CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

y A
1. Date: l izli 2.a. Candidate or Committee Name: E/WS o"l Dl.. Aua(kc‘/ 6//0)’\—

2.b. If Committee, Name of Candidate: 3. Election Date{Aﬂ . /) Jé)(/
4. Campaign Address: 9927 Cameeon zfc{% —Tm/

aty: Cordova State: 7NV zipCode: 38106 phone. 01298 -2 T2
5. Candidate Home Address: 7?47 &mm eIJQL _Wal/

City: COYJOVG_ . State: 7” Z|p Code: -’f/bb Phone: 90/ 2932 - ja—7¢2

Candidate Email Address: Sé r‘qez 1en - Conmn

6. Office Sought: (include district number, |fappI|cabIe mSCS' D/Sﬁl—ld 5 S,CAOG/ gOle

7. Name of Political Treasurer (may be cgndidate): “'IS"L‘—/ EPPS
Political Treasurer Email Address: fpm q ma /- corv

8. Category or Report: (check one)

] First Quarter Eécond Quarter [] Third Quarter  []Fourth Quarter []Pre-Primary  []Pre-General
L] Mid-Year Supplemental  []Year-End Supplemental

9. Reporting Period:  Start Date: ‘f// /)o;“( End Date: (0/30/)0#

10. Detailed Disclosure: (Check one)

[] Thiscampaign is exempt from detailed disclosures because contributions (including in-kind) received total $1,000
or less AND expenditures total $1,000 or less for this reporting period. (Complete items 12.d., 12.e.,and 12.f))

This campaign is required to 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.

11. I/we do solemnly swear or affirm that the information contained in this campaign financial disclosure report is true
and that this report is an accurate accounting of campaign contributions and.esserditures required to be reported

Witness Signature

12. Summary: >
Balance On Hand Last Report $ C /34 01’

a. Balance On Hand Last REPOIt .....ceneeenerierisesiseesisesissessssessssssssssessssessanes
b. Total Receipts THis PEHOM.........veerreerenrieesesrnssisssnssesssssssesssesssssssssssssansssnns N Q7q0 qq

c. Total Disbursements This PEriOd........orreenrinnrnneinseesseesseseseesssesssssssssssssnns S /7 .

d. Balance On Hand (12.a. plus 12.b. minus 12.C.) ..ccccoveeunecurcenns S 7l ‘1 3 7
€. Total Loans OULSTANING......cirnrinrnnensineinsississssssssessssssssssssssssssssssssssssssssssssens S -Q

f.  Total Obligations OULSTANING ......cceeerrerrerrrerreinsenseesesesssssssssssssssssssssssssssssees S ‘9'
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SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: &I'ffldf O‘l-DC MV alw-

14. Reporting Period: ~ Start Date: 4{///,20,'14 End Date: 6/30. )0)9(

15. Receipts:
a. Unitemized Contributions ($100 or less from each source this period)............ S /' 171&5’ i i

(Note: Effective January 16, 2023, Unitemized Contributions are capped at $2,000. See Instruction?)r nge information.)
b. Itemized Contributions (over $100 from each source this period) .................. S ] Jj_ 00
Loans Received This Reporting Period........c..wrnessssssnnnesssssssssnnnns $ N o

d. Interest Received This Reporting Period ...........eneenecnseensecnecann.

$ =
€. Total Receipts (add 15.a., 15.b., 15.c., and 15.d.) (must be shown in item 12.b.) .c.evuereenene S 7’ 770 ? ?
16. Disbursements: —~
2,173. 54

a. Total Expenditures (other than loan payments).......c.cevevrecnrrrneeensennns $
(Note: Effective January 16, 2023, all expenditures must be itemized.)
b. Loan Repayments Made This PEriod .........oninseinneesesesssinseens $ '9—

c. Total Obligation Payments Made This Period S &

2,/73.5Y

W

d. Total Disbursements (add 16.a. and 16.b.) (must be Shown in item 12.C.)ueeceeveeeerereseeenens

17.In-Kind Contributions:
a. Unitemized In-Kind Contributions Received This Period ..........ervcerenencnnee S &rg

O30

b. Itemized In-Kind Contributions Received This Period .....cw.ucrmmrrresssessnenn. S

