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R.C.3517.10
Page
Statement of Loans Received
Prescribed by Secretary of State3105
Full Name of Comimttes
Friends of Marilyn Brown
From Whom Received Prioe Arnount Lot Incuered this Perod
Evan M Brown 2,000.00 0.00
Address Outstanding Balance
33985 Blue Heron Dr 2,000.00
City State [Zip Code Loans Recerved This Period Payments This Period
Solon O|H|44139 Date Amount Date Armount
D,"‘Fﬁ.“ﬂ?‘l -origi M D ¥ M D Y $ M D Y $
Incurred ~ " ol7[1l0]ole
Registeation Nurmber, # PAC M D b4 M D ¥
Employerf0 ceupation!Lahor Organization™ M D Y M ’ I | Y ‘
hwm Whom Recewed Prior Amount 2t Incurred ths Period
Evan M Brown 5,000.00 0.00
Addvess Owtstandmg Balance
33985 Blu Heron Dr 5,000.00
Cry State | Zip Code Loans Recefved This Period Payments Thes Period
Solon O1H|[44139 Date dmomrt Date Amount
Date i:oan:wasnriginall = M| D b4 M Dl Y $ M D Y8
Incurred-} * 110j014[016 |
Reaqisteation Humber.if PAC M D ‘ ¥ } M | D Y
Ernployer! Dccupation/Laber Orgarization™ M l D i Y ‘ M | D Y
¥rom Whom Receved Prior Amourit At Incurred {his Period
Greg H Brown 1,000.00 0.00
Address ot i Owtstanding Balance
3901 Superior Ave 1,000.00
Cey Hate |Zip Code Loans Recerved This Period Payments This Period
Cleveland OlH|44114 Date Amaunt Date Amount
Lrate Loan-was,origl : M D Y M D ¥ § M | D K $
grred! e Lo A 018]117[016
Registeation Number, i PAC M D Y M | D ¥
Employer! 0 ccupation/Labor Orgamization™ M D Y M ! D Y

* Required for contributions over $100te statewide and general assembly candidates. If contritnator s self-employed, occupation and the name of the indbvidual's business,
if anp, rather than employer shouldbe listed. If two ormore employees dmate via payroll deduction and exceed the aggeegate of 3100, the Yabor arganization of which
the employees aremembers, it any, must appear. R.C. 3517.10(B }{4)

If aToanisforgiven, write "Forgiven” in the "Cutstandmg Dalance” space. Teanster total of altloans received this period to the Statement of Other Income (Form No. 31-4-2).
Transter total of afl payments madz i this period to the Statement of Expenditures (Form No. 31-BY. Transfer Total Dutstandig Balance iothe cover page (Form No. 30-4).

1 Total prior amourt $

8,000.00

2 Totalveceived thisperind §

0.00

{To Form Ho. 31-4:2)

3 Tatal Papmentsthis Period §

0.00

4 Total Dutstanding Balance §

8,000.00  (To Form Wo.30-4)

(alsorecerd on Form 31-B)




