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RC.3517.10 -
FOR PAPER FIT.ING ONTY Par
Statement of Loans Received
Prescribed by Secretary of S1ate V05
Full Name of Canmatee
Friends of Marilvn Brown
Fram Whom Received Prior Amount Amt. incurred thss Period
AddrEvan M Brown 2,000.00 0.00
ess (Owtstancting Babince
33985 Blue Heron Dr 2,000.00
Cary Sate | ZpCode Loans Receied This Period Payments This Period
Solon OlH[44139 Date Date Amount
Date Loan was originally T Ml D’ Y M D Y s M] D Y S
tncared, 1o olzl1lelole|"] |°] | |
Regizration Number, £ PAC M| D, Y M| D Y
| HERN
Esplover/Oceuparionyt abor Or panizan M ’ DI v| MI D Yl
LF:unWIchoci\td Priar Amourt Amit. Incurred this Period
Address Oxestancing Babnce
Ciy State | ZipCode {oams Received This Period Paynents This Period
| Date Date Amou
Date Loan was'originally . ~ - M[ Dl Y' M' D YI B M D’ Y $
Incurred - 7 - Tz
Registration Nurriber, § PAC M l D Y ‘ M D ’ Y
* { Emplover/Oceupation/Labor Or garzaron® M l D Y] M D’ Y
From Whom Recened Prior Amount . A, Incurred this Period
Greg H Brown 1,000.00 0.00
Address Outstandg Batmce
3901 Superior Ave 1,060.00
Cay Swate | Zip Code Loams Received This Period Paymenss This Period
Cleveland OlH|44114 Date Date Amarz
Date Eoan was originally.~ e D Y M D Y $ M D Y s
Incirred @ T 018|117]0 l 6 ’ l ’
Reprstration Number, #PAC M D Y I M ‘ D Y I
Emplover/Dccuparionl abor Organization® M D‘ Y ‘ M ’ D Y l

* Reqrred for eantrbutions over $100 to stazewide and general assembly candidates. I coniribuor & selempkaved, oceuparion and the mame of the individie! s busness,
€ any, rather than emplover shouldbe Ested. 1 two ormore emplovees donate via patoldediction and exceed the agpregate of $100, the bibor orpanization of which
the employees are members, fany, messt appear. RC, IFT0BYY)

Ifa koen & forgiven, write “Forghven™ inthe "Outstanding Babinee™ space. Tramsfer totalof 21 kans received this peridto the Statement of Ctber [ncome (Farm No. 31-A4-2)
Transter totalof 2 payments made i this period (o the Siatement of Expencditires (Farm No. 31-B). Transfer Total Ourstnding Batince tothe cover page (Form No. 30-A).

1 Total prior amount §

3,000.

00

[N}

Total received this perind $

0.00  oFarmNo31-a-2

3 Total Paymenes this Perind §

0.00 (zsorecodonFom318)

3 Toral Quistanding Batince §

3.000.00 @oFamNo 0.4)