C.  Total In-Kind Contributions Received This Period .........couecneeenrecnecnne. S 9085 o0
18. Obligations:

a. Total Obligations Outstanding (must be Shown in itemM 12.£) v..ccueereressresreeresesssesssenees $ 9

SS-1133 (Rev. 1/2023) Page Z of ’O



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: f?vél‘ldf of D‘- MLQ./ elian~

2. Reporting Period: Start Date: “{/’/)0}4 End Date: (’/36'/%&4/

3. Total campaign contributions from preceding page (enter $0 if first page) $

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: Middle Name: Last Name:

Address: City: State: __ Zip Code:

Occupation: Employer:

Contribution Received For: [ ] Primary Election [ ] General Election ~ [] Runoff (Local Elections Only)
Amount of Contribution: $ Date of Contribution: Aggregate This Election: $

Business or Organization Name: OR
First Name: Middle Name: Last Name:

Address: City: State: __ Zip Code:

Occupation: Employer:

Contribution Received For: [] Primary Election [] General Election ] Runoff (Local Elections Only)
Amount of Contribution: $ Date of Contribution:; Aggregate This Election: $

Business or Organization Name: OR
First Name: Middle Name: Last Name:

Address: City: State: __ Zip Code:

Occupation: Employer:

Contribution Received For:  [_] Primary Election  [_] General Election  [_] Runoff (Local Elections Only)
Amount of Contribution: $ Date of Contribution:; Aggregate This Election: $

Business or Organization Name: OR
First Name: Middle Name: Last Name:

Address: City: State: __ Zip Code:

Occupation: Employer:

Contribution Received For: [] Primary Election ~ [_] General Election

Amount of Contribution: $ Date of Contribution:

] Runoff (Local Elections Only)
Aggregate This Election: $

o6
Total Contributions: $ X/ 3%:-~

(Carry forward to the next page if additional pa;ges of this form are used. If this is the last page of contributions, this

amount must be shown in the summary on first page.)

X See atdnched spreadsheet-

SS-1131 (Rev. 1/2023)
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Business or Organization
Name

Holloway Consulting

Rochelle Stevens
Foundation

Middle
First Name Initial
Dana

Dorothy J.

Mary H
Mary

Crystal

Carla

Edna

Kaitlyn

Aurelia G.
Carlise

Kongsouly

Rochelle
Coleman
Evelyn
Trennie
Beverly
Yulonda
Trudi
Eddie
Victor
Edward
Pamela
Pablo
Wendy
LEONARD
Bettye
Eric
Olivia
Annie
Trina

Carolyn
Winfred
Stephen
Holt
Sidney
Crystal
Avanti
JoAnn
Brandon
Lea Ester
Rita

Kolos

Quache

Mischelle

Annie

Stanley

LaShonda

Todd S.
Keith

Carolyn

Isaac
Deloise
Rhoda
Donna

Last Name
Taylor
White

Stone
Stone
Epps
Holloway
Hollowell
Knight
Kyles
Mathews

Address Line 1
8670 Ashbury Oak Drive
9252 Joe Lyon Blvd

6936 Bishops Cove
6936 Bishops Cove

597 Lexington Club Court #303

9776 Misty Pine Drive
2883 Epping Way Drive
9240 East Holmes Road

475 N. Highland St. Apt 6L

7353 Peppermill Ln

Sengchannavong-Jc 283 S. Reese St

Stevens
Thompson
Tyler
Williams
Robertson
Gatewood
Royston
Brown
Elion
Mack
Wood
Varela
Elion
ELION
Boone
McVay
Parsons
Hollings
Bohanner

Jackson
Bailey
Anderson
Jim
Chism
Andrews
Cloyd
Leggins
Ousley
Redmond-Terrell
Porter

