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Full Name of Commuties
Sanford For Schools

If a debu is formiven, write “Forgiven” in the “Cratstanding Balance™ column. Tramsfer tezal of all payments made in this period to the Statement of Expendinires {Form No. 31-B}. Tosal amoen:

To Whom Owed Prior Amount Amt. incurred this Period
Justin Sanford $333.55
Address item or Purpose of Debt Quistanding Balznce
1748 Hamison Pond Dr Yard Signs $333.55
City State | ZipCode
New Alban Payments This Period
y OH 43054 _ Dare Amounni
N R _ M D Y M D Y s
Dité Debt was originally Incurred 0 I alo l al1ls |
Resistration Number, (TPAC ' ' ' Mi r] v
Mi DI ¥
To Whom Owed Prior Amount Amt, incurred this Penod
Justin Sanford $77.00
Address Ttem or Purpasc of Bebt Quistanding Balance
1748 Harrison Pond Dr Postcards $77.00
City State | ZipCode
New Albany OH 43054 e Payments This Penodr\mm[
- M [ Y M D A s
Date Debt was originally Incurred 0 | 9 |1 ] 51115 | |
Regismation Number. if PAC “i DI Y
M Dl Y
To Whom Cwed Pnor Amount Amt. Incurred this Penod
Address Ttem or Purpose of Debt Qutstanding Balance
Ciey Sue | ZipCode
O H Payvments This Period
Date Amoeunt
: M D bl M D Y s
Date Debt was originally Incurred I | |
Regisation Number. if PAC ] ] \tl D] \'I
M D| Yl

forgiven should be included in the Ln-Kind Coatributions Received (Form New 31-J-11, Transfer total cutstanding debt awnount o the cover page.

50.00

Total Payments this Period $

{also record on Form 31-B)

Total Outstzndins Batance § _ 5 10-55

(also record on cover paze)




