Statement of Loans Received

JON HUSTED

Qhio Secretary of State
Form 31-C
R.C. 3517.10
Full Name of Commiittee .
“he Eleet Stva M Dot Commttee
rior Amount Amt. Incurred this Period

From V\M%g N M maj}w&ML

Street Address Outstanding Balance

[506_Hausthorne Larkwasy

State Zip Code

Ci R
' Loans Received This Period Payments Received This Period
Grove Cety) | (43143 y

Daté of Original Loan (MM/DD/YYYY) [ Date of Loa7 (MM/DD/YYYY) § Amount Date of Payment (MM/DD/YYYY) f Amount
Registration Number, if PAC Date of Loan (MM/DD/YYYY) | Amount Date of Payment (MM/DD/YYYY) | Amount
Employer/Occupation/Labor Organization* Date of Loan (MM/DD/YYYY) | Amount Date of Payment (MM/DD/YYYY) | Amount

Amt. Incurred this Period

Steger. N Bunett s Dbt Braess |

Outstanding Balance

Stree}Age; L \(-@M)&(f(@ [Ne- QJ IQWM

State Zip Code
ém (/ é &ﬁ/ OH : <2 /575 Loans Recelved This Period Payments Received This Period

Dhte of Original Loan (MM/DD/YYYY) |Date of7oan (MMW/DD/YYYY) | Amount Date of Payment (MM/DD/YYYY) | Amount
Registration Number, if PAC Date of Loan (MM/DD/YYYY)  Amount Date of Payment (MM/DD/YYYY) | Amount
Employer/Occupation/Labor Organization® Date of Loan (MM/DD/YYYY) | Amount Date of Payment (MM/DD/YYYY)] Amount

* Required for contributions from individuais over $100 to statewide and general assembly candidates. If contributor is self-employed, the occupation and the
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