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Statement of Loans Received
Prescribed by Secretary of State3/05
Full Mare of Comiittee
Bendig For Judge
From Whom Recetved Prior &mount Amt. Incurred this Period
Charles Bendig 0.00 10,000.00
Address Outstanding B alance
557 Main St
State |Zip Code Loans Recetved This Period Payments This Period
H|43125 Date Amount Date fmount
D M D Y $ M D ¥ $
31019 013[0[9]0]6 10,000
Registration Mumber, if PAC M D Y M 1] ¥
Employer! 0 ccupation/Labor Orgavization™ M D Y M D Y
m Whom Recetved Prioe Amount At Incurred this Period
Address Outstanding Balance
City State |Zip Code Loans Received This Period Payments This Period
Date Amount Date Avnount
M D M D Y $ M D ¥ $
Registration Numiber, f PAC M D T M D ¥
Employer! OccupationfLabor Orgarization™ M D Y M D Y
-Frcrm TWhom Recersed Prior Amount A, Incurced this Period
Address Outstanding B alance
Zip Code Loans Received This Period Payments This Period
Date Amount Date Armount
D M D ¥ $ M D ¥ $
Registeation Humber, if PAC M D Y M D Y
Emploper! Occupation!Labor Organization™ M D ¥ M D ¥

* Required for conteibutions aver $100to statewide and general assembly candidates. If cortributor s self-employed, occupation and the name of the mdividual's business,
if any, rather than erployer should be Yisted. If two ormore employees donate via payroll deduction and exceed the agaregate of $100, the labor organization of which
the employees are members, if any, must appear. R.C, 3517, 10{B)(4)

It aloanis torgiven, write "Foegiven” in the " Dutstanding Balance” space. Teansfer total of allloans recetved this period tothe Statement of Other Income (Form Ho. 31-4-2).
Transter total of afl payments made inthis period tothe Statement of Expenditures [Form No. 31-B). Teansfer Total Outstanding Balance to the cover page (Form No. 30-4).

1 Total prior amount §

0.00

2 Totalveceived this period §

10,000.00  (To Form Mo 31-4-2)

3 Total Payments this Period §

0.00

4 Total Gutstanding Balance §

0.00

{To Form No. 30-4)

{alsovecord on Form 31-B)




