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Statement of Loan

s Received

Page

Prescribed by Seerctary of S{ate3/03
Full Name of Committee
Citizens for Harris
JFrom Whom Received Prior Amount Am, lncurred this Period
Richard Flarris 700.00 .00
Address Outstanding Balance
1100 Bedlington Court 700.00
City State | Zip Code Loans Received Fhis Period Payments This Perind
RL‘,VI‘]O[('S[‘JU e (j I-1 43068 [Zate Amount [Date Amount
Date Loan was originally Mi D Y M 0 v o My 5} '3 B
Incuired - oiralorijois) [ 1| L
JRegisiration Number, if PAC M 3] Y MJ > Y
i ! i ‘ ! !
LEmployer/Occupation/Labor Qrganization® M. n Y M‘ D Y
! | | 1 | |
TFrom Whoin Received Prior Amount Amt. Incurred his 'eriod
Address -Outslanding Balince
City State | Zip Code Loans Received This Period Payments This Period
i Date Amount Date Amomt
Date-Loan was originally M, [} Y M D ¥ $ M D b
incurfed * .- . AR RN RN RN
Registration Number, if PAC A ] Y M‘ 1 Y
| ! j ! \
EmploverOccupation/Labor Organization* M [ Y M o] Y
L ]
from Whom Received Pror Amount Amt Incurred this Period
Address Cnatstanding Balance
City State | Zip Code Loans Received This Period Payments This Period
} Date Amount Date Amoun
Date Loan was originally M D Y Mi [} y B M D Y |5
Incurred L L ! | | ! i l L
Registration Number, if PAC M > Y M B} Y
EmployeriOceupation/Labor Organization® M ] Y M ¥ Y
|
] | | | |

* Required for contributions over $100 to statewide and general assembly candidates. [T conttibutor is self-cn

if any, rather than emplover shordd be fisted. 1 twe ounore employees donate via payioll dedluction and exce

the employees are members, it any., must appear. R.C. 3517 1008)(4H

If a foan is forgiven, write "Forgiven® in the "Omstanding Balance™ space. Transfer 1otal of all loans received

Transfer 101l of all payments made in this period fu the Statement of xpenditures (Form No. 31-B). Transfer

T Jotal prior amount $

Z700.00

[V

Tonal received this peticd 3

0.00

(To Form No. 31-A-2}

e

Total Payments this Period $

0.00

4 Total Outstanding Balance $

700,00

{To Form No. 30-A)

talso (ecord on Form 31-f3

ntoyed. oceupation and the name of the individual's business.

d the apgregate of $100. the labor organization of which

his period 1o the Statemem of Other lncome (Form No, 31-A-2).

Total Qutstanding Balance to the cover page {Form No. 30-A).




