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Page

Full Name of Commitiee

Re-Elect Becky Stinchcomb for Mayor Committee

From Whom Received .

Rebecca W. Stinchcomb

Prior Amann

$333.24

At incurred this Peciod

Ourstnwling Balaice

EmplayersCceupation/?.ahar OrganizatioeT

M, 0 i
0|8 [3i0 (07| $49.95

[- ‘
07128

Address

1012 Cloverly Dr.
Ciiy State | Zip Code

Gahanna OH 43230 e [Loans Received Fhis Puri::.;“um oare Paviments This i'c:‘ind,‘nmum

M 1 ‘r'i ~i D. Y. % M ¥} Y: k3
Date Lana was 0'3[0/5]0:7{0l6|2/910i7] 34995 0i7|2l8|07| $133.44
eriginally Incurred . i : | i i : i !
Registration Number, it PAC M n ¥i ~ M D, Wi
0{7 |310]0,7] $49.85 0.7 (218|071 $49.95
i M D i

$49.95

Fram Whom Received

Rebecca W. Stinchcomb

Prior Amonnt

Ak, theurred this Perioi

{ Outstainding Balance

Address
1012 Cloverly Br.
City St ate | Zip Code
(Gahanna OH 43230 Loeans Reeeived This Period Pavmwents This Perind
Date Amownt Date Amount
A D= ‘:'I Ml D‘ ‘(] b M‘ |5 Y: 5
Date Loan was ; : [0io|oi2|oi7§ $115.63 0:7121810:7| $49.95
ariginaliy lncurred : ) i ; : : i
Reyistration Number, if PAC M‘ b Y . M D’ \’1:
ole |27 |0l7 $49.95 0721807 $49.95
EmploverOceupaion/Labor Organization* M‘. D \"E MI D, ]
1/0(1i1|07] $132.84 0{8|2/2]07] $41.00
From Wihom Receved Prior Amaunt Aant. lncurred this Penod
Rebecca W. Stinchcomb
Address - OQutstanding Ralance
1012 Cloverly Dr.
City Stae | Zip Cwde
Gahanna OH 43230 e Eoans Reeeived This !'(\ri:ﬂmum Bae Payments This Pnriod‘a‘muum
M D, Y M_ D. Yi $ \il ) \—5 3
Date Loan was 1 0 1307 $3461‘1 O igl1i5(0:7 $4995
originaly Incurved i ' i ; , . i
Hevistration Number, 1l PAC M th] Y; M o ¥ _
0!8 210|017 $41.00 0!9 [15]017] $49.95

EmpioyeriCeenpanion/Labor Organization® M, b} Yj
1l0|12]oi7] $135.00

r\':
09

Di
115

A
07| $49.95

* Required for contributions from individuals over $100 to statcwide and generzl assembly candidates. [T contributos is self-employed. e secupation and the name of

the individuzl's husiness. if any. rather than emplover should be listed If rwo or more employees contribite via payroll deduction and sxceed the aggresate of S100, the

inbor organizstion of which the emplavees are members. if any. must alse appear. [R.C. 3317.10(B)(4)]

1F a loan is foraiven, write “Forgiven” in the “Outstanding Balance™ space. Transfer total of all ieans received this periad to the Statement of Other
Income (Form No. 31-A-2). Transfer total of atl payments made in this period to the Statement of Expenditures (Form MNe. 31-BY. Transfer Quistanding

Baiance o the Caver page {Form Ne. 30-A).

$333.24

! Toral prior aimount §

$’§;§€-‘ $97O 38 (Iny Foum No. 31-A-2)

2 Total reccived this period §

3 Total payments Uss period $

50.00

* Toral Outstanding Balance $ {To Form Na. 30-A)

$524 . 09(7wis ?Aee) {To Form No. 31-8)  {303.6 4 ToTAL THIS PERIOD




