Statement of Loans Received

Preseribed by Secretary of State3/5

Page

[ rom -
Full Name of Committee

CITIZENS FOR MICHAEL BIVENS

From Whom Received

MICHAEL BIVENS

Prior Amaount

Address

5 EAST LONG STREET

2,000.00

Amt. Incurred this Period

0.00

{Outstanding Balance

FORGIVEN

City State |Zip Code Loans Received This Perind Payments This Period
COLUMBUS Ol H 43215 Date Amount Date Amount
JDate Loan was originally M D) Y M D ¥ M D Y s
Incurred i | | | } |
Resistration Numbes. if PAC M' D Y M D Y
Emplover.Ceeupation/Labor Orgamzanon® M{ D Y M n Y
From Whom Recedved Prior Amount Amt. Incurred this Period
Address -Outsmnding Balance
Ciy State {Zip Code Loans Received This Period Payments This Period
| Date Amount Date Amount
Date Loan was originally M D Y M n Y M D Y 5
Incurred | | | | | |
Registration Number. if PAC M} D Y M D Y
Emplover, Occupation/Labor Orpanization® M} 0o Y M > Y
From Whom Received Prior Amount Amt. ncurred this Period
Address _Outstandmg Balance
City State {Zip Code Loans Received This Period Payments This Pertod
Date Amount Date Amount
Date Loan was originally M D Y M [} ¥ M D Y $
Incurred | ‘ | | i |
Registration Number. if PAC M 8} Y M D Y
EmplovenOccupation/Labor Organization® M D Y M D Y

* Required for contributions over $100 to statewide and peneral assembly candidates. If contributer is self-employed, occupation and the name of the individual's business,

it"any. rather than emplover should be listed. If two ormore employees donate via payroll deduction and exceed the aggregate of $100, the labor organization of which

the emplovees are members, if any, must appear. R.C. 3517.10(B){4)

If a ioan is forgiven, write "Forgiven” in the "Ouistanding Balance” space. Transfer total of all loans received this period to the Statement of Other Income (Ferm No, 31-A-2).

‘Transfer total of all payments made in this period to the Statement of Expenditures (Form No. 31-B). Transfer Total Qutstanding Balance to the cover page (Fonm No. 30-A).

U Towal prior amownt §

2,000.00

]

Total received this penod §
Total Pavments this Period §

4 Total Outstanding Balance $

0.00

0.00

0.00

(To Fortn No. 31-A-2)

(also record on Form 31-B)

(To Form No. 30-A)




