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Statement of Outstanding Debts

Prescribed by Secretary of State 2/01

Full Name of Commiitee
Citizens for Michael Schnetzer

To Whom Owed Prior Amouni Amt. Incurved this Period
Michael Schnetzer $0.00 $29.00
Address tem or Purpose of Debt Quistanding Balance
137 Town St Website Fee (2nd month) $29.00

City Sizte | Zip Code
Gahanna OH 43230 Payments This Period
Date Amount
M D Yh M 3 Y %
Date Debt was originally Incurred 1 001 81 3
Registration Number, if PAC M D Y
M D Y
To Whom Owed Prior Amount Ami. Incurred this Period
Michael Schnetzer $0.00 $77.75
Address Item or Purpose of Debt QOursianding Balance
137 Town St Automated Call $77.75
Cny Sta te Zip Code
Gahanna o H 43230 bate Payments This PcnndAmoum
M D Y| M D Y 5
I¥ate Debt was originally Incurred 1 0l2 g9l1 E 3 '
Registration Number, if PAC . M D Y
%3 o Y
‘Te Whom Owed Prior Amount Amt. Incurred this Penod
Michael Schnetzer $0.00 $77.75
Address [tem or Purpose of Debt Ouistanding Balance
137 Town St Automated Call $77.75
City Stare Zip Code
Gahanna OH 43230 Date Payments This F ern')d“\m';.urll
M [§] Y M D Y $
Date Debt was originally Incurred 1+ 110 1|1 3
Regisiration Number, il PAC M D Y
D 3

1i a debt is forgiven, write “Forgiven” in the “Outstanding Balance” celumn. Transfer total of ail payments made in this period to the Statement of Expenditures (Form No. 31-B). “Fotal amount
forgiven should be included in the In-Kind Contributions Received (Form No. 31-J-1}, Transfie total outstanding debt amount to the cover page.

$0.00

“Total Payments this Period $ {alse record on Form 31-B)

s $184.50

Tetal Qutstanding Balance (also record on cover page)




