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Statement of Qutstanding Debts

Prescribed by Secretary of State 201

Full Name of Comminze
Cotner For Counci!

[To Whom Owed

Prior Amount Amt. Incurred this Penod
Target Business Services $0.00 $062.19
Address Ttern or Purpose of Debt Outstanding Balance
12920 B. Stonecreek Drive postcard mailing $962.19
Ciry State | Zip Code
Pickerington Payments This Period
g OH 43147 Date
M D AY M D ¥ S
Date Debt was originally Incurred 1 l ol2 l sl 1 | 3 l l
Regisation Number, if PAC .\1| DI \'I
.\1I DI \'I
To Whom Owed Prior Amount Ami Incwrred thes Penod
Address ftem or Purpose of Deb: Ouistanding Balance
City State | ZipCode
OH Payments This Period
Date Amount
M D Y] M D Y] s
Date Debt was originally Incurred ' ‘ \ I i
Regiswation Number, if PAC .\1] Dl \"
.\1| D| Y’
To Whom Owed Prior Amount ' Ami. Incurred this Penod
Address Item or Purpose of Bebt Outstanding Balance
City State | ZipCode
OH Payments This Period
Date Amount
M D Y M D Y} S
Date Debt was originally Incurred ’ ‘ I |
Registration Number. if PAC M| D I
.\il D| YI

If a debt is Tormven, write “Formven™ m the “Cutsiznding Balance™ coluemn. Tramfar total of all ponrnents made in this period 10 the Statement of Expenditures { Form o, 31-B). Tow] amount
forgiven should be included ia the In-Kind Contributions Received {Form No. 31-J-1). Transter 1otal outstanding debt amouns 10 the cover page.

$0.00

Total Payments this Period $

(also record on Form 31-B)

Total Quistanding Balance § 5962 19

{also record on coner page )




