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Statement of Loans Received
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Full Name of Committee
Friends of Marilyn Brown

From Whom Recetved - Frior ot Aot ncurred this Period
Nita Brown 5,000.00 0.00
Addeess (utstanding B alarnce
26600 George Zieger Dr., #405 ~ 5,000.00
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* Requiced for contributions over $100to statevnide and general assembly candidates. If contributor is self-ermployed, occupation and the name of the mdradual's usiness,
i any, rather than employer should be fisted. X two ormore ennployees donateviapayrol deduction and exzceed the aggregate of $100, the lahor ovganization of wshick

the employees are members, i any, must appear. R.C. 3517.10(B)(4)

If aloanis forgiven, swrite "Forgiven' inthe " Dutstanding Balance" space. Transter total of allloans received this period to the Statemert of Other Incorne (Form Ho. 31-4-2).
Transter total of ol payments maden this period to the Statement of Expendtures {Form No. 31-B}. Transter Total Dutstanding B alance to the cover page {Form Ho. 30-A}

1 Total prior amount §

5,000.00

2 Totalveceivedthisperiod §

0.00

(ToForm Ho.31-4-2)

3 Total Paywents this Period $

0.00

4 Total Outstanding Balance §

5,000.00 _ To FormHo.30-4)

{alsorecord on Form 31-B)




