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Full Name of Committec

3C
R.C. 3517.10

Statement of Loans Received

Prescribed by Secretary of State 8/95

Ptage : i

1f 3 loan is forgiven, write “Forgiven” in the "Oulsianding Balance™ space.
of all payments made in this pesiod to the Statement

Total Payments this Period S 0. 00 (also record on Form 31-8)

sumees__55000.00

{also record on cover page)

Towal O ding

N2

Committee for Isabélla Thomas :
From Whom Received Prior Amoun! ‘Amt. Incucred this Pediod
Isabella Dixon Thomas 2,500.00 0.00
Address : Ouistanding Balance
695 Groton Place 2,500.00
City S | Zip Code s Period :
Columbus, Ohio 43213 D Amous
M D Y M D Y s :
Date L@an was oviginally Incarred | 0 3 2610 3
Registration Number. if PAC M D Y
Employer/Occup fLabor Organization* M D Y
‘meWImmeeived Amount Mu.lmcdml;sl*mod
Larry Thomas .. 2,500.00 0.00
Address Outstanding Balance
695 Groton Place 2,500.00
City ; State | Zip Code This :
: : Pa Peviod
Columbus, Ohio 43213 e o
: [¥] D Y M D ¥ s :
Date Loan was originally Incurred | '3 | 2° 6 | 03 ' '
Regiswation Number. if PAC : ; M‘ s] Y.
Employer/Occupation/Labor Organization® M D: Y
i
b e : 0
{From Whom Received Prioc Amount Alu.lncmedlh'tsl'umd
Address Outstanding Balacc
City Sta ¢ Zip Code
.' Paments This Period
: Date Amount
; M T Y, M b | ¥ P
Date Loan was originally Incurred 1 ; . :
Registration Number, if PAC : M DI- Y
; l, ‘.
HloyerfOccupatiow/Labor Ocgani ™ o Y
= Required for convributions over $100 10 suwid? and general assembly candidares If conributor is self-employed, occupation rather than erployer should be listed. Ihvni or mare
employces donate via payroll deduction and exceed an aggregate of $100, the kabor organization of which the employees are members, if any, must zppear. R.C. 3512.10(BX4)

Transfer to1a) of all loans received this period to the Statement of Other Income (Form No. 31-A-2). Transfer toral
nt of Expendituses (Form No. 31-B). Transfer Total Outstanding Balance to the cover page.




