31-C
R.C.3317.10

Statement of Loans Received

Prescribed by Secretary of State3:035

Full Name of Cormmittee

(Gibson for Trustee

From Whom Received Prior Amoum Amt Incurred this Period
Shane Gibson 90.00 0.00
Address Ouistanding Batance
36254 Linn Dr 0.00
City Swate |Zip Code Loans Received This Period Payments This Period
GI’OVE C!tV ] I h 431 23 Date Amount Date Amount
Date Loan was originally.. = < [ m D Y M D Y s M D Yy |s
Incorred = 7 [olo9foiglotel | | 1 | | 112]210]114 90
Registration Number, if PAC M D Y M D Y
L .
Employer Occupatiory Labor Organization® M D Y M D Y
| L] L1101
From Whom Received Prior Amoun Amt Incurred this Period
Address Outstanding Balance
Cigy St |Zip Code Loans Received This Period Payments This Period
i Date Amoum Date Amount
Date Loan was originally . .- M ) Y M D Y s M D Yy [
Incarred - HENEE RN L]
Registration Number. if PAC M D Y M: D Y
. RN L]
Employer. Occupation Labor Organization® M D Y M: D Y
Pl ] S
From Whom Receved Prior Amount Amt Incurred this Period
City Sate [Zip Code Loans Received This Period Payments This Period
| Date Amount Date Amourt
Date Loan was oniginally -~~~ { M D Y M D Y |5 M D Yy [s
Incarred, -~ . | I I | | | | i i
Regztration Number, if PAC M D Y M 1} Y
| L] L L
Employer: Occupation'Labor Orgamzation® Mj D Y Mi D Y
| | | |

* Required for contributions over $100 to statewide and general assembly candidates. I contributor is self-employed. occupation and the name of the individuals business,
if any, rather than employer should be Listed. If wo ormore employees domate via payroll deduction and exceed the aggregate of $100. the lzbor organization of which
the emmployees are members. if any. must appear. R.C, 3517.10(BX4)

If a loan is forgiven. write "Forgiven” in the "Outstanding Balance™ space. Transfer total of all loans received this period to the Statement of Other Inconx (Form No. 31-A-2).
Transfer toial of all payments made in this peniod to the Staterment of Expendimres (Form No. 31-B). Transfer Total Outstanding Balance w the cover page {Form No. 30-A).

90.00

! Towl prior amoum $

2 Total received this period S

0.00 (1o Form Ne. 31-4-2)

3 Total Payments this Period §

90.00

4 Total Quistanding Balance $

000 (To Fonn No. 30-A)

(also record on Form 31-B)




