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Ohio Campaign Finance Report
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W

Regstration Number, if PAC
Kilroy for Commissioner
Full Name of Candidate
Mary jo Kilroy
Street Address Office Sought Dislrict
360 S. Grant Ave County Commissioner Franklin
City State Zip Code
Columbus O . H | 43215
Annual Year
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Mary Jo Kilroy for County Commissioner Semiannual Year 2007 STATEMENT OF EXPENDITURES
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31-C
R.C.3517.18

Statement of Loans Received

Prescribed by Secretary of State 2/01

Page

Full Name of Committee
Kilroy for Commissioner
Frow Whom Received Prior Amount Amt. Incurred this Period
Mary Jo Kilroy 5,862.25 0.00
[Address Outstanding Balance
3100 Midgard Rd. 5,862.25
City State {Zip Code Loans Received This Period Paywments This Period
Columbus O H|43202 Date Amount Date Amount
Date M D: Y M D Y $ M D Y 4
1 . 1:0]11,719.6 : 1 ‘
Registration Number, if PAC I3 5] Y M. D: Y.
Employer/Occupation/Labor Organization™® M D Y. M D Y:
From Whom Received Prior Amount At Incurred this Period
Handelman & Kilroy 1,966.61 0.00
[Address Outstanding Balance
360 S. Grant Ave, 1,966.61
Ciy State {Zip Code Loans Received This Period Paywments This Period
Columbus O H|{43215 Date Amount Date Amount
k M D Y M Dj Yi 4 M| D Y% $
; : i | |
1121311191 ¢ | : | |
Registration Number, if PAC M) D! Y M! D Y
B ﬁ 1
Employer/Occupation/Labor Organization® M: D. Y M ] Y
From Whom Received Prior Amount At Incurred this Period
Robert K. Handelman 278.04 0.00
Addrass Qutstanding Balance
360 S. Grant Ave. 278.04
City Stéte Zip Code Loans Received This Period Payments This Period
Columbus OiH|43215 Date Amount Date Amount
] M D Y M D, vi P M D vi ks
1 2131191 ] ‘
egistration Number, if PAC M D Y M Di Y
Employer/Occupation/Labar Organizstion™® M D Y, M D Y

If aloan is forgiven, write "Forgiven” in the "Outstanding Balance" space. Transfer total of all loans received this period to the Stateraent of Other Income (Form No. 31-4-2).
Transfer total of all payments made in this period to the Statement of Expenditures (Form No. 31-B). Transfer Total Outstanding Balance to the cover page (Form No. 30-A).

1 Total prior amount § 8,1 06.90

2 Total received this period § 0.00  (To Form No. 31-8-2)

3 Total Payments this Period § 0.00 {also record ou Farm 31-B)
4 Total Outstanding Balance § 8,106.90 (To Fotm No. 30-4)
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Statement of Outstanding Debts

Prescribed by Secretasy of State 2/01

Page

Full Name of Commiftee

Kilroy for Commissioner

3100 Midgard Rd.

POSTAGE, CON

To Whom Owed Prior Amount Amt. Incurred this Period
Mary Jo Kilroy 6,125.25 0.00
Address Itzvn of Purpose tor Debt [Outstanding Balance

6,125.25

City

Columbus

Zip Code

Payments Made This Period

Registration Number, if PAC

To Whom Owed

43202 Date Amount
D Y M D Y 3
1:4(9 5|

M D Y

BERE

M D Y

i

| : !

; i |

| i |

Prior Amount

Amt. Incurred this Period

Address Ttern or Purpose for Debt |Outstanding Balance
City State [Zip Code
Payments Madc This Period
Date Amount
i
M, D Y M: D Y S
| ' !
: i |
Registration Number, if PAC Mi D Y
M, D Y
To Whom Owed Prior Amount Amt. Incurred this Period
Address Ttern or Puipose tor Debt {Outstanding Balance
City State [Zip Code
Payments Made This Period
! Date Amount
M D Y M D Y 8
\
Registration Number, if PAC M D Y
D Y

1f a debt is forgiven, write "Forgiven™ in the "Outstanding Balance™ column. Transfer total of all payments made this period to the Statement of Expenditures (Form No. 31-B).

Total amount forgiven should be included in the In-Kind Contributions Received (Form No. 31-I-1). Transfer tolal outstanding debt amount 1o the cover page.

Total Payments this Period §

Total Outstanding Balance §

0.00

6,125.25

(also record on Form 31-B)

(also record on cover page)




