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Statement of Loans Received

Prescribed by Secretary of State 3/05

e

Full Name of Commaittee

Mithe Shirey T TT. Cam{)c\i%n Commi e e

From Whom Received '

mive Shirey

Address

1023 Lan cosker Ave.

ﬁor Amount

Date

AL tncurred this Period

£ 6.00 4 LO0. 00
Chutstanding Balance
Forr}\_iver\
Payments This Perind

sl?q no\dsbxrg Osﬁ szc?o;OLo D oA TR Period

N D Y] M D Y] 1
Date Loap was
origingfly Incorred Olq / I / j

2L

I/

418 L42.13

Regisuztion Number, if PAC x| DI Yt l |
Employer/Occupation/Labor Orgamization® \4| D| YI Ml Dl l
From Whom Received Prior Amournt Amt. [ncurred this Period

- - o
Ciry State | ZipCode
Loans Received This Period Payments This Period
Date Amount Date Amount
M D Y] M D Y; - M D Y] 13
Date Loan was ' I l l
originally Incerred |
Registration Number, if PAC .\ll DI YI M’i D Y]
EmployerfOccuparion/Labor Organizarion * Ml l')l ‘('l Ml Dl Y]
From Whom Received ] Prior Amount Ami. [neurred this Period
- -nm -
City State } ZipCode
Loans Recaved This Period Paymenis This Period
Date Amount Date Amonnt
M D Y M D Y S M D Ay $
Date Loan was : I | l ]
originatly Incurred
Registration Number, if PAC MI D| Y! MI D \'l
EmployeriOccupation/Labor Organization® Ml D \'I M] D| Yt

* Required for contributions from individuals over $100 to statewide and general assemi:)ly candidates. If contributor is ;sclf-empioytd, the occupation and the rame of

the individual’s business, if any, rather than employer should be listed. If two or more employees contribute via payroll deduction and exceed the aggregate of $100, the

labor orgenization of which the employees are members, if any, must also appear. [R.C. 3517.10(B}4)}

If a loan is forgiven, write “Forgiven™ in the “QOutstanding Balance™ space. Transfer total of all loans received this period to the Statement of Other
Income (Form No. 31-A-2). Transfer total of ail payments made in this period 1o the Statement of Expenditures (Form No. 31-B). Transfer Quistanding

Balance 1o the Cover page (Form No. 30-A).
— o T

! Total prior amount $

2,
2 Total received this period § CS? OO .=  {(ToForm No. 31-A-2)

3 Total payments this period § LD LIL cg ¥ 5 (To Form No. 31-B)

4 Total Outstanding Balance § -~ (To Form No, 30-A)

Forgiv?f\




