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SION

CAMPAIGN FINANCIAL DISCLOSURE STAT

For State and Local Candidates
For Single-Candidate Committees
1. DATE OF REPORT 2.3, NAME OF CANDIDATE OR COMMITTEE
[ Y- -20/2 £0 HActary for P2390R
3 ELECTION DATE
= 6. Z0i2

2b IF COMMIITEE, NAME OF CANDIDATE

£> Maitary
4a CAMPAIGN ADDRESS AND PHONE
State Zip Code Phone

Streel or Rural Route City
37co oLD LeB e Dior Ko i )/*’//’f”jld Loty 7ap Flree Gy Fr¥-T7%

4 b CANDIDATE'S HOME ADDRESS (if different than 4 a) G

Streel or Rural Route City State Zip Code Phone
5 OFFICE SOUGHT (include district number. if applicable) 6.  NAME OF POLITICAL TREASURER (may be candidate)
) f —_— ” ) i p )
%”’--4 Yok Ciry of 27 hecogs Ep HAEerTy
7 CATEGORY ORRFORT (Check ong)
t] ] ] O Ol O
FIRST SECOND THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL

8.8 BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERICD

Fu Fhv Baii B BE - Lo

S (Check cne)

a [] This campaign is exempl from delailed disclosure because contributions (including in-kind) received total $1.000 or less AND expendi-
tures total $1,000 or less for this reporting period. (Complete items 12d., 12e and 121)

o] /M This campaign is required 1o file a detailed financial disclosure because contributions (including in-kind) received total more than $1.000
and/or expenditures total more than $1,000 for this reporting period

10 I/we do solemnly swear or affirm thal the information contained in this campaign financial disclosure report is true and that this report s an
accurale accounting of campaign contributions and expenditures required to be reported by the candidale committee by the Campaign
Financial Disclosure Act. Additionally, I/we swear or affirm that no campaign contributions have been expended for the personal financial
benefit of the candidate or for any other nonpolitical purpose as defined by the federal internal revenue code

A - N
--k«/ il RO f-l-20)e r:’.-—-ﬂ/ YAlgranis, C.f 2oy
signature of-Candidale date signature of poﬁt\calﬁ" asurer date

11 WITNESS SIGNATURE

=ttt \Ls’JJz-.)’&ATv{T *L‘ bo+ 3, ﬁ%ﬁ*i}.ﬂh@ Lz;‘a.p\: S .

\)sngmalure ofwf'fness O l\‘) date _/signature Of/W\lﬂeSS 9 date
12 SUMMARY
a BALANCE ONHAND LAST REPORT ..o 3 (f!
& @<
s £ ES0

br  TOTAL RECEIPTS THIS PERIOD bsusesuss ssorotsmsn s s s s e s i v

f TOTAL OBLIGATIONS OUTSTANDING

.,
¢ TOTALDISBURSEMENTS THIS PERIOD $
L E<So
d  BALANCE ONHAND (12,2 plus 12.b minus 12.¢.) ....... A R B o s nm s e g . § ¢ & £
| 0.
l e TOTALLOANSOUTSTANDING .. ... 3

o st
e L L
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SUMMARY PAGE - CANDIDATE | wisoncommeicero

LOMMISSION

13. NAME OF CANQIDATE OR COMMITTEE (In Full) 14, REPORT COVERING THE PERIOD
£D HAdvenry Fon Pr9yen FROM: /s - j2 | TO: 2-2/. ;5

RECEIPTS
15. CONTRIBUTIONS (other than lcans and interest)

a. Unitemized Contributions ($100 or less from each source this period) ... 3 (2K

b. ltemized Contributions (over $100 from each source this PETIOR) wcorrmemmmmns $ % J‘w’ $4,

c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.b.) ..ccoooooivivne $ 4&" So.
16. LOANS RECEIVED THIS REPORTING PERIOD .........oovouvveoieee oo oo $ (2K
17. INTEREST RECEIVED THIS REPORTING PERIOD .......vvvoeeoeioeeoeoeoeeeeooeeeeoeeooeeoooooo $ &
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be Shown in item 12.0.) oo s 4 ¥0.
DISBURSEMENTS

19. EXPENDITURES (other than loan payments)

a. Expenditures (3100 or less each payee this period) {must be listed by category - e.g., printing, postage, gasoline)

