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FOR PAPER FITING ONTY P
Statement of Loans Received

Prescribed by Secretary of State 3405
ll-:dNa:md'Cmmhm
Friends of Marilvn Brown
Fram Whom Received Pror Amoont Amt. [ncurred this Period
Evan M Brown 2,000.00 0.00
Address Outseanding Bahince
33985 Blue Heron Dr 2,000.00
Cy Sate | ZpCak Loars Received This Period Payments This Period
Solon OlH|[44139 Deze Amourt Date Amant
Date Loan was ongmally M D Y M D Y $ M D Y S
Incurred” + .. - 071!006
Rrgm‘almh‘mtler.i?AC Ml D Y M D Y
Ermployer/Occupation/Labar Or antzation® M D Y M D Y
Erom Whom Recened Prior Amount A, Incurred this Perind
Adkdress Outstanding Batmnee
Cay Swmre |ZpCode Loans Received This Period Paymenss This Period
| Date Amount Date Amount
Date Loan was ongmally oM D Y M D Y B M D Y B
Incafred . ' - I | | |
R:gmmNm‘bcr fPAC M | D Y M I D [ Y |
Employer/OccumtionLabor Or gimization® Ml DI Y’ M 5} Y
From Whom Receved Prior Amount Ant. Incurred this Period
Greg H Brown 1,000.00 0.00
Address Outstandng Babmee
3901 Superior Ave 1,080.00
City Suate | ZapCode Loars Received This Period Payments This Period
Cleveland OlH|[44114 Date Amount Date Ao
Date Loan was ongmall) . MI D Y M D Y B M ] Dl Y S
Incured - . .- . 1018[117]10!6
Registratin Number, fPAC M D Y M ‘ Dl Y
Emplover/Occupation/Labor Organization® M| D Y| Ml Dl Y‘

* Raquved for contributions cnver $100 (o statewide and general assembly candidutes. | fcontribuor & self-emplayed, occupation.and the name of the individunl's business,
& any, rather than employer shoukd be Ested [ftwo ormore employees domate via payrolideduction and exceed the aggrepate of $100, the bbar organization of which

the employees are members, f any, mest appear. R.C. 3517.10B)Y4)

1fa Jan & fxgivery, write “Forghen” in the "Oustanding Batmee™ smace. Transfer total of all kans received this period to the Statement of Other Incorre (Form Nau31-A-2)
Transfer totaof 2l prryrments made in this period to the Statement of Expendiires (Form No. 31-B). Transfer Total Outstandng Babmce to the cover page (Farm No. 30-A)

b Total prior amoue $ 3,000.00
2 Toalreceived this period § 0.00 FoFormMNo.31-A-2)
3 TotalPayments this Period $ 0.00 (zsorecadmFam31B)

4 Toral Owsianding Baknce $ 3,000.00  (ToFomNo.36-4)




