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Statement of L.oans

Received

Prescribed by Secretary of State 3/05

Full Name of Committes
Friends to Elect Perkins
From Whom Received Prior Ammount q Amt. [ncurred this Period GJ
Carol L Perkins $0-00~ 4 p§3% $ﬁﬁﬁd&-ﬁj H
\
Address Quistanding Ralance Yz
1580 Melrose Ave $4,088.42
City State | Zip Code |
Columbus O H 43224 Loans Received This Period Payments Yhis Period
Datz Ampunt Darte Amount
A D Y M [a] Y s M 8 Y- s
Date Loan was :
L i 00 5
originally incurred -
Reyistration Number. if #AC 38 jul hY ki o bE
Emplover/Occupation/Lapor Crganization® At o S M D Y
From Whom Received Prict Amount Amt. Incurred this Period
Address Cutstanding Balence
Ciry State | ZipCode
OH Loans Received This Period Payments This Period
Date Amouni Date Amount
hS| D Y M o Y 5 M 3] Y 3
Date Loan was
originally Incurred
Registration Number, if PAT Al D Y H AL o] Ay
Employer:OccupationLabor Organization® M ] Y A D Y
Frem Whom Recerved Prigr Amount Amut. incurred this Peried
Address \ Cutstanding Balance
City State | Zip Code 1J
OH Loans Received This Period Payments This Peried
Date Amount Datz Amount
AL D Y Al D Y 3 A D Y )
Date Loan was
originally [acurred i :
Registration Number. if PAC M o Y ] M D Y
Emplover:Occupation/Labor Orzanization® M 5] Y ‘ A [5) Y

* Required for contributions from individuals over 3100 to statewide and

seneral assembly canHidates. [f contributor is setf-employed. the occupation and the name of

the individual's business, if any, rather than cmployer should be listed. [f two or more employaes contribute via payroll deduction and exceed the aggregate of 3100, the
laber vrganization of which the empioyees arc members. if any, must alse appear. [R.C. 33 17_!10[8)(4)1

If a loan is forgiven, write “Forgiven™ in the "Outstanding

Balance ™ space. Transfer total of all loans received thts period to the Statement of Other
fncome (Form No. 31-A-2). Transfer wta! of all payments made in this period to the Statement of Expenditures {Form No. 31-B}. Transfer Qutstanding
Balance to the Cover page (Form No. 30-A).

o @.\10\’.5

{To Form No. 3i-A-2)

' Total prior amount 3 $0.00

2 Toral received this period $ $aRe Tt ?ﬁ

3 Total payments this period § $0.00
$4,088.42

* Total Outstanding Balance S

{To Form No. 31-B)

{To Form No. 30-A)

{2013



