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Statement of Outstanding Debts

Prescrihed by Secretary of State 24014

Full Name of Comunitiee

MARK [Cox-L v Fon

Covdile Cammi 77EE

To Whom Owed

MARIC. jcaos Lave

Prior Amount Amt Incurred tus Petiod

¥ /970.57
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I a debt s forgiven, write “Forgiven™ in the “Ouistanding Balance™ column. Transfer total of all pavinents made in this period 1o the Starement of Expenditures (Form No. 31-B) Fotal amount
torgven should be included in the In-Kind Contnbunions Received (Form No. 31-3-1). Transfer total omstanding debt amount to the cover page
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