Elion
Spencer
Best
Hollings
Lipford
Franks
Motley
Jordan
Jones

Fordjour

290 Schilling Park Blvd.
3361 Bestway Drive
522 Thornbuck Cove
7843 Fallstone Rd

970 Tranquil Ln.

4599 Tulip Run dr

5316 Conifer View Lane
7181 Autumn Song Drive

7237 Devereux CT Alexandria

9137 Forest Shadow Dr
3915 Buena Vista Pike
305 Zable Court

21050 NE 38th Avenue
713N 105 ST

7685 Richmond Circle N
1567 Walsh Cove

1932 Talisker Cove
2048 Elk Springs Drive
7128 Hill Farm Dr

801 Cold Creek Cove

Itemized Statement of Contributions

Address
Line 2

Apt 801

1024 East Old Hearthstone Circle
1835 Mt. Pleasant Road E Rossville

5335 Bethune Cv.

195 Signature Farm
3095 Range Line Road
5094 Foggy River Lane
3476 Kirby Terrace Drive
7416 Crystal Lake Drive
2032 Vollintine Avenue

2141 Century Farms Parkway

25 North Alicia Drive
11965 Stable View Drive
2048 Elk Springs Drive
8711 Dexter Road

3254 Scheibler Rd

11784 Metz PI

253 Painted Rose

9556 Morning Woods Dr S

10111 Cedar Lane

Henderson-Thomps 2694 Cedar Grove Cove
Holliday-Gillespie 4254 Balboa Circle

Elion

620 Hill Road

City
Cordova
Olive Branch

Bartlett
Bartlett
Memphis
Arlington
Memphis
Collierville
Memphis
Memphis
Memphis

Collierville
Memphis
Collierville
MEMPHIS
Memphis
Memphis
Lakeland
Memphis
Memphis
Collierville
Nashville
Brentwood
Miami
Seattle
Memphis
Millington
Cordova
Nashville
Arlington

Collierville
Collierville
Memphis
Memphis
Memphis
Collierville
Memphis
Bartlett
Memphis
Cordova
Memphis

1219 Antioch

Memphis
Eads
Nashville
Memphis
Memphis
Eads
Castroville
Cordova

Kensington
Memphis
Memphis
Coldwarter

State
™
MS

™
™
™
™
™
™
™
™
™

™
™
™
™
™
™
™
™
VA
™
™
™
FL
WA
™
™
™
N
™

N
N
N
N
N
™
™
™
™
™
™

™
™
™
™
™
™
N
X
™

Zip Employer
38018 City of Memphis

38654 Retired

City of Memphis- Bartlett Public

38135 Library

38135 City of Memphis
38117 First Choice Sales

38002 New Leaders
38128 retired
38017 unemployed

38122 Southwest Community College

38125 Fedex
38111 Retired

38017 Rochelle Stevens Foundation
38118 Pyramid Recovery Center

38017 retired

38125 Crownstar Enterprises
38116 Trust Marketing

38135 retired
38002 retired
38125
22315-42¢ Retired
38017-365 Edward Mack

37218 The Wood Group
37027 State of Tennessee
33180 Miami VA Medical Center

98133 retired
38125-50¢ Retired

38053 Retired

38016 retired

37076

38002

38017 Memphis Shelby County Schools
38017 Belmont MB Church

38066 Attorney

38109 Retired
38017 MSCS
38127

38135 Memphis City Schools

38115 Heal 901
38016 Delta Airlines
38107 Unknown

37013 Allied Universal Security
38112 Memphis Shelby County Schools

38028

37076

38016 AHS

38128 Shelby county
38028

78009 Smoothey Enterprises Inc

38016 IP

20895 Walgreens
38016 Amazon LLC
38116 retired

38618 Veteran Admini

Occupation
Testing Supervisor
Retired

Public Service Specialist
Public Service Specialist
Accountant

Program Director

retired

unemployed

Tutoring

Engineer

Retired

Owner

Executive Director
retired

Consultant

Owner

retired

retired

Retired

Endodontics

Chief Operating Officer
Attorney

Registered Nurse Il
retired

Retired

Retired

retired

Chief of Safety and
Security

Pastor
Self-Employed

Regional Supervisor
Education

Counselor
Social Worker

Unknown
Unarmed Security
Professional
Director

Government

VP

Business analyst
Physican

CEO

T

VP Gov Relations and
Public Affairs
Fulfillment Associate 1
retired

Regi d Nurse

A

Contribution
Received For
General Election
General Election

General Election
General Election
General Election
General Election
General Election
General Election
General Election
General Election
General Election

