31-C

R.C.3517.10
PﬂB‘l
Statement of Loans Received
Prescribed by Secretary of State3/05
Full Name of Committee
- Groce for Columbus Schools
From Whom Recerved 10f Amount Ami. Incorred this Period
William Lager 0.00 10,000.00
Address COwtstanding Balance
155 W Main St, Suite 206
City Swate |Zip Code Loxny Received This Period Payments This Period
Columbus DH {43215 Date Amount Dato Amount
Date Loan was onginally M D Y M D Y f5 M b lY P
Incurred 100 119 |o7i {10! |19 |07 10,000§11 16! (07 10.000
Number, if PAC M D Y M| b Y
i I | I
[Employer/Occupationabor Organization® Mi D Y MI D Y
Business Executive i I | |
From Whom Received Prior Amount Ami. [ncumred this Period
| Address Outstanding Batance
City See | Zip Code Loans Received This Period Paymesnts This Period
| Date Amount Date Amount
Date Loan was originally MI D Y M [5) Y M| D Y P
Incurred ' | | I f - f I
Registration Number, if PAC M D Y M D Y
I i j I
Empioyer/Occupation/Labar Orgamization® M D Y M D Y
I | | ]
From Whom Recenved Prior Amount Amit. Incurred this Period
|Address Outstanding Balance
JCiry State |Zip Code Loans Recrived This Period Payments This Period
| Date Amount Date Amoumt
‘|Date Loan was originally M] D Y M] D Y s M D Y P
Incurred ; I | | I I
[Registration Number, if PAC M D Y M D Y
| | | I
[Employer/Occupation/Labor Organization® M D Y M D Y
I | | I

* Required for contribations over $100 to statewide and general assembly candidates. If contributor is self-employed, occupation and the tame of the individual's business,
if any, rather than employer shoald be listed. If two ormore employees donate via payrofl deduction and exceed the aggregate of $100, the labor organization of which

the employess ane members, if amy, must appear. R.C_ 3517.10(BY4)

If a loan ts forgiven, write “Forgiven” in the "Cuistanding Balance™ space. Transfer total of all loans received this pesiod to the Statement of Other Income (Form No, 31-A-2),
Transfer total of all payments made in this period to the Statement of Expendiiures (Form No. 31-B). Transfer Fotal Outstanding Balance to the cover page (Form No. 30-A).

1 Total prior amount $ 0.00
2 Total received this period § 10,000.00 ¥ Totorm No. 31-A-2)
3 Total Payments this Period 10,000.00Y raso on Form 31-B)

4 Total Outstanding Balance §

0.00 "tTo Form No. 30-4)



