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Statement of Loans Received
Prescribed by Secrctary of State3/03

Full Name of Committee

Committee to Elect Erin Upchurch

From Whom Received Prior Amount Amt. Incurred this Peniod
Erin Upchurch 4403 0.0
Address Owtstanding Balance

P

5099 Sansom Court Fooénwg ;\5
City Statc | Zip Code Leans Received This Perlod Payments This Period
Columbus OH 43220 Date Amaunt Date Amount
Date Loan was originally M D Y M D Y B M D Y S

Incurred 0iel1i9]1i7 75 Cf
Regivtration Number, if PAC M D v T’ M [}) Y I
FmploycriOccupation Labor Org: . ™M 3} Y M D Y

From Whom Received Prior Amount Amr. Incurred this Peniod
Address Outstanding Balance
City State | Zip Code Leans Received This Period Payments This Period

Dac Amount Datc Amount

Date Loan was originally M D; Y M D Y S M D Y s

Incarred

Registration Number. if PAC M D Y M D! Y

imployer/Occupatian Labor Organizati M D Y M [}} Y
From Whom Received Prior Amount Amt. incurred this Period
Address Outsianding Balance
City State | Zip Code l.oans Received This Period Payments This Period

Date Amuount Date Amount

Date Loan was originally M D Y M [ Y S M [} Y H
Incurred
Registration Number. if PAC M D Y M [> Y.
FrployeriOccapation Labor Organation® ™M ) Y M D Y
* Required for ibutions over S100 te ide and gencral bl did: Ir ibutor is scli-employed i and the pank: of the individual's business,

it any, rather than emplover should be fisted. [f two ormore empluvecs donate vio payroll deduction and exceed the agg of $100, the labor vrganizatiun of which
the emplayces are members. if any. must appear. R.C. 351 7.1068K4)

If a lown is forgiven, wite ‘Furgiw'm' in the “Ouistanding Balance™ space. Transfer totul of all loans recen ad this period to the Statement of Other Income (Furm No. 31-A.2).

“ranster ttal of all payments made in this period to the Stutement of Lxpenditures (Form Nu. 31-8) Transfer Total Ouistanding Balance to the cover page (Form No, 30-A).

1 Total prior amount $ .03

2 Total received this period § 0.0 (Te Form No. 31-A-2)

3 Total Payments this Period $ (1.0  1alse record on Form -
!

gl
4 Total Ouistanding Ratance § F’( N J’?E Form No._ 30-A)




