31-C
R.C.3517.10

Statement of Loans Received

Prescribed by Secretary of State3/05

Full Name of Commitiee

Friends of Randv Reisling
From Whom Received Prior Amount Aml. Incurred this Period
Randv Reisling 4,000.00
Address Outstanding Balance
3178 Ranke Ct 4,000.00
City ‘ State |Zip Code Loans Received This Period Payments This Period
Grove City Ol H|43123 Date Amount Date Amomm
Date Loan was originally Mj D Y M D Y s M D Yy |5
Incurred 911 I 110 I 7 ] | l i
Registration Number, if PAC M) D Y M D Y
Employer/Occupation/Labor Organization® M D Y M 3} Y
From Whom Received Prior Amount Amt. Incurred this Period
Address Outstanding Balance
City Staie |Zip Code Lozos Received This Period Psymeats This Period
| Date Amount Date Amount
Date Loan was ariginally M D Y M D Yy p M D Y B
Incurred | | | | | |
JRegistration Numbet, if PAC M D Y M D Y
[Employer/Occupation/Labor Organization® M D Y M D Y
rme Whom Received Prior Amount Amt. Incurred this Period
Address Outstanding Balance
City Sune |Zip Code Loans Received This Period Payments This Period
l Date Amount Dage AmMOunt
Date Loan was originally M b Y M‘ D Yy g M b Y B
Incurred | I | | | |
JRegistration Number, if PAC Mi D Y M D Y
|Employer/Occupation/Labor Organizasion® M|| D Y M D Y

* Required for centributions over $100 10 statewide and pentral assembly candidates. If contnibutor is self-employed, occupation and the name of the individual's business,
if any, rather than employer should be listed. If two ormore employees donate via payroll deduction and exceed the aggregate of $100, the labor organization of which

the employeces are members, if any, must appear. R.C. 3517.10(B)4)

If a lcan is forgiven, write "Forgien” in the "Outstanding Balance™ space. Transfer totzl 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 of Expenditures (Form No. 31-B). Transfer Total Outstanding Balance to the cover page (Form No. 30-A).

T Tow prior amount $

4,000.00

2 Toual recsived this period $

000 (To Form No. 31-A-2)

3 Total Paymens this Period $

0.00

\
4 Tl Qutstanding Balaoce $ ﬁ,/‘&;i Ve 4060000 Form no. 30-4)
k] u

(also record on Form 31-B)




