- 31-C

RC. 31110 . Page
Statement of Loans Received
Prescribed by Secrctary of St 305
Foll Name of Comnittes
Ethical Revenue Initiative Patitical Action Committae
From Recexved Prcr A At b 1 thrs Perod
John Stewart $2,050.00 $0.00
Address Outstenching Balznco
855 Bryn Mawr $2,050.00
City St ate | Zip Code T
Losas Received This Perfod PFaymuntsy Period
Gahanna OH [4330 Date Amouzt Dt Amecmt
M D Y M D Y It M D Y s
Date Loxn was
winaily ! A 0 6§j1 5|0 6
Registratinn Number, if PAC M D Y M D Y
EmployerfOcoapation/]sbor Organiration® M D Y M D Y
Presidert, Trans intamational
[From Whom Receved Trvce Aot prog—; oy
Addrety Outatending Balwmo
i1
City Stmo | Zip Code
OH Losns Recelved This Perlad Paynsents This Perlod
Dty Asnocst Date Arootmt
M D Y Y] D Yy Is M [5) Yy s
Date Loan was
originally lncarred
Registration Nunber, if PAC M D Y M D Y
. WW‘ _ M D Y M D Y
¥ Whom Recaved
Address
Cay Stetc | Zip Codo
Date Arnoem
M D Y M D Y H :
Date Loan was .
| origiuslly lncarred
{Registration Nambe, [fPAC ‘ M D Y M D Y
ErployOvcpeon/Labor Onganimasion N | D | ¥ .' "] b ¥

* Required for contributions from individuals over $100 1o statewide and general essembly candidates. If contributor is self-employed, the occupation and the name of
the individual's business, if any, mther than employer should be listed. If two or more empioyees comtribute vis payroll deduction and exceed the aggregate of $100, the
labor organization of witich the enployees are tnembers, if any, must also appear. [R.C. 3517, IO(B)(4)}

If a loza is forpiven, write “Forgiven” in the “Outstanding Balance™ space. Tm:sfa—tmﬂofa]]lmnsmwvedﬁnspmodmﬂm&mmofm

Income (Form No. 31-A-2). Transfer total of all payments made in this period to ihc Stetement of Expenditures (Form No, 31-B). Transfer Outstanding.-
Balance to the Cover page (Form No. 30-A).

! Total prior amnum s $2,050.00

2 Total received this period §_.__ $0.00 (To Farm No. 31-A-2)
3 “Totn! payements this period § . $0-00 (To Form No. 31-B)
4 Total Oustanding Balznce s $2:050.00 (To Forea No. 30-A)