$
$
¥
$
3
$
$
$
3
Total of Expenditures {$100 or less €aCh PAYEE) ...o.oveoe oo oo, $ e -
b. Itemized Expenditures (Over $100 each payee this period) ... $ g
¢. TOTAL EXPENDITURES (other than loan repayments){add 19.a. and L $ &
20. LOAN REPAYMENTS MADE THIS PERIOD ......oovooveieeeeeee oo eeeeee oo $
21. TOTAL DISBURSEMENTS (add 18.c. and 20.) (must be shown in item 12:8) s R s s 3 -
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions (3100 or less from each source this period) ............. $
b. ltemized in-kind contributions (over $100 from each source this &1 =1510]s | P 3
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) .oooeevvvei 3 d.
23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less BACN) i, $
b. Itemized Obligations Qutstanding (Over $100 o Lo T — $
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item () . .
£5 $5-1133 (Rev. 4102) Page __ 2~ of 1




ITEMIZED STATEMENT OF CONTRIBUTIONS =CANM

ELECTION

WILSON COU
Gl [5

NTY
e

1. NAME OF.CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD
FROMZ/‘-',“.‘( e |TOD 2 -2/

Ed HAcenry for Yoav.4

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE {enter $0 if first itemized page)

Amount

Middle Name

First Name -—r

S A g

4_COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION contributions totaling more than $100 from any contributor

LastName/Organization Name

LagyLk ':/v;)f;“au

Contribution Received For: Amount of Contribution

O Primary Election E General Election

[J Runoff {Local Elections Only)

Address y ; ;
2ief (:[{} ORGP A G LAriE.

City - ) State__ | ZipCode )
AAS v g 7ol g2l X

Occupation "]
AL tad €

£

Employer
L Tl

First Name

. T o ffad /}u"é A EEL A b /4" ol

Middle Name

il

LasI Name/Organization Name

P17 Jar sy £L

Date of Contribution Aggregate This Election

ST, 20

P T N = BIHTE

Contribution Received For: Amount of Conlribution

DPrimary Election ,ET General Election

Ve I v

CJRunoft (Local Elections Only)

CrrTee Jopn Eadlbrintb£204d 6 Assac

riame Name

FirstName

N/ & fat

Address ) .
3 o/ D Eng o oGt S g
City 2 o State Zip Code Date of Contribution Aggregate This Election
ATASH VI E TAS 2710/
Occupation -
g g s - 2y ; -
il & ratep b /-v3 b /v . 0
Employer |

Las{Name/Organizalion Name
1 .
l-'\ L t"-"ﬁ«zf’_ o f?"' r-”

Address ..,
L ] £, = o
217 LueeisS DA

Contribution Received For Amount of Contribution

[JPrimary Elecon [ General Election

[C] Runoff (Local Elections Only)

City e Stale Zip Code
T e TASL 272
Occupation

.‘/ﬁﬂf;—f L) £

Employer ”
( P

FirstName

£o B

Léeds, e

Middle Name

Last Name/Organization Name

-ﬂ»’? 2. ‘:H?’*Z

& 4

Address
)

w3 ey gAY DA

Date of Contribution

[-2T7 -2vit

ontribution Recetved For:

O Primary Election E General Election =

[ Runoff {Local Elections Only)

City o Y- State Zip Code A
00D Hrepeopy o/ | 371328
Qccupation
T Lo od é.g’!g’L
Employer 4 ~ i ~
Civi. 8 1T, PEL7Ead

5. TOTAL ITEMIZED CONTRIBUTIONS

(Carry forward to item 3. of next page if additional pages of this form are used.)
(If this is the las! page of contributions, this amount must be shown in item 15b. of summary.)

Date of Contribution Aggregate This Election

5, ov . oD

/j?{),/ &

v

Fa :
fesd 58-1131(Rev. 2/06)
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WILSON COUNTY ELECTION

ITEMIZED STATEMENT OF CONTRIBUTIONS - CAN

1. NAME OF CANDIDATE OR COMMJTTEEK,

ED HHEEw v Fold 7 A4t A

2. REPORT COVERING THE PERIOD

FROM: /_,_/'L e

e = #y

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE

(enter $0 if first itemized page)

Middie Name

FirslName
i

Last Name/Organization Name

Fold ff ForLD

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any contributor

Contribution Received For:
O Primary Election B General Election

[J Runoff (Local Elections Only)

Amount of Contribution

P

T

Address
rroe ABseTr AMpniid E’ﬁ
City " State Zip Code P Date of Contribution Aggregate This Election
Alps HviceE rid 37244

Qccupalion
/Zt',‘i cre il

Employer

Locwpops frtAct

First Name
7o M

Last Name/Organization Name

(M 1Te

Middle Name

B LTojr

Confribution Received For:

i
[J Primary Election @ General Election

[JRunoft (Local Elections Only)

