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Statement of Loans Received
Preseribed by Secreary of Sate 305
Full Name of Committer
Ethical Revenue {nitiative Political Action Committee
From Whom Received Prior Amount AmL Incurred this Period
John Stewart ‘ : $2,050.00
Address Ouwmending Batance
855 Bryn Mawr $2,050.00
Ciry S1ate [ Zip Code
Lozns Receisod This Peried Paymeats This Period
- Gahanna A OH (43230 Date o ot e s
: . i M D ‘n" M D Y [s M D Y s
Date Loan was. - I ! l l |
origically Tncurred e 016)1(5]0 16
Reygisiration Number, if PAC .\!I Dl YI MI l)l Yf
EmployeriOccupation/Labor Organization® M. [+] Y, M o) Y,
HERR N
From Whom Received Prior Amount Amt, Incuzred this Period
Addtess Outstandisg Balznce
Ciry State | Zip Code B
OH Loans Received This Period Paymeots This Period
. Dae Amount Date Amacy
. . P M D Y, M D Y, ) M B Y H
Date Losn was g w | i l [ ' ,
ortginally Incurred I { j
| Registrtion Number, if PAC M D Y M D Y]
o HNER RENR
1 4 .
EmploytrOceupationLabos Organization® Ml D| Yl MI DI Y‘ - "
From Whem Received Prio; Amount Amt. locurred this Perind
Address Ovsunding Balagee
Ciry Stawc | Zip Code
OH Loans Received This Period Paymeats This Period
Date Amount Daie Amouat
. BRI M D Yy M D Y s M D Y H
Date Losn was - ‘ ‘ I | 1 l | i
‘originally Incarred =~ i i
Registraticn Number, if PAC M D‘ AT M D Y,
HRER REER
EmployenOccupation/Laber Organization® Ml D| vy \1.| D, ‘:'!

- —".Required for contributions from individuals over $100 10 statewide and general assembly candidates. If contributor is self-employed. the eceupation and the name of
the individual's business, if any, rather than employer should be kisted. If two or more employees contribute via payroll deduction and exceed the aggregate of $100, the
labor organization of which the employces are members, if any, musi also appear. [R.C. 3517.10(B)(3)]

faloanis fowgi@en, wrile “Forgiven™ in the “Outstanding Balance” space. Transfer total of al loans received this peried 1o the Statement of Other
Income (Form Mo. 31-A-2). Transfer total of all payments made in this period to the Statement of Expenditures (Form No. 31-B). Transfer Outstanding
Balance o the Cover page (Form No. 30-A).

! Total prior amouns § $2,050.00

2 Totw! received this pericd S $0.00 (To Form No. 31-A-2)

3 Toral payments this period $ $0.00 (To Form No. 31-B)
$2,050.00

* Total Oustanding Balance § {To Form No, 30-A)




