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R.C.3517.10

Statement of Qutstanding Debts

Prescribed by Sceretary of State 2401

Pape

Fultl Name of Committee

Friends of Tina Pierce

Iia debt is fargiven, write “Forgiven™ in the “Outsianding Balance”™ column, Transfer otal of all payments made in this period 1o the Statement of Expenditures (Form No. 3 [-B). Total amount

To Whom Owod Prior Amount Amt. [ncurred this Period
Tina Pierce $0.00 $53.75
Address Ttem or Purpose of Debt Outstanding Balance
610 Northridge Road o o Comotn P e $53.75
City State | Zip Code
Columbus Payments This Period
O H 43214 Datc Amount
M D A { M B Y| $
Date Debt was originally Incurred 1 l 110 | 301 ‘ I
Registration Number, if PAC M‘ E)| Y]
MI D| A {
To Whom Owed Prior Amount Ami. [ncurred this Penod
Address Tten or Purpose of Debt Outstanding Balance
City State [ Zip Code
OH Payments This Period
Date Amount
M D Y] M B Y b3
Date Debt was originally Incurred l I ' l
|
Registration Number., if PAC MI D Yl
T
To Whom Owed Prier Amount Amk. [ncurred this Pertod
Address Ttem or Purpose of Debt QOutstanding Balance
City State | Zip Code
OH Payments This Period
Date Amount
M s} ) M D Y 5
Date Debt was ariginally incurred | | ‘
Repistration Number, iT PAC Mt D| ‘(1
T

forgiven should be included in the In-Kind Contributions Received {Fonn Ne, 31-]-1). Transfer totn) outstanding deht amount 1o the cover page.

$0.00

Total Payments this Period §

{also record on Forree 31-B)

Total Cuistanding Balance $ $5375

(also record on cover page)




