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Statement of Qutstanding Debis
Frescribed by becretary of State 261
Fill Mame of Cammitiee
Vote Dempsey Committee
To Whom Owed Prior Amount Amt. Incurred this Peried
Tactical Edge/Marc Gaunce $1,000.00 $0.00
Address Item or Purpose of Debt Outstanding Balance
Consulting $1,000.00
Ciry State | ZipCode
Columbus OH Paymcnts This Period
Date Amount
M D Y M )] Y 5
Date Debi was originally Iovurred ; ! . $0.00
. i ! | ;
Registration Number, if PAC M I')( Y
; 1
| i
e M n b
! |
'To Whom Owed Prior Aunount Amt. Incurred this Perted
Addrese Itern of Purpose of Debt Qutstanding Balance
Ciry State | ZipCode
OH Payments This Periad
Liale Amount
M ] Y. M it Y 3
Daie Debt was eriginally Incarred ! ' \
1 i I .
Registration Number, it PAC M D! Y
i
i : .
= M D Y
: |
! i
To Wiom Owed Pripr Amount Amnt. Incurred this Period
Address ftem or Purpase of Debr Oniisiandiapg Balance
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If 2 debt is forgiven, write “Torgiven” in the “Ouisianding Batance” column. Transfer wtal of all payments made in this period to the Statement of Cxpenditures {Form No. 31-B). Tetal amount
forgiven should be included in the In-Kind Conributions Received {F'orm No. 31-1-1), Transfor toral outstas ding dabt amount to the cover page,
Tortal Paymenrs this Period § $000 (also record on Form 31-B)
Total Outstanding Balance § $1.0006.00 {also record an cover page}