General Election
General Election
General Election
General Election
General Election
General Election
General Election
General Election
General Election
General Election
General Election
General Election
General Election
General Election
General Election
General Election
General Election
General Election
General Election

General Election
General Election
General Election
General Election
General Election
General Election
General Election
General Election
General Election
General Election
General Election

General Election
General Election
General Election
General Election
General Election
General Election
General Election
General Election
General Election

General Election
General Election
General Election
General Election

Total Contributions:

Amount of Date of Aggregate

Contribution Contribution This Election
$300.00 414124
$100.00 4/10/24
$50.00 4/18/24

$50.00 4/18/24 $100.00
$100.00 4/18/24
$100.00 4/18/24
$100.00 4/18/24
$100.00 4/18/24
$100.00 4/18/24
$100.00 4/18/24
$100.00 4/18/24
$100.00 4/18/24
$100.00 4/18/24
$100.00 4/18/24
$200.00 4/18/24
$350.00 4/18/24
$100.00 4/19/24
$100.00 4/19/24
$200.00 4/19/24
$500.00 4/19/24
$1,000.00 4/19/24
$100.00 4/20/24
$125.00 4/20/24
$100.00 4/21/24
$100.00 4/23/24
$250.00 4/23/24
$100.00 4/24/24
$200.00 4/25/24
$200.00 4/27/24
$150.00 5/3/24
$100.00 5/6/24
$100.00 5/8/24
$150.00 5/9/24
$100.00 5/16/24
$200.00 5/16/24
$100.00 5/17/24
$100.00 5/17/24
$100.00 5/17/24
$100.00 5/17/24
$100.00 5/18/24
$200.00 5/28/24
$100.00 5/31/24
$100.00 6/13/24
$150.00 6/17/24

$100.00 6/18/24 $300.00
$100.00 6/22/24
$100.00 6/24/24
$250.00 6/25/24
$100.00 6/26/24
$100.00 6/28/24
$200.00 6/28/24
$100.00 6/29/24
$100.00 6/30/24
$200.00 6/30/24

$8,325.00

of |0



ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: _F¥1emnclS o+ Dr. AHC{V&./ i~

2. Reporting Period: Start Date: '7‘///)4

End Date: 6{304 ,&

3. Total in-kind contributions from precedlng page (enter $0 if first page) $

COMPLETE THE APPROPRIATE ITEMS FOR EACH IN-KIND CONTRIBUTION. In-kind contributions totaling more than one hundred
dollars ($100) from any contributor during the period must be reported.

Business or Organization Name: OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Occupation: Employer:

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

Description of In-Kind Contribution:

] Runoff (Local Elections Only)
Aggregate This Election: $

[] General Election
In-Kind Contribution Date:

[] Primary Election

Business or Organization Name: OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Occupation: Employer:

In-Kind Contribution Received For: []Primary Election  [] General Election ] Runoff (Local Elections Only)

In-Kind Contribution Value: $

Description of In-Kind Contribution:

In-Kind Contribution Date: Aggregate This Election: $

Business or Organization Name: OR
First Name: Middle Name: Last Name:

Address: City: State: ___ Zip Code:

Occupation: Employer:

In-Kind Contribution Received For: []Primary Election ~ []General Election [ Runoff (Local Elections Only)

In-Kind Contribution Value: $

Description of In-Kind Contribution:

In-Kind Contribution Date: Aggregate This Election: $

Business or Organization Name: OR
First Name: Middle Name: Last Name:

Address: City: State: ___ Zip Code:

Occupation: Employer:

In-Kind Contribution Received For: [IPrimary Election  [] General Election ] Runoff (Local Elections Only)

In-Kind Contribution Value: $

Description of In-Kind Contribution:

In-Kind Contribution Date: Aggregate This Election: $

O
Total In-Kind Contributions: $ 2040.2———'

(Carry forward to the next page if additional pages of this form are used. If this is the last page of in-kind
contributions, this amount must be shown in the summary on first page.)

