31-N
R.C.3517.10

Statement of Outstanding Debts

Prescribed by Secretary of State 2/01

Full Name of Committee

Citizens for Jolley

To Whom Owed Jprior Amount Am. Incurred this Period
Rvan P jolley 83214 107.45
Address Jttem or Purpose for Debr Outstanding Balance
187 Regents Road AV/Printing |664.59
C' . .
" Suate |Zip Code Payments Made This Period
Gahanna OlH| 43230 Dae Amount
Date Debt was originally Incurred| M b Y M o L
_ ol4|1l6|1}5]0l9]|2}7|1l5]275.00
Registration Number, if PAC M D Y
M D Y
To Whom Qwed Prior Amount Amt. Incurred this Period
Address liem or Purpose for Debt  [Outstanding Balance
City Sue |Zip Code Payments Made This Period
l Date Amount
Date Debt was originally Incurred| M B Y oI M D A
Registration Number, if PAC M V) Y
M D Y
To Whom Owed Prior Amoitnt Amt. Incurred this Period
Address Jl1em or Purpose for Debt Quistanding Balance
Ciry Suate |Zip Code Payments Made This Period
I BDate Amotmns
Date Debt was originalty Incurred| M D Y M D L
Registration Number, if PAC M D Y
M D Y

If a debx is forgiven, write “Forgiven” in the "Outsianding Balance™ columa. Transfer total of all payments made this period to the Statemnent of Expenditures (Form No. 31-B).
Total amount forgiven should be inchuded in the In-Kind Coatributions Received (Form No. 31-J-1). Transfer total outstanding debt amount to the cover page.

Total Paywents this Period $

‘Total Quistanding Balance $

275.00

664.59

(also record on Form 31-B)

(also record on cover page)