2 Yo ¢o

Amount of Contribution

(28"

285

Agdress ., 7 g
2 o0Ldp Clumn (7
City A / State Zip Code e Date of Contribution Aggregate This Election
VAL = B2 Ygd
Occupalion 4 P
T o e ¢ ,__f 3 -f- 20/ 2. ,;i" ey
Employer

* Aescc

rioaze Name

FAVEYS Tt

- "
PJ(,»{ _A_; "

First Name
7:; #nd

LastName/Org _aruzalaon Name

s

Contribution Received For:
[ Primary Election E?Beneral Election

[JRunoff (Local Elections Only)

Amount of Contribution

Sov.

v

Address ~ ) V) :
221 Deéd fank DR
City ) State Zip Code B Date of Contribution Aggregate This Election
NASHVICLE T 3703
Occupation
¢EvVeéLoft A 2 .). 2o/t g WO T
Employer

A

ya ey
Last Name/Organization Name

[ 14"--"15‘)

Firsl Name Middle Name

Hertont

ontribution Received For:

O Primary Election A General Election

] Runofi {Local Elections Only)

Address s i ; o
Lilb Dgesd (voons C7
City ¥ g . Stale Zip Code ; Date of Contribution Aggregate This Election
XIASHVILLE e 27214
QOccupation A . BN ) o
ES:—,./I&_'?" B > -1 P I
Employer oy =
L..T f_} L AadL

5. TOTALITEMIZED CONTRIBUTIONS

{Carry forward lo item 3. of next page If additional pages of this form are used )
(If this is the last page of conlributions, this amount must be shown in ilem 15b. of summary.)

2,(%{,‘*1,! 0

v

G §5-1131(Rev. 2106)
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ITEMIZED STATEMENT OF CONTRIBUTIONS -

WILSON COUNTY ELECTION
_ COMMISSION

1. NAME OF CANDIDATE OR COMMITTEE

2 +H bH¢ pTF ,é*ﬂu 5 A

2. REPORT COVERING THE PERIOD
FROM: P/ Ay 10 2 -3t gl

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page)

Amount

LYoo o0

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any contributor

Contribution Received For: Amount of Contribution

¢ P4
First Name
4 Ll f’i.,;_f

Ldaip

Middie Name

Firsl Name Middle Name
wp Ly _—
Last Name/Organization Name [ Primary Election K] General Election "
9. v
5 R 7’;‘{’ & h s @
Address _ [J Runoff (Local Elections Only)
it2) Ceirree DA
City State Zip Code Date of Contribution Aggregate This Election
SoLbn T 0D 7~ | B7027

Occupalion )

Devecoles 3~/ Lorr 250 ov
Employer

Last Name/Organization Name

/:1;47"7*0»4

Contribution Received For: Amount of Contribution

O Primary Election (9 General Election

ZNe o

[ Runoff (Local Elections Only)

ridci\e Name

@ wTC i

Address P

2ot Tiepr e CARES
City /2 Stale Zip Code Date of Contribution Aggregate This Election

AN Tpioe £ i~ | B7ex7
Occupation 2

Deveco e L y )
Employer
t ; .
Clrs (Ao

FirstName Contribution Received For: Amount of Contribution

CastName/Organization Name

CALHr 4 LT

[] Primary Election “{Z] General Election
/ Fov. 1

] Runoff (Local Elections Only)

({;'/[ﬁ[_ f/f")j?; 7 f?i‘% 0 i

Middle Name

First Name -
of @ AL A TH AN

Address

T¥ro Sauspersvioe Ao
City }7 - State Zip Code Date of Contribution Aggregate This Election

e el Wop Tt 21w
Cecupation . . B )

3 2. 3 2 s P
et A e/ D 2 - O /e 00

mpioyer

Last Name/Organization Name
Due g

ontribution Receive

[ primary Election E General Election

[T Runoff (Local Elections Only)

S50,

D &-D Ay

Address ¥
e A Cuar el i gnde
City 7 State ZpCode Date of Contribution Aggregate This Election
Le s 4rsond v | 27647
Occupation . _
P = e &} - - 3
e £ f.ﬂ/f.f”a. oyt 32 27/ 2SS0 . dv
Employer 5 - A

5. TOTAL ITEMIZED CONTRIBUTIONS LT
(Carry forward lo item 3, of next page if additional pages of this form are used.) #d
(If this is the last page of contributions, this amount must be shown in itlem 15b. of summary.}
Page J/ of /¢ RDA 1159
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ITEMIZED STATEMENT OF CONTRIBUTIONS -

