31-C
R.C.3517.10

Statement of Loans Received

Prescribed by Secretary of State3/05

E wl] Name of Commuttee

REPRESENT COLUMBUS
From Whom Received Amt. Incurred this Period
Columbus Compact Corporation ' 0.00
'Address Outstanding Balance
1051 E. Main Street 2647217
City Swate |Zip Code Loans Received This Period Payments This Period
Columbus OIH]43205 Date Amount Date Amount
Date Loan was originally M) 3] ¥ M D Yy |5 M D Y s
Incurred 0181311415 ! | | |
Registration Number, if PAC M D Y M D Y
Employer/Occupation/Labor Organization* M' D Y M D Y
| ! I |
[From Whom Received Prioe AmouT ‘AL ncurred (his Period
Whitnev Smith 0.00 0.00
[Address Ontstanding Balance
711 Mohican Wav 0.00
City Sute |Zip Code Loaos Received This Period Payments This Period
Westerville Ol H|43081 Date Amount Date Amount
Date Loan was originally M| D Y M D Y 5 M D Y [
[ncurred ' 1i1117]115 | { | |
Registration Number, if PAC M D Y M D Y
I I ! |
Emplover/Occupation/Labor Organization® M D Y Mi D Y
! I J l
From Whom Received i Ani. Incuorred this Period
German Trejo 0.00 0.00
Address Outstanding Balance
703 E. Long St., Apt4d 0.00
City Sute [Zip Code Loans Received This Period Payments This Period
Columbus OlH[43203 Date Amount Date Amount
Date Loan was originally M D Y Ml D Y 5 Ml D Yy s
Incurred 1121019]115 | | | I
Registration Number, if PAC Ml D Y MI D Y
| I | |
Employer/Occupation/Labor Organization® M' [)i YI MI DI YI

* Required for contnbutions over $100 to statewide and general assembly candidates, |f contributor is self-employed, occupation and the name of the individual's business,
if any, rather than emplover shauld be listed. If two ormore employees donate via payroll deduction and exceed the aggregate of $100, the labor organization of which
the employees are mermbers, if any, must appear. R.C. 3517.10(B)4)

If & loan is forgiven, write "Forgiven” in the "Outstanding Balance™ space. Transfer total of all loans received this peried to the Statement of Other income (Form No. 31-A-2).
Transfer wotal of all payments made in this period to the Statement of Expenditures (Form No. 31-B). Transfer Total Outstanding Balance 1o the cover page (Form No. 30-A).

1 Total prior amount §

26,472.17

2 Foua) received this period §

0.00 (o Form No. 31-4-2)

3 Total Pavments this Pesiod §

0.00

4 Total Outstanding Balance $

26,472.17 (o Form No. 30-A)

(2lso record on Form 31-B)




