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FOR PAPER FITING ONT.Y Page
Statement of Loans Received
Prescribed by Secretary of State 305
Full Namme of Cormraites
Friends of Marilvn Brow
Fram Whom Received Pricr Amount Amt. Incurred this Period
Nita Brown 5,000.00 0.00
Address Owstancing Babnce
26600 George Zieger Drive, #405 5,000.00
Cty Sute |ZipCode Loans Recetved Thas Period Payments ‘This Period
Beachwood Ol H|j44122 Date Aoy Date Ameurt
Date I_oan{}vas ongmal]) M D Y M D Y $ M D Y $
Incurred - - 10186 2| 1 Ol 6
Registration Number, TPAC M D Y M | D | Y
Employer/Occupationy] zbor Or gamzation® M D Y M D 7
From whom Recened TPrice Ammomn AT, Incurred thes Pericd
Nita Brown 1,000.00 (.00
[Address Orustandine Bahince
26600 George Zieger Drive, #405 1,000.00
City Swate | ZpCode Loars Received This Period Paymeats This Period
Beachwood QlH|44122 Date Amount Date Amour
Date.Loan was ongnaﬂy o M| Dl YI MI Dl Yi B M D Yi s
Inr:urredx Lo =7 o1 013]016
Regstration Number, 7PAC Ml D| Y M D Y
Employer/Occupationy Labor O garization” M l Di Y | M I DI Y
FFrcthmRac:md Prior Amount Amt, [ncurred thes Period
Michael C. Brown 5.000.00 0.00
Adkes Oustandng Babince
23200 Chagrin Blvd 5,000.00
|Gy State | ZipCode Loans Receved This Period Payments This Period
Beachwood Ol H|44122 Date Amaurt Date Amout
Date Loan was ongmall) S D Y M D' Y S M D Y $
Inct.u'red‘r N Lo K ) 1 | 31016
Regtration Nurber, £PAC M D[ ¥ M 3] Y
Empkoyer/Occupatia©l zbor Organizason” M D[ Y| M D Y

* Required for conmbutions over $100 to statewids and peneral assembly candichtes. [fcontriaztar & self-employed, occupation and the name of the individual's business,
Hany, rather than employer should be Isted [ftwo ormare emplovees domate via payroll deduction and exceed the ageregate of $100, the bibor organzaton of wiach

the employess are members, if any, must appear. RC. 3517.10(B)#)

If a ban s forgiven, wiite "Forghven” in the "Owtstanding Batmee™ grace. Transfer total of al bans recefved this period to the Statement of Other Income (Form No.31-A-2)
Transfer 10tal of ad pryments rade in this period to the Statement of Expendtures (Farm No. 31-B). Transfer Total Outstanding Babince (o the cover pege (Farm No.30-A).

1 Toal prior amount $

11,000.00

2 Toalreceived this perind §

0.00 (ToFomNo.31-A-3)

3 Toral Payments this Period §

0.00

(akso recard on Form 31-B)

4 Tota) Outstanding Bahnce §

11,000.00 (roFamMNo.30-4)




