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JAmended Report? [ Yes ﬂ No | Report Electronically Filed? [ Yes [ No =] i /, / 9\ 0 L{}
For candidates only, during an election year: if total contributions and expenditures cach total $500 or less during the combined pre- and post-periods at one election, check box (O
No other forms are required for a post-primary or post-general period, if above statement applies. See R.C. 3517.10(H) for details.
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Statement of Loans Received
Prescribed by Secretary of State 2/01
Full Name of Committee C
| Tiens Lo Connse
From Whom Received - Prior Amount Amt, Incurred this Period
Lhr A Connor S9,000, 00
Address { Outstanding Balance )
Y30 W Tk s 5?‘/0011 ou
City State | Zip Code
yub y Loans Received This Perlod Payments This Period
C)O[ b b O l" 'LP 3 ‘7‘ 0 } Date Amount Date Amount
M $ D $
- 09]){0]|g|%
Registration Number, if PAC M D Yl M D Yl
EmployerIOccupation/Labor Organization ‘M D Y| M D Y]
From Whom Received Prior Amount Amt. Incurred this Period
Address Outstanding Balance
State { Zip Code
Loans Received This Period Payments This Period
Date Amount Date Amount
M D $ $
Registration Number, if PC M D Y M D Y
Employer/Occupation/Labor Organization M D Y| M| D Y|
From Whom Received Prior Amount Amt. Incurred this Period
Address Outstanding Balance
City Sﬂ ate | Zip Code
Loans Received This Period Payments This Period
Date - Amount Date Amount
M $ $
M D Y| M D b
Employer/Occupation/Labor Organization M D Y| M, D Y

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

the Cover page (Form No. 30-A).

! Total prior amount §_S_¢ q', pvo. du

2 Total received this period $__? O+ O O (To Form No, 31-A-2)

00, O

Jﬂ?} 00, Z/L)

3
Total payments this period $ (To Form No. 31-B)

4
Total Qutstanding Balance $ (To Form No. 30-A)




