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Statement of Loans Received
g L e Prescribed by Secretary of State 31035
2 " [Foll Name of Comtmzer
-i..| Re-Elect Judge Frye Committee
" "[From Whom Received Priar Amocat AL [curred (s Pervod
Richard A. Frye $3,000.00 $0.00
Address Outnanding Balance
1669 Roxbury Road $3,000.00
o ] - Stue | Zip Code
S CO'gmbUS OH 43212 Loans Recehved This Period Payments This Period
5 _ Date Amwount Daie Aravart
M D Y; Ml ) i Is M D \'! s
b ] | |
Registazion Number, if FAC .\:| D \-I M DI \]
Employss/Occrpation’Laber Orgasization® MI D] \’l M D Yl
Froc Whom Recerved Prior Amount | AL bxcurred this Period
:‘. wr?’ _iMim Blh:u
. & Staic | Zip Code
. OH Loans Received This Period Payments Thils Perfod
. . Date Amounl Date AmouTil
TR, YL M D T, M 7} i [s M D E B
Date Loan was . I |
originally Iocrred, | ] I I |
Registration Number, i PAC .\t’ Dl '.| MI D! Y '
+ jEmployer!Occrpation sbar Orgzoization® M D] Y M D Y
1 HEER HEES
From Whom Recejved Prior Amoun Amt, [ncurred dus Perod
Address Ouisiandizp Bataneo
Ciry State | ZipCode
OH Loaas Received This Perlod Paymenrs This Period
Daie Amwount Daie A =)
AT e T : M D Y, Yy D v s M D i |8 =
el [T 1]
"} originally Iocurred” i l i
Regisesion Nuzber, if PAC MI D| YI M o| r\
" |Ecpley=OccpatioaLaber Orpasizatios” .\11 Dl \'l M' DI T

* Required for contributions from individuals over $100 1o statewide and generzl assembly candidates. If contribulor is sclf-cmpl-oyca. the occupation and the name of
+ the individnal's business, if any, rather than employer should be listed. H two or more employees contribute via payroll deduction and exceed the aggregate of $100. the
. labor organizztion of which the employces are members, if any, musi also appear. [R.C. 3517 10(BXH]

i '_If 2 loan is fergiven, write “Forgiven™ in the “Outstanding Balance™ space. Transfer to1al of all loans received this period 1o the Statement of Qther
"' :locome (Form Ne. 31-A-2). Transfer total of all pavments made in this period to the Siatement of Expenditures (Form No. 31-B). Transfer Outsianding
Balanee to the Cover page (Form No. 30-A).

"1 Total prioramounts___ ©3:000.00
2 Total received this period S___90.00 {To Form No. 31-A-2)
.3 Totwl payments this period § 50.00 (To Form No. 31-B)

“Toual Outstanding Balance S $3,000.00 (To Form No, 30-A)
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