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®
Statement of Loans Received
Prescribed by Secretary of State305
Full Narne of Commttee
Friends of Marilyn Brown
From Whom Recerwed Frior &mout Ayt Incureed this Period
Evan M Brown 2,000.00 0.00
Address ‘ {ntstanding Balance
33985 Blue Heron Dr 2,000.00
City State | 2ip Code Loans Received This Period Payments This Period
Solon OIHI44139 Date mount Date Lot
b q M D ¥ E M D! Vi § M D : ¥ : S
0171110]0i6 : ‘ %
Registration Humber, if PAC M D Y B D ¥
Ewployer! Occupation/Labor Organization™ M D ¥ M D ¥ ;
: 1 }
From Whom Becewed Prior dmourt At Incurredthis Feriod
Evan M Brown 5,000.00 0.00
Address Outstanding Balance
33985 Blue Heron Dr 5,000.00
City State | Zip Code Loans Receved This Period Payments This Pertod
Solon 447139 Date Amourt Date Lmourt
M D ¥ M D ¥ § M D! Y 3
110l0l4l06
Regstration Number, i PAC M D ¥ 31 ; n ¥
Ewmployer! 0 ccupation/Labor Orgamzation™ l\'{ D 7 1 M D ¥
| H i i
From Thom Recewved Enar Amount vt Incurredthis Penod
Greg H Brown 1,000.00 50,000.00
ALddress Outstanding B alance
3901 Superior Ave 51,000.00
City State {Zip Code Loans Received This Petiod Payments This Period
Cleveland O H|44114 Date Amaurt Date Lot
1 M D ¥ M D Y $ M D ¥, g
. 1018111710,671014]12/01110 50000f . | E
Registeation Humber,if PAC M D Y M D ¥
Employer! Dccupation/Labor ngam'zaticm" M D ¥ it E D ¥
i |

* Regquired for contributions over $100t0 statevnde and general assembly candidates. If conteibutor is self-employed, occupation and the name of the indradual's buginess,

if any, rather than employer should be listed. I two grmore employees donate via payroll deduction and exceed the agaregate of $100, the labor orgamzation of which

the ernployees ave members, if any, must appear. R.C. 3517, 16(B }{4)

If aloan s forgiven, write “Forgiven" n the " Outstanding Balance” space. Transter total of allloans recetved this period to the Statement of (ther Income (Farrm Ho. 31-4-2).
Transter total of all payments made in this peciodto the Statement of Expenditures {Form Ho. 31-B). Transfer Total Gutstanding Balance to the cover page (Foem Mo, 20-4).

1 Total prior amount $

8,000.00

2 Totalreceived this period §

50,000.00  (ToFaem Ho.31-4-2)

3 Total Payraents this Period $

0.00

(alsorecord on Form 31-B)

4 Total Outstanding Balance §

58,000.00 (T Form Ho.30-4)




