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Statement of Loans Received

Prescribed by Secrerary of Staie 893

PRl Nams of Cormities
Committee for Isabella Thomas

Amt_ Incusred this Penod

{From Whom Received Prior Amount
Isabella Dixon Thomas 2,500.00 0.00
Address Outstanding Balance
695 Groton Place 2,500.00
Gity Smw | Zip Code ]
Columbus, Ohio 43213 e | T T T o
M [0} Y M D Y 5
Date Loan wes oviginally Incorred [ () 3 26103
Regismation MNumber. if PAC M ] Y
E 7Occup N abor Org - M D S
Hrom W Recerved Amt. lucwred tus Peniod
Larry Thomas _.. 0.00
Address Outstanwling Balance
695 Groton Place 2,500.00
Ciry Sarte | Zip Code L
Columbus, Ohio 43213 : e Payments ThisPecied
M D Y M D Y 5
Date Loan was originalty Incorred 0 :3 2! 6 03 . :
Registration Number, if PAC : M D Y
Employer/Occupation/Labor Organizarion* (% D Y
{From Whom Receved Prior Amount A, incurred Uis Poriod
Address Ouatstanding, Balance
Ciuy S« Zip Code:
N Paymanis Thic Pariad
: Dare Amount
M D Y, M D Yy P
Date Loun was originally ncurred x ! .
{ Regisuation Number, if PAC M 11 Y
; i
Employer/Occupation/Labor Otganization® 24 o Y

* Renired for contrtibudons over $100 w0 smewidcandMMIymumuwmmwwmuhlemwm
employees donate via payroll deduction mdnmedanwﬂﬂw.uwmﬁnﬁmdMEWmmﬂﬂ.mm R.C. 3517 10(BX4)

¥ a loan is forgiven. write “Forgiven™ in the “Oustanding
of all paymenis made in this period (o the Statement of Expendinures (Form MNo. 31-B). Transfer Total Outstanding Balance (o the: cover page.

Total Pavments this Period 5 0 hd 00 (also record on Form 31-B)

5 5 0 00 . 00 {also record on cover page)

Total Outsianding Balance S

N2

Balance” space. Transfer total of all loans reccived this period to the Statement of Other Income (Form No. 31-A-2). Transfer total



