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Name of Committee in Full

Morehart for Judge

To Whom Paid M D Y Amount
Expenditures from Form 31-F 0'7(2 7117 210.00
Address Purpose
City State Zip Code Check Number
| 1054
To Whom Paid M D Y Amount
Expenditures from Form 31-F 082 9]1. 7 537.50
Address Purpose
City State Zip Code Check Number
! 1056
To Whom Paid M D Y Amount
Expenditures from Form 31-F 0911 3{1:7 227.00
Address Purpose
City State Zip Code Check Number
| 1057
To Whom Paid M D Y Amount
Expenditures from Form 31-F 1.0]1:7[1!7 204.41
Address Purpose
City State Zip Code ICheck Number
1 1064
To Whom Paid M D Y Amount
EERE
Address Purpose
City State Zip Code Check Number
|
!
To Whom Paid M D Y Amount
‘ 1
Address Purpose
ICity State Zip Code Check Number
i
To Whom Paid M D Y Amount
HERR
Address Purpose
City State Zip Code Check Number
|
To Whom Paid M D Y Amount
H i ‘
Address Purpose
City State Zip Code Check Number
|

Page Total $ 1.178 91




