31-C
R.C.3517.10

Statement of Loans Received

Prescribed by Sceretary of Sta1e3/05

Paye ]

Full Name of Commitice

DREES FOR UA SCHOOLS

From Whom Received
Nancy Drees

Prior Amount

Addsess

3781 Criswell Dr.

0.00

Amt. Incurred this Period

3,800.00

Outstanding Balance

3,800.00

City State  |Zip Code Lozans Received This Period Payments This Period
COlun.lbus O| H 4:3220 Date Amount Date Amount

Date {.0an was onglnally E M D Y M D Yy B M D Yy Is

fhewrred ~ " co- % lol8]|210]115]0 8]210]1i5 1000.00 | |

Registration Number it I’AC M D Y M D Y
ol8l2lel1l5 1300.00 | |

Employer Oceupation! Labor Organization* M B Y M 8] Y
1101113f1/5 1500.00 { |

Erom Whom Received

Prior Amount

Ami. Incurred this Period

Address (Dutstanding Balance
City State [Zip Code Loans Received This Period Payments This Period

| Date Armgunt Date Amount
Date Loan was ongmally S D Y M 3} v s M D Yy s
fncdreéd |, " . | [ [ \ [
Registration Number lfPAC M 1 Y M D Y
Employer Occupation’/Labor Organization® M D Y M D Y
From Whom Received Prior Amount Amt. Incurred this Period
Address Oultstanding Balance
Civy State |Zip Code Loans Received This Period Payments This Period

Date Amount Date Amount

Date: Loan was. 0r1g1nally o M D Y M ) Yy |5 M D Y |5
Incired | L | \ \ ! | \
Reyistration Number, if PAC M D Y M D Y
Employer, Occupation’/Labor Organization* M D Y M D Y

* Required for consributions over $100 to statewide and generat assemhly candidates. If conttibutor is self-employed, occupation and the name of the individual's business.

if any, rather than employer should be listed. If twe onmore employees donate via payroll deduction and exceed the aggregate of $100, the lubor organization of which
the employees are members, if any, must appear. R.C. 3517.10(B)4)

1f & Yoan is forgiven. write "Forgiven” in the "Ouistanding Balance” space. Transter total of all loans received this perind to the Statement of Other Incotne (Form No. 31-A-2).

Transfer total of ali 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 “fotal pricr amount §

0.00

2 Total received this period §

3,300.00

3 Total Payments this Perivd §

0.00

4 Total Outstanding Balance §

3,800.00

(To Form Ne. 31-A-2)

(also record on Form 31-B)

(To Forin No. 30-A)