RECEIVED

WILSON GOUNTY ELECTION |
_COMMISSION

1 NAME OF CANDICATE CR COMMITTEEﬁ

Ep MAiearg foa ryoR

2 REPORT COVERING THE PERIOD
FROM: et avg. T0: & Bl 2

3 TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page)

Amount
¥yre v

Firsi Name Migdle Name

Danré e

4 COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions total

Last Name/Organization Name

,;_% £ /4—7\);& 'é AdS i lfp

Agddress

Wolo olp Lesaon 2inr Ko

more than $100 from any contributor

Contribution Received For: Amount of Contribution

[ Primary Electon [ General Election

[ Runoff (Local Elections Only)

City 3 State Zip Code

Last Name/ﬂ%ganizauon Name

; 9.l AEE AT Site F

o ¥
iy Judl/eT At i Sy T I 2
Gecupation et
/& 4 oWt 3.7-rort f o &N
Empaoyer
Lifseomsd
e B e |
Firsi Name Middle Name Conltribution Received For Aamount of Contnbution
a*‘iif’,r'-/fq-- o ~d ;
O Primary Election ﬁ(}enera\ Election

Address

3//'& 7 20,4 Cr

Date of Contribution

fJo . dv

[ Runoff (Local Elections Only)

rﬁdcﬂe Name

- 4 g
20 CAemrietl
City 3 State ZipCode Date of Contribution Aggregate This Election
I Tep ¢ TS 3122
Cccupanen .
‘N %--7,2”,'« - "
;ﬂ»«-%j p i;. 'J o i / -:'j [ ]
Employer
a— ——
lirman TeEaT
FirstName Contribution Received For Amount of Contribution

ast Name/Organization Name

[ Primary Electon (] General Election

[T]Runoff {Local Elections Only)

Adaress

City Stale Zip Code Dale of Contribution Aggregate This Election
COccupation

Employer

First Name Middle Name ontribution Receved For Amount of Contnbution
Last Name/Organizalion Name [ Primary Election (] General Election

Agdaress 1 runoff (Local Elections Only)

City Sale Zip Code Date of Contribution Aggregate This Election
uccupation

Employer

5 TOTALITEMIZED CONTRIBUTIONS

{Carry forward lo 1lem 3 of next page if additional pages of this form are used }
1 this is he last page of contributions, this amoun! must be shown in ilem 15b. of summary )

-

Y30 ov

oYy

{aEn
w7 $S-1131(Rev. 2/06)
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| WILSON COUNTY ELECTION
| COMMISSION

A AL PIN R
T A

ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE i ) 2. REPORT CQVERING THE PERIOD

Yo XMHoirry for "P4v0R FROM: /. jg . 2 |TO: 3 -3, s2-
Amount

3. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) 2

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION (in-kind contributions tataling more than §100 from any contributor during the period)

First Name Middle Name In-Kind Contribution Received For: Value of In-Kind Contribution
[ Primary Election [ General Election

Last Name/Organization Name
] Runoff (Local Elections Only)

Address Date of In-Kind Contribution Aggregate this Election

City Slate ZipCode Description of In-Kind Contribution

Cccupation Empioyer

First Name Middle Name in-Kind Contribution Received For: Value of In-Kind Contribution
[ Primary Election [ General Election

Last Name/Organization Name
[ Runoff (Local Elections Only)

Address Date of In-Kind Contribution Aggregate this Election

City State ZipCode Descnption of In-Kind Conltribution

Occupation Employer

Middle Name In-Kind Contribution Received For: Value of In-Kind Contribution

First Name
[] Primary Election [J General Election

Last Name/Organization Name
[ Runoft {Local Elections Only)

Address Date of In-Kind Contribution Aggregate this Election
City State Zip Code Descrption of In-Kind Contribution
Occupation Employer

First Name Middie Name In-Kind Contribution Received For; Value of In-Kind Contribution
[] Primary Election [ General Election

Last Name/Crganization Name
[T Runoff {Local Elections Only)

Address Date of In-Kind Contribution Aggregate this Election

City Siate Zip Code Descrption of In-Kind Contribution

COccupalion Employer

In-Kind Contribution Received For: Value of In-Kind Contribution

[] Primary Election [C] General Eleclion

First Name

Last Name*Organization Name

[J Runoff (Local Elections Only)

Address Date of In-Kind Contribution Aggregale this Election

City Slate ZipCode Description of In-Kind Contribution

Employer

Oecupation

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

{Carry forward lo item 3. of next page If additional pages of this form are used.) K)
(It this is the las| page of in-kind contributions, this amount must be shown in item 22b. of summary )

