A M D Y $ M 3] Y %
Date Loan was :
priginnlly Ingprred :
Registration Number, ifPAC . M ] Y M D Y
Esnpboyer/Qecupatont obor Organization® ™ o Y, ] D A

* Reguired for constibutions from individuals over $100 10 statowide and geacral asscmbly candidales If contributor is self-employed, the nucupation and the name alf

lhe individuai's business. if any, mther (han employer should be listed 1 lwa or more employees condribute via payroli deduction and exceed the agpregate of $100, the
labor arganizatien of which the empioyees are members, if any, must also appear [R C 3317 1O(B)Y]

I'a Ioan is forgiven, wrile “Forgiven™ in the “Ouislanding Balance™ space. Transfer wial of all loans received this period 1o the Staiement of Giher
Income (Form Mo 31-A-2) Transfer wtal of all payments made in this period to the Statement of Expenditures (Form No. 31-8) Transter Quistunding

Balance 1o the Cover puge (Form Na. 30-A).

! Total prier snount § -0-

? Total reccived this period §_3,000.00

3 Total payments this pedod § -0~

* Tolat Quistanding Balance $_3,000 00

{To Form No. 31-A.2})

(Vo TForm Mo, 31-B)

{Ta Form No. 30-4)