$5-1128 (Rev. 1/2023) g@g AMQJ 7'6#"4 / Syp V(QO{S AQJ‘ Page of 1= 10



Itemized Statement of In-Kind Contributions - Candidate

Business or Organization Middle Address Line Contribution In-Kiind In-Kind Aggregate This Description of In-Kind
Name First Name Initial Last Name Address Line 1 2 City State  Zip ploy Occupati i For Contribution Value Contribution Date Election Contribution
Catered food for a game night
9722 Woodland Fox Land Therapeutic campaign event held at their
Stephanie Becton North Cordova N 38018 Church Health Coordinator $300.00 May 17, 2024 house
Teezme Unlimited
Teezme Unlimited Inc. Vicki Luellen 3270 STANDARD DR Memphis N 38111 Inc. Director $775.00 Jun 8, 2024 tshirts and car magnets
Campaign Kick-off Venue Rental
Kaitlyn Knight 9240 East Holmes Road Collierville N 38017 unemployed unemployed $250.00 May 13, 2024 $350.00 Fee
Campaign Kick-off Venue Rental
Dana Taylor 8670 Ashbury Oak Drive Cordova N 38018 City of Memphis  Testing Supervisor $250.00 May 13, 2024 $550.00 Fee

Vases, flowers, candles,
signature drink (alcoholic and

Cherryl Crite & Company, LLC  Cherryl Darling Pigues-Crite 856 Faxon Ave Memphis N 38105 Self Employed Self Employed $125.00 Apr 18, 2024 non-alcoholic), 4 bottles of wine
Handmade bookmarks
Amber Marisa Whitsett 2003 Harbert Ave. Memphis N 38104 $200.00 Apr 18, 2024 (materials, labor)

Vases and flower arrangements,
Lori F Skahan 4750 Oakbrook Court Memphis N 38117 $120.00 Apr 18, 2024 and 4 cases of bottled

Total In-Kind Contributions $2,020.00

of 1D



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: g’)&nds 01‘ b&- M{’k/ el 1o~
2. Reporting Period: Start Date: ‘f///ﬁo# End Date: (’/30'/3)‘/

3. Total campaign expenditures from preceding page (enter $0 if first page) $

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. All expenditures must be itemized. If the expenditure is an in-

kind contribution to a candidate, please remember to include the purpose of the expenditure (e.g., postage, printing, etc.) along with the
candidate's name in the purpose of the expenditure section.

Business or Organization Name: OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Purpose of Expenditure:

Amount of Expenditure: $ Date of Expenditure:

Business or Organization Name: OR
First Name: Middle Name: Last Name:

Address: City: State: __ Zip Code:

Purpose of Expenditure:

Amount of Expenditure: $ Date of Expenditure:

Business or Organization Name: OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Purpose of Expenditure:

Amount of Expenditure: $ Date of Expenditure:

Business or Organization Name: OR
First Name: Middle Name: Last Name:

Address: City: State: __ Zip Code:

Purpose of Expenditure:

Amount of Expenditure: $ Date of Expenditure:

Business or Organization Name: OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Purpose of Expenditure:

Amount of Expenditure: $

Date of Expenditure:

Total Expenditures: $ ozl /73 54

(Carry forward to the next page if additional pages of this form are used. If this is the last page of expenditures, this

amount must be shown in the summary on first page.)

S' ee “Leto! Spmda/slul cttached

SS-1129 (Rev. 1/2023)
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Business or Organization

Name

JJ Graphics

JJ Graphics
Audrey

Wholesale Signs

Dominos

Signup Genius

Memphis Flag and Banner Corp
Jeffrie
Audrey

First Name

Middle
Initial

Last Name

Elion

Chambers, IV

Elion

Itemized Statement of Expenditures - Candidate

Address Line 1

3874 Viscount

3874 Viscount

9997 Cameron Ridge Trl
PO Box 22383

5475 Poplar Avenue
13777 Ballantyn Corporate

Place

PO Box 22383
629 Lana Lane

9997 Cameron Ridge Trl

Address Line
2

Suite 8

Suite 8

Suite 500

City

Memphis

Memphis

Cordova

Memphis
Memphis
Charlotte

Memphis
Chattanooga

Cordova

State

Zip Purpose of Expenditure
500 5x7 Post Cards - Campaign
Flyer - Advertising
38118 Invoice# 202241
1000 5x7 Postcards - Campaign
Flyers - Advertising
38118 Invoice # 202473
Donation made to Memphis
Juneteenth campaigning
opportunity for Juneteenth
38016 weekend.
200 Corplast Yard Signs 24X18
38112 and 200 Step Stakes 10X30
Pizza for the Campaign Team
38117 Saturday Meeting
Monthly Subscription for online
28277 volunteer sign up.
100 24x18 Yard Signs - 2 Sided
38112 Digital Print
37411 Web and Digital Development
Purchase snacks for game night
38106 fundraiser event.

