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[Full Name of Committee

REPRESENT COLUMBUS
From Whom Received Amt Incurred shis Period
Columbus Compact Corporation 10,972.17
Address [#§ A Outstanding Balance
1051 E. Main Sireet o 10,972.17
City Swate |Zip Codi Loans Received This Period Payments This Period
Columbus Ol B|[43205 Date Amount Daze Amount
Date Loan was originally. M D Y M D A M M D Y $
Incurred” - ) 0i8]311[151 |018|31111l5 7028.20 | |
Registration Number. if PAC M D Y M D Y
0191310]15! 3371.97 | [
Employer. Occupation'Labor Orpanization* M D Y M D Y
110]311]1115 572.00 | !
From Whom Received Prior Amount Amt. [ncurred this Period
Democracy Wins 0.00 6,200.00
Address Ouistanding Balance
4963 Harlan Street 6,200.00
City ) Suate [Zip Code Loans Received This Period Payments This Period
Wheat Ridge C10}80033 Date Amouat Date Amount
Date Loan was originally M D Y Mj D Yy s MI D Y S
Incurred. - e Nl BE VA NN RERA NV 5500.00 l |
Registration Number, if PAC M D Y M‘ b] Y
111[{214[15 700.00 | |
Emplover. Occupation‘Labor Organization® .\Il D Y Mj D Y
I f l { |
From Whom Received Prior Amoun Amt. Encurred this Period
Whitnev Smith 0.00 4,000.00
Address Cursianding Balznce
4,000.00
City Sute |Zip Code Loans Received This Period Payments This Period
i Date Amouns Date Amouni
Date Loan was originally M D Y MY D Y ) MI D Y )
Incurred IRERIVAREE RERNREVARTE 2000.00 | !
Registration Numnber. if PAC M D Y Mt D Y
1121018115 550.00 ' |
Employer. Occupation’Lzbor Organization* M D Y MI D b
112{0191115 1450.00 | |

* Required for contributions over $100 10 statewide and zeneral assembiy candidates. If conributor is self-employed. occupation and the name of the individual's business.

if any. rather than employer should be listed. If two ommore enployees domate via payroll deduction and exceed the apyregate 0f $100. the labor orpanization of which

the employees are members. if any. must appear. R.C. 3317 10(BX4)

If a loan is forgiven. write "Forgiven® in the "Outstanding Balance™ space. Transfer total of all loans received shis period (o the Statement of Other Income {Form No. 31-A-2)

Transfer otal of all payments made in this period to the Statement of Expenditures (Form No. M1-B). Transfer Total Qutstanding Balance to the cover pape (Form No. 30-A).

¥ Total prior amount S 0.00

2 Total received this period § 2117217 (To Form No. 31-A-2)

3 Toum! Payments this Period $ 000 (also record on Fonn 2 1-B)
4 Total Outstanding Balance $ 2117217 (To Form No. 3004




