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{ra Name of Commitiee

Citizens for Leeseberg

Amt. [ncurred this Period

To Whom Owed Prior Amoun)
James Leeseberg 0.00 2,784.13
Address Item or Purpose for Debt  [Outstanding Balance
651 Rose Way Campaign 2,784.13
City State |Zip Code i .
Paymeats Made This Period
Gahanna OlH| 43230 Date Amount
Date Debt was originally Incurred| M D Y M D Y Pp
olel2l5l1i3] | | | | | |o.00
Registration Number, if PAC M 3] Y
M D Y
To Whom Owed Prior Amount Amt. Incurred this Period
Address ltem or Purpose for Debt Outstanding Bakance
City Suate |Zip Code Payments Made This Period
| Date Amount
Date Debt was originally Incurred M e Y M D LA
Registration Number, if PAC M D h 4
M b Y
Prior Amount At Incurred this Period
Address Item or Purpese for Debt | Outstanding Balance
Ciry State | Zip Code Payments Made This Period
’ Date Amowunt
Date Debt was orginally Incurred| M D Y M D Y p
Regisiation Number, if PAC M | D | Y
M D Y

If a debi is forgiven, write *Forgiven” in the "Cuutstanding Balance™ column. Transfer total of afl pavments made this period to the Statement of Expenditures (Form Ne. 31-B).
Total amount forgiven should be included in the In-Kind Contributions Received (Form No. 31-3-1). Transfer total owstanding debt amount to the cover page.

Total Payments this Period $

0.00

Total Cutsiznding Balance §

2,784.13

{also record on Form 31-B}

(also recard on cover page)