Total Expenditures

Py ®

Date of
Expenditure

Amount of
Expenditure

$125.00 Apr 11, 2024

$250.00 Jun 11, 2024

$100.00 Jun 13, 2024

$1,050.00 Jun 17, 2024

$32.57 Jun 24, 2024
$29.99 Jun 4, 2024

$425.00 Jun 7, 2024
$150.00 May 10, 2024

$10.98 May 15, 2024

$2,173.54

of IO



ITEMIZED STATEMENT OF LOANS - CANDIDATE
1. Candidate or Committee Name: h’e nds of D M"a’/ Elior-
2. Reporting Period: Start Date: ‘f//l/;‘/ End Date: (’./30/)9/

3. Complete the appropriate items for each loan totaling more than one hundred dollars ($100).

Complete the following for the source of each loan received and/or outstanding during the period.

Business or Organization Name: OR
First Name: Middle Name: Last Name:

Address: City: State: __ Zip Code:

Outstanding Loan Balance (BeginNing) ........c.ccoeceeseeeerecennece S

Loans Received

Loan Payments
Outstanding Loan (End) cererse s e a s sens S
Loan Received For: ] Primary Election [] General Election [] Runoff (Local Elections Only)

Date of Loan:

List all endorsers or guarantors for above loan (If more space is needed, please attach additional pages.)

Business or Organization Name: OR
First Name: Middle Name: Last Name:
Address: City: State: Zip Code:

Amount Guaranteed Outstanding: $

Business or Organization Name: OR
First Name: Middle Name: Last Name:
Address: City: State: Zip Code:

Amount Guaranteed Outstanding: $

Business or Organization Name: OR
First Name: Middle Name: Last Name:
Address: City: State: Zip Code:

Amount Guaranteed Outstanding: $

Business or Organization Name: OR
First Name: Middle Name: Last Name:
Address: City: State: Zip Code:

Amount Guaranteed Outstanding: $

Totals for all loans (Complete this page for each outstanding loan during the period. Complete this section only on last page of loans.
Total loans received and loan payments should be shown on summary page. Outstanding loan balance should be shown on front page.)

Balance (Beginning) S

Loans Received

$
Loan Payments . S
Outstanding Loan (End) S

SS-1132 (Rev. 1/2023) PageiofLo
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ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. Candidate or Committee Name: ﬁ;ZE ; Z :;ﬁ J(/ a /A~

2. Reporting Period: Start Date:

4/ / /)014( End Date: (I/ 30/ )‘J‘!

3. Complete the appropriate items for each obligation owed to a person/vendor at the end of the reporting period.

Business Name:

Description of

Obligation:
First Name: Middle Name:
Last Name:
Address: Outstanding Debt Payments Outstanding
. Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
State: Zip Code: > 5 $ $
Business Name: Des-crip.tion of
Obligation:
First Name: Middle Name:
Last Name:
Address: Outstanding Debt Payments Outstanding
Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
State: Zip Code: > > > >
Business Name: Des.crip'tion of
Obligation:
First Name: Middle Name:
Last Name:
Address: Outstanding Debt Payments Outstanding
Balance (Period [ Incurred This Period Balance
City: Beginning) This Period (Period End)
State: Zip Code: : : > >
. . Description of
Business Name: Obligation:
First Name: Middle Name:
Last Name:
Address: Outstanding Debt Payments Outstanding
) Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
) S $ $ $
State: Zip Code:
TOTALS
Outstanding Debt Payments Outstanding
(Carry forward to the next page if additional pages of this Balance (Period [ Incurred This Period Balance
form are used. If this is the last page of obligations, the Beginning) (Period End)

Total from “Outstanding Balance - (Period End)” column
mustalso be shown on the summary on first page.)

SS-1127 (Rev. 1/2023)
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