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Statement of Loans Received

Prescribed by Secretary of State 305

Full Neme of Commuttee
Friends of Cortez Bogard
From Whom Received Pror Amount Amt Inaurred this Peniod
Cortez Lee Bogard $39,024.00 $0.00
Address Ouwrstanding Batance
379 W 4th Ave $31,934.00
City . Stzte | Zip Code
Columbus OH 43201 e Laany Received This Fen:::nwm Dt Paymens This Perfod
- Amourn
b M D Y M D Y s M D Y s
ate Lozn was
originally Incorred 0 2(0 3|1 2 0 2|2 741 2] $1,080.00
Registration Number, if PAC M D Y M D Y
0 3]0 61 2| $3.00000
Employcr/Occupation’ Labor Ongmnization® M [V} Y ™ D Y
0 3|2 9|1 2] $3,000.00
From Whom Received Prior Amouni Am. Incared thes Pertod
Corlez Lee Bogard $11,500.00 $0.00
Address Ourstarwiing Balanex
379 W 4th Ave $10,500.00
City State | Zip Code
Columbus OH | 43201 o Loans Received This Period o Payments This Period
¢ Armount e Amournt
M 3] Y M D Y 5 M D Y s
Date Loan was 0 212 2|1 2 0 2|2 7|1 2] $1,000.00
originafly Incurred
Registration Number, if PAC M D Y M 2] Y
Empluyer/Occupation/Labor Organtzation® M D Y M D Y
From Whom Received Prior Amount Amt. lncurred this Period
Address Onusiznding Balsnce
City State | Zip Code
w OH Loans Reeeiy ed This Period Pay orenrs This Period
Date Amourt Date Amount
M D Y M D Y s M D Y 3
Date Loan was
originally locurred
Regictration Number, if PAC M D Y M D ¥
Employer/Occupation/t2bor Orgamization® M D Y M D Y

* Required for contributions from individuals over $100 to statewide and general assembly candidates. |f contributor is self-employed, the occupation and the name of
the individual’s business, if any, rather than emptoyer should be listed. If two or more employees contribute via payrol! deduction and exceed the aggregate of 5100, the
tabor prganization of which the employees are members, if any, must also appear. [R.C. 3517.10(BX4)}

Lf a loan is forgiven, write “Forgiven™ in the ~Outsianding Baiance™ space. Transfer total of all loans received this period to the Statement of Other
Income (Form No. 31-A-2). Transfer total of all payments made in this period to the Smtement of Expenditures (Form No. 31-B). Transfer Outstanding

Balance to the Cover page (Form No. 30-A).

! ot prior amount $ $50,524.00

2 Total received this period § $0.00 {To Form No. 31-A-2)

3 Total payments this period 3 $8.080.00 {To Form No. 31-B)
4 Total Qutstanding Balance $ $42.434.00 (To Form No. 30-A)




