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Statement of L.oans Received as

Prescaibed by Scarctnry of Stadz 305

Fal] Name of Commmiteo j
Commiitee to Elect Brad McCloud

From Whom Received Prior Aot At foommedt this Patod

Citizens for Stephanie MeCloud $500.00 $0.60

Address Ountxtamding Balzwec

;_14 East Gay St., 2nd Flgor : $500.00

City State | Zip Code
Columbus OH (43215 Loxms Received This Period Prynunts Thi Perind

Date Lom was
originaly Insarred 080
Regisraion Nomber, if PAC
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* Required for confribatons fram idividials over $100 to sttewide o genernd asserubly candidates. 1 comtributor is sel f-employed, the occupation aod the name of

the mdividunal’s business, if amy, rather than exnployer shoutd be listed, I two or inote employees contribute via payroll deduction and excecd the aggregate of $100, the
Ishar orgenization of which the employses are members, if any, must alen appear. [R.C. 3517, 1(BN4)] 7

If a loan is forgiven, write “Forgiven™ in the “Ohatstanding Balance™ space. Transfer tota] of al! loans received this period (o the Statement of Other
Income (Form No. 31-A-2). Trmsfer total of all payments made in this period to the Statement of Expenditures (Form No. 31-B). Transfer Outstanding
Balance to the Cover page (Forme No. 30-A).

1 Total prior amount $ $500.00
? Total received this period §___$0.00 (To Form No. 31-A-2)
3 Total payments this period s 90-00 (To Form No. 31-B)

4 Total Outstanding Balance §____ ¥000-00 (To Form No. 30-A)




