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Statement of Loans Received

Prescribed by Secretzry of State3/05

Full Name of Committee

-UA CITIZENS FOR RESPONSIBLE ECONOMIC DEVELOPMENT

From Whom Received i Amt. Incurred this Period

UPPER ARLINGTON AREA CHAMBER OF COMMERCE
Address
2152 TREMONT CTR
City Sate |Zip Code Loans Received This Peried Payments This Period
COLUMBUS OlH 43221 Date Ameount Date Amount
Date Loan'was onginaily: M| D Y M D Y s M D Y s
R T 5.5
icurred.; £ it Lt olz{114]113]l013[114f113 25.00 | |
Registration Number, if PAC M D Y M D Y
I ! Lyt
Employer/iOccupation/Labor Organizaton* M D Y M ja] Y
J_ _ | | i | |
From Whom Received Prior Amount Amt, Incurred this Period
Address (Outstanding Balance
City State |Zip Code Loxns Received This Period Payments This Period
Date Amount Date Amount
Date Loan jas ong:nall} M D Y M D Yy Is M| D Y Is
N ‘-:'5; o<
Incifred =y T I | | | I I
Regismution \umber. it PAC M D Y M D Y
I | | |
EmployerOccupation/Labor Organizarion® M D Y M D Y
, | | I |
From Whom Received Prior Amount Amt Incurred this Period
Address Critstending Bzlance
City Swate |Zip Code Loans Received This Period Payments This Period
Date Amount Date Amount
Date Loan was or;-lgma:l__l) g_q M| D Y M D Y |s M 5} Y B
H or
Iniciired? & ¢ &3 S 5 | | ] I I I
chglsm:m Number, if PAC M b Y M D Y
I I | I
EmployerOccupztion/Labor Organization® M D Y M| D Y
| | i |

* Required for contributions over $100 1o statewide and general assembly candidates. If commibuter is self-employed, occupation znd the name of the individual's busisess,
#f any, rathcr than emplayer should be listed. If two ormore employees donate via payrol! deduction and exceed the aggregate of $100, the labor organization of which
the employees are members, if amy, must 2ppear. R.C.3517.10(BX4)

1f a loan is forgiven, write "Forgiven” in the "Ouistznding Balance™ space. Transfer totat of all loans received this period to the St of Other 1 {Form No. 31-A-2).
Transfer total of all payments made in this period W the Statement of Expenditures {Form No. 3 1-B). Transfer Tota) Qutstanding Balance to the cover page (Form No. 30-A).

1 Total prior amount $ 0.00
2 Totl received this period $ 25.00  (To Form No. 31-A-2)
3 Tota! Payments this Period § 0.00  (also record on Form 31-8)

4 Total Outsiznding Batance § 25.00  (To Form No. 30-A)




