Statement of Outstanding Debts

Prescribed by Secretary of State 2/0§
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Full Name of Comuniftee

Morehart for Judge

To Whom Owed rn'o: Amoun; Amt. Incured this Period
Cindi Morehart 0.00 5,000.00
Address . lizm or Purpose for Debt Outstanding Balance
98 Grandview Dr. Contribution }5,000.00
City ' State |Zip Code !
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To Whom Owed Prior Amount Amt, incurred this Period
Cindi-Morehart 0.00 5,000.00
Address {tem or Purpose for Debt Qutstanding Balance
98 Grandview Dr. Contribution }5,000.00
Iciny Sate Zip Code Payments Made This Period
Date Amount
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IF a debt is forgiven, write “Forgiven® in the "Cutstanding Balance” cotumn. Transfer 1otal of all payments made this period to the Staiement of Expendiwres (Form No. 31-B).
Total 2mount forgiven should be incloded in the bn-Kind Contributions Received (Form No. 31-J-1). Transfer total outstanding debi amount to the cover pags.

Total Payments this Period §

Totat Quistanding Balance §

0.00

{also record on Form 31-B)

10.000.00

\also record on cover page}




