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Statement of Loans Received |
Prescribed by Secretary of State3105
Full Namie of Committce
Citizens for Marshall Spalding -
From Whom Received Prior Amount | Amt, Incurred this Period
Marshall A. Spalding 4,050.11 1,374.56
Address Outstanding Balance
1940 Glenford CL. 5,424.67
City Swte |Zip Code Loans Received This Period Payments This Period
Revnoldsburg QO|H|[43068 Dae Amount Date Amcunt
Date Loan was originally M [b] Y )] y I8 M D Y P
Incurred - ol1]211]113 0|4 0l4|113 5541|0151311]|1i3) .- 40212
Registration Number, if PAC D Y M D ! Y
olal2i3|11a 1319.15 |4
EmploverUccupation’Labor Organization® M* l) Y M D Y
| | |
¥From Whom Received Prior Amount Aml, Incurred this Period
(sjf!-z.-{:irbﬁ \Pm ’Hrmz}[/m_t//{ Snat&tw 527, 55

ddress utstznding Balapee
) WI ool Pl /{MCQ T

City (7 i [}’ State |Zip Chde { oans Received This Period Payments This Pefiod
A d‘,& @‘Lﬁ’ O H q LYo (_p% Date Amount Date Gt
Date Loanfwas originally / M| M| D Yy s M D Yy 5 __
Incurred ] t | | O 7 o1\ [ 6 2 OQQ .-gg
Repistration Number, if PAC M D Y M D Y
! ] | \
EmployerCeeupationLabor Organization® Mi D Y M D Y
L] L]
From Whom Received Prior Amount At Incurred this Period
Address Outstanding Balance
City Swute |Zip Code Loans Reccived This Period Payments This Feriod
! Date Ammcunt Date Amount
Date Loan was originally M D Y M D L M D Y 5
Tneuzred o —iiia ~ oo - I i ! | l F I
Reyistration Number. if PAC M! D Y M‘ D Y
| | I I
Ermployer:Occupation/Labor Organization* M D Y M D Y
| | | I

* Required for contributions over S100 to statewide and general assembly candidates. [f comribuior is self-employed. cccupation and the name of the individual's business,
if any, rather than employer should be listed. 1f two ormore employees donate via payroll deduction and exceed the aggregate of $100. the labor organization of whicl
the employees are members, i any. must appear. R.C. 3517.10(BY4)

If a foan is forgiven, write "Forgiven™ in the "Outstanding Balance” space. Trnsfer towl of !l loans received this period to the Statement of Other lncotie (Form No. 31-A-2),
Transfer total of all payments made in this perod 10 the Statement of Expenditures {Form No, 31-B). Transfer Total Outstanding Balance to the cover p'agc (Form No. 30-A).

1 Total prior amount $ 4,050.11
2 Total received this period $ 1,37456 (To FFonn Ne. 31-A-2)
3 Total Payments this Period $ 402.12 (also record on Formn 31-B)

4 Total Quistanding Balance § 5022.55 FORG IVEN {To Form No. 30-A)




