31-N
- RC.3517.10

Statement of Outstanding Debts

Prescribed by Secretary of State 2/01

e

Full Name of Committee
Frankin County Repubhcan Party - Campalgn
To Whom Owed Frior Amount Amt. Incurred this Period
Michael F. Colley 11,578.06
Address Ttem or Purpose for Debt Qutstanding Balance
536 South High'Street 11,578.06
City - State | Zip Code . N
Payments Made This Period
Columbus O|H| 43206 Date Amount
’ - Date Débt was origiiial v ﬁcu_rred_ M D Y M D Y B
B 1ol2|1lololo] | | | |
Registration Number, if PAC ' M D Y
M D Y
To Whom Owed Prior Amount Amt. Incurred this Period
Address Item or Purpose for Debt Cutstanding Balance
City State | Zip Code -
Payments Made This Period
| Date Amount
- DateDéEi was qriginéll}} Incurred] M D Y M D LA &
Registration Number, if PAC M D Y
M b Y
To Whom Owed Prior Amount Amt. Incurred this Period
Address ltem or Purpose for Pebt Outstanding Balance
City State |Zip Code A N
Payments Made This Period
| Date Amount
Dlate Debt-was eriginally Incurred| M B v M D Yo P
Registration Number, if PAC M D Y
M D Y

If a debt is forgiven, write "Forgiven” in the "Outstanding Balance™ column. Transfer total of all payinents made shis period to the Staiement of Expenditures {Form No. 31-B).
Total amount forgivcn should be included in the In-Kind Contributions Received (Form No. 31-J-1). Transfer total outstanding debt amount to the cover page.

Total Payments this Period $ OOO {also record cn Form 31-B)

Total Qutstanding Balance $

11,578.06

{also record on cover page)




