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Statement of Loans Received
Prescribed by Secretary of State3/05
Fyll Name of Comuraties
Friends of Marilvn Brown
From Whom Received Prior Amount Amt. Incurred this Period
Evan M Brown 2,000.00 (.00
Address Outstending Balance
33985 Blue Heron Dr 2,000.00
Cay State |Zip Code Loans Recetved This Period Payments This Period
Solon OlH|44139 Date Ao Date Amaurt
Date;;]:aanl ‘ﬁas urigiga‘lly_i-;;' M D Y M D Y 3 M D ¥ B
Inclirred - o Oi7l110l016
Registration Number, if PAC M D I Y M D Y
Evwployer! QecupationdLaber Organization™ M D Y | M D Y
[Feom Wihom ecewed Prior Amount Amt. Incuered this Perod
Evan M Brown 5,000.00 0.00
Addvess Outstanding Balance
33985 Blu Heron Dr 5,000.00
City State | Zip Code Loans Received This Period Payments This Period
Solon O (44139 Date Amourt Date Amourt
Date'Loan was originally 7" I M D 7] M D ¥ $ M D ¥ 3
Incurred * .~ " 110 0‘4 0|6
Reqistration Humber, i PAC M D Y M D Y
Ewployer! 0 ceupation]Labor Orgarization™ M D Y M D Y
From Whom Recewved Prior Amount Amt. Incuceed this Period
Greg H Brown 1,000.00 0.00
Address Outstanding Balance
3901 Superior Ave 1,000.00
City State [Zip Code Loans Recetved This Period Payments This Period
Cleveland QOlH|44114 Date Amount Date Amount
DatejLoan was originally® =, . % M D ¥ M D Y $ M D Y §
Incurfed - P ,081|7 0|6 l
Registration Number, it PAC M D Y M D Y |
EmployertQccupationfLabor Orgarization™ M ] b Y M D F ¥ ‘

* Requiced tor contrivations over §100to statewide and general assernbly candidates. It contibutor is seli-employed, occupation and tha name of the individual s business,
it ay. rather than employer should be Hsted, If two ermore employees donate via payrol deduction and exceed the aggregate of $100, the labor ergavization of which

the employees ace members, if any, nrust appear. R.C. 3517.10(B){4)

It aloan is fargiven, write “Fargiven” in the *Uutstanding Balance” space. Transter total of allloans received this period to the Statement of Other Incarne (Form No. 31-A-2),
Transtertotal of all payments made inthis periodto the Statement of Expendituces (Form No. 31-B}. Transter Total Dutstanding Balance to the cover page (Form No. 30-A)

1 Total prior amount § 8,00000
2 Totareceivedtisperiod $ 0.00  (To Form Ne. 31-4-2)
3 Total Paynients this Period § 0.00  (asorecordenForm31-B)

4 Total Qutstanding Balance $ 8,000.00  {To Form No.30-4)




