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Statement of Loans Received
Preseribed by Seerctary of Siate 3/03
Full Name of Commitice
Citizens for Ethics in Grove City Government
From Whom Received Prier Amount Amt. Incurred this Pened
Gary Curry 50.00 $10,006.06
Address Qutstanding Balance
2424 N Granada Ct $10,000.00
Ciyy State | Zip Code
Galloway OH 43119 Loans Received This Perind Payments This Period
Date Amount Date Amount
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From Whom Received Frior Amnount Amt, Incured this Period
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O H - Loans Received This Period Payments This Period
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From Whom Received Prior Amount Amt. Incurred this Period
Address Outstanding Balance
City State | Zip Code
OH Loans Received This Period Payments This Period
BDate Amount Date Armount
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* Required for contributions from individuals over $100 te statewide and general assembly candidates. If contributor is setf~employed, the occugation and the name of
the individual’s business, if any, raiher than emplover should be listed. 11 two or more employees contribute via payrell deduction and excecd the aggregate of $100. the
labor organization of which the emplovees are members. if any, must also appear. [R.C. 3517.10(B)(4)]

1faloan is forgiven, write “Forgiven™ in the “Cutstanding 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 of Expenditures {Form No. 31-B). Transfer Owtstanding
Balance to the Cover page (Form No. 30-A).

! Total prior amount $ $0.00
? Total received Lhis period $ $10,000.00 (To Form No. 31-A-2}
* Total payments this period $ $0.00 (To Form No. 31-B)

" Total Outstanding Balance $ $10,000.00 (To Form No. 30-A)




