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Full Nune of Comimuttee

Ashenhurst for Hilliard City Council

From Whom Received
James Ashenhurst

Pricy Amount

Addresy
5147 Vinington Place

7,060.00

AmL Incurred this Period

0.00
Ouwistanding Balance

FORGIVEN

City State  |Zip Code Loans Received This Period l Paymients This Period

Dublin O| H 43016 Date b Amoun Dute Amount
Date:Loan'was originally M D Y M D ' B M D Y s
Ingirved®, s " ol1l216]019 L 0.00fof1i218|1l1 312.02
chgis'lralicn Number. if PAC M D| Y| M DI Y|
Employer/Occupation/Labor Organization® M DI Y[ l M l)! YJ

From Whom Received

Prior Amount

Amt Incurred this Period

Address Oustanding Balance
City Stite [Zip Code Loans Reccived This Peried Payments This Period
: _ Date Amount Date Amount
Date Loan was originally M o Y M D y |5 ’ M D Y s
Incuirred B | | L A é
Registration Number. if PAC -~ ' M‘ D Y M D Y
4
~ = | | | }
Employer/Oceupation/Labor Organization* Ml [}] Y M D Y
From Whom Received | Prior Amount Amt Incurred this Petiod
Address Outstanding Bulance
City State  |7Zip Code Eouns Received This Period Payments This Peried
Date Anount Date Amount
Date Loan was originally M D Y Mi D y |5 ¢ M D Yy I
Incurred | J I | | |
I[jegis{rution Number. if PAC M D Y ! M D Y
Ii-:mponerf()cr:upﬂlion.fl.ubnr Organization® M D Y Il D Y

* Required for contributions over $100 to statewide and general assembly candidates. If comuibutor is self-employed. occupation and the name of the individwal's business.

if any. rather than emplover should be listed. If two ormere employees donate via payrell deduction and exceed the aggregate of $100. the labor organizatian of which

the employees are members. if any, must appear. R.C. 3517.10(B(4)

I 4 loan is forgiven. write "Forgiven” in the "Outstanding Balance” space. Transfer toal of all toans received

this peried to the Saement of Other Income (Farm No. 31-A-2).

Trausfer atal of all payments niade in this period to the Statement of Expenditures (Form No. 31-B). Transfer Tolal Outstanding Bulance 10 the cover page (Form No. 30-A).

7,060.00

1 Total prior amount §

2 Yol received this period $

0.00

(To Formi Nu. 31-A-2)

3 Tout Payments this Period §

312.02

4 Towl Outstanding Balince §

FORGIVEN (To Form No. 30-A)

(also record on Form 31:B)




