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Statement of Loans Received
Prescribed by Secretary of State3/05
Full Name of Commutiee
Friends of Marilvn Brown
From Whom Received Proc Amourt Art. Incureed this Period
Nita Brown 5,000.00 0.00
Address Outstanding Balance
26600 George Zieger Drive, #405 5,000.00
Gty State | Zip Code Loans Recetved This Period Payments This Period
Beachwood Ol Hj44122 Date Amourt Date Amourd
_Daig'ﬁliuar.l was originally M D | Y M b [ Y 3 M 3] ] 1 s
Incurted. = Jolel2l1]0le
Registration Nurnber. i PAC M D ‘ Y M D h'd l
Ermployer/0 coupation/Labar Orgarization” M D | Y M D ¥ l
From hom Recewed Pror Amount Amt. Incurced this Periad
Nita Brown 1,000.00 0.00
Address Outstandng Balance
26600 George Zieger Drive, #405 1,000.00
Ciy State | 2ip Code Loans Received This Period Payments This Period
Beachwood OlH|44122 Dat dmount Date Amount
Daté Loan was originally =~ M D] ¥ M D Y 3 M D Y $
Indlirfed . g 11100 l 3]0 ‘ 6 \ !
Registeation Number, f PAC M D | Y M D | Y
Emplaper/DecupatientLabor Organization™ M D ‘ 7 M D % ]
From Whom Recewved Prior Amount Arrt. Encucred this Period
Michael C. Brown 5,000.00 0.00
Address Outstanding B alance
23200 Chagrin Blvd 5,000.00
Ciy State | Zip Code Loans Recerved This Perod Payments This Period
Beachwood O| H|44122 Date firnount Date Amount
Date Loan was originally M D Y M b ¥ B M D Y S
Incurred T - ) 0\9 1'3 0‘6 .
Registeation Murnber, i PAC M D Y M D Y
Ernployer! Gecupation/Labor Orgamzation™ M ] D Y M D Y

* Require: for contributions over 10010 statewide and general assermbly candidates. i contebustor is sef-employed, accupation and the name of the individual's business,
i any. vather than employer should be listed. If two ormore employees donate viapayroll deduction and exceed the aggregate of $100, the labar ovganization of which

the employees are members, i any, must appeac, R.C. 3617.10(B)4)

If aloanis forgven, wirite "Forgiven” inthe “ Outstanding B alance” space. Teanstec totatof alloans received this peciod to the Statement of Other Income (Foem Mo, 3+-4-2).
Transter otal of all payments made nthis period to the Staternent of Expenditures {Form Mo 31-B). Transter Total Outstanding Balance ta the cover page {Form Mo.30-A).

11,000.00

T Total prior ot §

2 Tota received this period §

0.00 (ToFermNa.31-4-2)

3 Total Payments thes Period $

0.00

{alsovecord on Farm 31-B)

4 Tora) Qutstanding Balance $

11,000.00  (ToForm No.20-4)




