31-C

RC.3517.10 Paae

Statement of Loans Received

Presenbed by Seeretary of Stare 3405

[l Fazme of Commuaee
Friends of Cortez Bogard

Prreom Whom Recewed Prior Amoun: AL Incurred U Penod
Cartez Lee Bogard $0.00 $39,024.00
oo Drastdig Dalamce
379 W. 4th Ave $39,024 60
Cy Saw | Zip Code

Columbus OH 43201 Loans Received This Period Payments This Period
Date Amouryt Dt Amour

A (] Y 13 [n} Y 5 M D Y
Date Loza wes 39,024.00 |

xigicaly Incureed 0 2|0 3|1 20203 238 _ $0.00
Registration Nimnbey, o PAC At D Y M D Y

EmployerfOccupatonLabor Orgarization™ M D Y MM D Y
Bogard Insurance & Financial Services inc,

im’hcm Recerved Prior Amoun Amt Incvrred tus Penod
Cortez Lee Bogard $0.00 $11,500.00

Address Onstanding Balaes
379 W. 4th Ave $11,500.00

City S aie | Zip Code

Columbus QOH (4320 Loans Received This Period Payments Thia Periad
Daxe Amount Date Amourm

M D Y M D Y 3 M D Y 3
Date Loan was : 11,500.00

aigivally Ince 0212 211 202221 2% - | s0.00
Registration Number, if PAC A D Y . M D Y

EnployerfOoeupatianvl abar Orpanizaton™ M D Y M D Y
L. Bogard Insurance & Finandat Service Inc
From Wham Recerved - ~{Fror Amoun AmL Incred (s Fenod

Ciry State | Zip Code
OH Losws Received This Petiod Payments This Periad

Date Ao Date Amount
M D Y M D Y 5 | §) D Y 3

Date Loan was
ariginally Incurred
Registration Number, if PAC AL 3] Y M D Y

EmplayerQOccupatioylabor Organization” M D Y M B Y

* Required for contributions from tndividuals over $100 to statewide and general assembly candidates. If contributor is self-employed, the occupation and the name of
the individual’s business if any, rather than employer should be fisted. If two or more employess contribute via payroll deduction and exceed the aggregate of $100, the
labor organization of which the employees are members, if zny. must also appear. [R.C. 3517.10(BX4)]

if & toan is forgiven, write “Forgiven” in the “Ouistanding Balance™ space. Transter total of all loans received this period o the Statement of Other
Income {Form No. 31-A-2). Transfer total of all pavments made in this period to the Statement of Expenditures (Form No. 31-B). Transfer Quisianding
Balance to the Cover page (Form No. 30-A).

! Total prior amount $ $0.00
2 Total received this period §____ $50,524.00 (To Form No. 31-A-2)
3 Total payments this period s 0-00 (To Form No. 31-B)

4 Total Outstanding Batance § $50.524.00 {To Form No. 30-A)



