JON uusnsnl = el
Ohio Secretory of Siote § Statement of Outstanding Debts
Form 31-N
RC.3517.10
Full Name of Commiitiee
New Albany For Kids
To Whom Owed Prior Amount Amount incurred this Period
King Strategic Communications $186.52 o
Street Address ftem or Purpose of Debt Outstanding Balance
750 Cross Pointe Bivd - Suite N Mail/Print $186.52
City State Zip Code
Gahanna OH 43230 Payments Received This Period
Date of Original Loan (MM/DD/YYYY) [ Date of Payment (MM/DIYYYYY)  JAmount
Registration Number, if PAC Date of Payment (MM/DD/YYYY)  JAmount
Date of Payment (MM/DD/YYYY) JAmount
To Whom Owed Prior Amount Amount Incurred this Period
Street Address item or Purpose of Debt Outstanding Balance
City State | Zip Code
Payments Received This Period

Regisiration Number, if PAC

OH

Date of Griginal Loan (MMDD/YYYY)

Date of Payment (MM/DDIYYYY) Amount

Date of Payment (MWDD/YYYY)  JAmount

Date of Payment (MM/DD/YYYY) Amount

It a debt is forgiven, wrile “Forgiven” in the “Outstanding Balance” column. Transfer fotal of all payments made in this period i the Statement of Expenditures
{Form No. 31-B). Total amount forgiven should be included in the in-Kind Contributions Received (Form No. 31-J-1). Transfer iotal outstanding debt amount to the

cover page.

Total Payments This Pesiod $ °

Total Outstanding Balance $ 186-52

page T

{aiso record on Form 31-B)

(also record on cover page)



