3t-C~.

Page _S'.

L REIITI0

Statement of Loans Received = = -

" . Prescribed by Secretary of Staig 31057,

oo Joe Pl

- JFull Na..me ofCommi_tlcc )

(¥ipins

From Whom E{eceivcd . . ; Prior Amount Amt. Incurrsd this Period
S e E Com.oo | 0,00
Address .- - 7 Co- g T e A A R SRR £ A AR e 7 Ouistanding Balanee
it SO0 00
City Stae | Zip Code -
\ Loans Received This Period | i s Payments This Period
- T - A Daiz i - Amount - Eyate Amount
T T D Y, Mo D- | Y -[5- - - M D |-v b -
Date Loan was - : i ! ]
| originally Incurred . ! : L i T s ; i
Registration Number, if PAC - M D Y . M D Y -
N - - . i i i . : 3
L I i :
E.mployen’Occup.uinnfLabw Organization* . . 58 D Y! M D Y}
' - R Pl
From Whom Recerved Prior Amount Amt. Incurred this Period
Address k chiind 2 eyigy Ouisiznding Balaace
" |Ciry T * . S1ze | Zip Code . i
. R C.oi e . . Loans Received This Period - | - Payments This Period
Date © Amount Date Amount
TN M D Y, M B | Y, |5 M ) i |5
Date Loan was ., '} . i | ! : | i i |
, G-, ! i H
originally [ncorred ~ .77 ¢ 7 - ! 1 f : i i i i !
Registration Number, if PAC M D Y M D Y‘
; i ! ! | i
: i H i :
Eniployer/Occupation/Labor Organization® . M Di Y M D Yi
i { i ’ i ! i
. L : f l | R R ; .
From Whom Received - - - - S e Prior Amount | Amt. Incurred this Period
5 =2t Qutsianding Balance
P Stawe | Zip Code
N Loans Received This Period Payments This Period
. . Date Amount Dats Amoust
e M D Y, M b Y s M D Y. |5
Date Loan was i i | ! ! | H
.. i H | i .
originalty Incurred i i i ! i i i
Registration Number, if PAC | oM D Y| M ...f. D.:|.
':.'r_-..:-'-f ; - E . l ‘ e et 1 I
" - |Employe/Oceupation/i.zbor Organization* A~ o) Yl i M D | ¥
RO e LA

. Reguired for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is self-employed, the occupation 2nd the name of
: the jndi»{idtia_l_‘s_bﬁsinc_ss. if any, rather than employer should be listed. If two or more employces contribute via payroll deduction and exceed the aggregate of $100, te
labor organization of which the employees are members, if any, must also appear. [R.C. 351 7.10(B){4)]

Tf a loan is forgiven, write “Forgiven” in ihe “Quistanding Balarce™ space, Transfer total of all loans received this period 1o the Statement of Other
Income (Form No. 31-A-2), Transfer otal of all payments made in this period to the Statement of Expenditures (Fonn No. 31-B). Transfer Outstanding

Balance 10 the Cover page (Form No. 30-A). Lo . ) L ) o
" {To Form No. 31-A-2) '
S ? Total payments ihis.::perio& § O : O O o (To Form No. 3i-B)
4 Total Ou't;mncli:ng Balance § S00.0 o - {(To Form No. 30-A) ’