F: 551128 (Rev. 2/06) Page /] of _/© RDA 1159
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDI DATE OR COMMITTEE

) Hncerry fon 2524

2. REPORT COVE

RING THE PERIOD

FROM: f,,’(l/_ sl s

10 3.3/ p2

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page)

Amount

Firsl Name Middle Name

Purpose of Expenditure

Last Name/Business Name

Address

Cily Zip Code

First Name . Middle Name

Last Name/Business Name

Address

City Slale Zip Code

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

First Name Middle Name

Last Name/Business Name

Address

City Zip Code

First Name Middle Name

Last Name/Business Name

Address
City Stale Zip Code
First Name Middle Name

Last Name/Business Name

Address

City

5 TOTAL ITEMIZED EXPENDITURES

(Carry forward to item 3. of next page if additional pages of this form are used.)
(Ifthis Is the last page of expenditures, this amounl mus| be shown in item 19b, of summary.)

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expendilures lotaling more than $100 to any payse during the period)

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

.

@ $S-1129 (Rev. 4/02)

RDA 1159



! WILSON 0

ITEMIZED STATEMENT OF LOANS - CANDI£DAT’E

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
‘,i" /(‘1/ ) — j FROM: TO:! P
20 NALEATY fop 94Y90R [-7i-70 | 3-3s- s

3., COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (loans totaling more than $100 fram any source during the period)

Complete the Following for the Source of the Loan
First Name Middle Name Quistanding Loan Balance Loans Loan Qulstanding Loan Balance
(Beginning of Period) Received Paymenls {End of Period)
Last Name/Organizalion Name
Address Loan Received For: Date of Loan
[ Primary Election [ General Election
City Stale Zip Code
[J Runoff (Local Eleclions Only)
List All Endorsers or Guarantors for Above Loan (If more space is needed please atlach a page)
Firsl Name Middle Name First Name Middle Name
Las! Name/Organizalion Name Last Name/Crganizalion Name
Address Address
City Slate Zip Code City Slate Zip Code
IAmount Guaranteed Oulslanding

Amount Guaranteed Outstanding

Middle Name

Middle Name Firs| Name

Firs| Name

Last Name/Organization Name Last Name/Organizalion Name

Address Address
City Stale Zip Code City State Zip Code
lAmount Guaranteed Outstanding

Amouni Guaranteed Ouistanding

Middle Name

First Name

Middle Name

First Name

Last Name/Organization Name Last Name/Organization Name

Address Address
City Stale Zip Code City Slate Zip Code
Imount Guaranteed Outstanding

Amount Guaranteed Outstanding

Middle Name

First Name

Middle Name

First Name

Last Name/Qrganization Name Last Name/Organization Name

Address Address
City Stale Zip Code City State Zip Code
Amount Guaranteed Qulstanding mount Guaranteed Qulstanding
4. Totals for all Loans (complete on last page of itemized loans) Outstanding Loan Balance Loans Loan Outstanding Loan Balange
(Beginning of Period) Receved Payments (End of Period)

(Total loans received should also be shown in item 16. on summary page.)
(Total loan payments should also be shown in item 20. on summary page.) £)
(Total outstanding loan balance should also be shown inilem 12.e. on front page.) L {9

= v i /&
@, §8-1132 (Rev. 4/02) Page ﬁL of /& RDA 1159
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WILSON COUNTY ELECTION
_ COMMISSION

ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

2. REPORT COVERING THE PERIOD

OBLIGATION (obligations lotaling more than $100 owed to any
)

Middle Name

person/vendor at the end of the reporting period

Flrst Name

1. NAME OF CANDIDATE OR COMMITTEE
&p /7?/? EAALTT for PPt90R FROM: /-/¢ -/ |10. B3 -3/~ /2
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Quistanding Balance | Debt Incurred Payments Qutstanding Balance
(Beginning of Period) This Period This Period (End of Period)

Last Name/Business Name

Address

City Stale Zip Code

Description of Obligation

Flesl Name Middle Name

Last Name/Business Name

Address

Stale Zip Code

City

Description of Obligalion

Flrst Name Middle Name

Last Name/Business Name

Address

State Zip Code

City

Description of Cbligation
Flrst Name Middle Name

Las! Name/Business Name

Address

City State Zip Code

Description of Obligation

Middle Name

First Name

Last Name/Business Name

Address

Slate Zip Code

City

Description of Obligalion

fg‘} $5-1127 (Rev, 4/02)

4 TOTALS
{Total from Outstanding Balance - (End of Period) column must also be shown lj/)
in item 23b. on summary page.)
page_ /0 ot _ /¥ RDA 1158



