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Statement of Qutstanding Debts

Prescribed by Secretary of State 2101

Full Name of Commitiee

Sanford For Schools

If a debe is forgiven, wrise “Forpiven™ in the “Ouistanding Balance™ column. Transfer total of all payments made in this period to the Statement of Expeaditares (Form No. 31-B). Total amount

To Whom Cwed Prior Amount Ami. Incurred this Period
Justin Sanford $333.55 $0.00
Address Item or Purpose of Debt Qutstanding Balance
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To Whom Owed Prior Amounr L. facurred this Pervod
Justin Sanford $77.00 $0.00
Address [tem or Purpose of Debt Quistanding Balance
1748 Harrison Pond Dr Postcards FO(' q'h.fl ~
City State | Zip Code .
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To Whom Owed Prior Amount AmtL locurred thes Period
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forgiven should be inchuded in the In-Kind Contributions Recerved (Form No. 31-J-1). Transfer total outsianding debt amount to the cover page.
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Total Qustanding Balance § < 08 Rfiwfw {also record on cover page)




