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Statement of Loans Received
Prescribed by Secretary of State3/05
Full Name of Committee
CITIZENS FOR CARRIER
From Whom Recened Prioc Amount

Amt. Incurred this Period

FRANK CARRIER & HEATHER YARBROUGH-CARRIER 2,400.00 0.00
Address Outstanding Babnce
4394 SHIRE CREEK CT. 5,400.00
City State | ZipCode Lpans Received This Period Payments This Period
HILLIARD O|H|43026 Date Amomt Date Amount
Date Loan was orjginally EEINE Yl | ™ D Y |5 M D | Y| 5
Incurred, drliesa 2 0) 211131113 i
Registration Number, f PAC M D Y M D | Y
Emplayer/Occupation/Labor Organtzation* M D Y M D | Y
EPS/NATIONWIDE INSURANCE
From Whom Receved Prior Amount Amt. Incurred this Period
| Address Outstanding Batance
City State | Zip Code Loans Received This Period Payments This Period
Date Amount Date Amcamt
M D } Y ’ M D Y S M D ; Y $
Repistration Number, f PAC M D Y M D E Y
Empiloyer/Occupation/Labor Organization® M D Y M D J Y
FFrmm Whom Received Prior Ainount Amt. [ncurred this Period
Adkdress Outsiancimg Babince
Ciy State | ZipCode Loans Received This Period Payments This Perjod
| Date Athiownt Date Amount
Date%lz.&?an was originally.”. ; M D Y M D ki S M D Y $
¥
In
Registration Nuber, T PAC M 3] Y M D Y
Employer/Occupation/Laber Organization* M D Y M D Y

* Required for contributions over $100 to statewide and pencral assembly candidates. 1fcontributer is self-employed, occupation and the name ofthe axdividual's business,
ifany, rather than employer should be listed. [ftwo ormore employees donate via payroll decuction and exceed the appregzte of $100, the kbor organization of which
the employees are members, i any, must appear. R C. 3517.10(BY4)

Ifaloanis foriven, write "For given” in the "Chatstanding Balnee” space. Transfer total of all ans recefved this period tothe Statement of Other Income {FormNo. 31-A-2).
Transfer totat of all payments imade a1 this period to the Statement of Expendiures (Form No. 31-B}. Transfer Totat Qutstanding Bakmec to the cover page (Form No. 30-A).

5,400.00

1 Total prior amoum §

2 Total received this period $

0.00 (ToForm No, 31-A-2)

3 Total Paymentsthis Period $

0.00 (akorecord onFonm 31-BY

4 Total Quistanding Batance §

5,4-0000 (ToForm No. 30-A)




