~r | A= I\
YOI UIVIED

CAMPAIGN FINANCIAL DISCLOSURESTATEMENT
For State and Local Candidates =~
For Single-Candidate Committees

1. Date: Dql iDZJQQQ 2.2, Candidate or Committee Name: _John ( Johnn i ) Pe rale g
2.b. If Committee, Name of Candidate: _J6hn ( Johnny ) pe Pale S 3.Election Date_No U N IQOO?L/
~— /
4. Campaign Address: qf?/:) HG llbroak Dr
City: M hq'\’(‘)h State: _ | /N Zip Code: ,555] S ,3 Phone: C?D/ 594 "902 Zs

J
5. Candidate Home Address: ngjg Hd”[ll‘OOk Dr
City: Mi ”lhO‘PLO[) State: | /N Zip Code: 3;&0;2 3 Phone: 30/ ,‘i i&‘ EQ Zc)

Candidate Emai\"Address: IDE:’Fa /85&1(\ hn 076, O\mcx: \.Cam

6. Office Sought: (include district number, if applicable p\\ é)ﬁ’f MaGan pOSa * \ON ‘]
7. Name of Political Treasurer (may be candidate): dl( VET A( Gﬂl‘(“p\@/

Political Treasurer Email Address: d)\g\)(“hkh(io‘rﬁ 5 @O-O( COh

8. Category or Report: (check one)
[JFirst Quarter  [] Second Quarter [Q4hird Quarter [JFourth Quarter []Pre-Primary  []Pre-General
[ Mid-Year Supplemental  [JYear-End Supplemental [J Runoff Election

9. Reporting Period: ~ Start Date: o ’ Qll 403 ﬂ End Date: Oqz 36/ é(!& ﬂ

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)

[] 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 expenditures required to be reported
by the candidate 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

npoliticgl purpose as defined by the federal internal revenue code.
CZL»Q/\ 1D-2- 202¢ szﬂx\ﬂ/m%m 102224

didate Signature Date Politital Treasurer §ignature Date
g@&m&?&ﬂ/ [o-2-J03Y Mot Pl - 2-JY
Witness Signature Date Withess Signature - Date
12. Summary: :

a. Balance On Hand Last REPOIt . nissicisnsmsisssssssesssssssssssssssssssssess $ D 00

b.  Total RECEIPLS THiS PEOM ...vvevereescesessssrssrsssrssnssarsssssssessoeessssmsssssnsss $ rg 2 I S- N l.oc\

¢ ‘Total Disburserents This PEHOT wsassssismomsmmmnsimssnsasssassismmosses $ | i-| S L) ) 5 O

d. Balance OnHand (12.a. plus 12.b. minus 12.€.) ccecruernnee. 3 C] 8 [, | 9

Tt LOHEE QUSROG 0 B s 5 0,00

£, TR BIGEEIGIS CUSTETEINIG v srrorerrerrrmsessoesmonesssssssiiissiishaisartisss o msSeasases $ 0.00

55-1109 {Rev. 8/2023) Page of



SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: I(\.“l n ( —KG h IAWA )/‘ ) erfa ‘C 5

14. Reporting Period:  Start Date: 01 ‘HI ‘ Q()Q L[‘ End Date: {)9 Z,EQ‘ / D}Q 525{

15. Receipts:
a. Unitemized Contributions ($100 or less from each source this period) .......... $ \ G . | D
(Note: Effective January 16, 2023, Unitemized Contributions are capped at $2,000. See /nstructions for more information.)
b. Itemized Contributions (over $100 from each source this period) ... S 3 3 00. 5 Ci
¢. Loans Received This Reporting Period $ D, 00
Interest Received This Reporting Period ... essssssssssees $ O.00
Total Receipts (add 15.a,, 15.5., 15.c, and 15.d.) (must be shown in item 12.b.) ocisenrnsninae S a L'] 3 5 " [nq
16. Disbursements:
a. Total Expenditures (other than loan PaymMents)...msisrsmmmmismassssssnsenssises ;3 / 45 L/; S O
(Note: Effective January 16, 2023, all expenditures must be itemized.)
b. Loan Repayments Made TRiS PEriO ....mmmmmmmssmmmmmsssssmssssmssssssssssssssesise $ 0.00
Total Obligation Payments Made This Period s 0,68
d. Total Disbursements (add 16.a. and 16.b.) (must be shown in item 12.C)eenmereeersessesseense S / L/ 5 L/; \‘_)MO
17. In-Kind Contributions:
a. Unitemized In-Kind Contributions Received This PEriod .......umssmmssrsenes $ D O0
b. Itemized In-Kind Contributions Received This Period .....eesccrisncrenmsnnnnes S [y Do
¢. Total In-Kind Contributions Received This Period ... $ 0,00

18. Obligations:
a. Total Obligations Outstanding (must be ShoWn in itemM 12.£) weeverssmsssmsssssssssssssnsss $ D, 00

$5-1133 (Rev. 1/2023) Page of



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: 30‘\ N P&FQI&S ( Soi\ ﬂh\j)

2. Reporting Period:  Start Date: D ”Z)[ Z;Q;lg[ End Date: 09[ SOZJOJ"/

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: 4/}@— OR
First Name:% 5l il Middle Name: /4 - Last Namle:f{(/ //S‘
Address: 7/ F <~ @2{ S ‘:—’[- City: [ =7 K;*/b_}? A State:z Zip Code3 23 15 <
Occupation: __ A~ Employer: _.SEL A~ W/&/‘XEQ/

Contribution Received For:  [_] Primary Election E/General Election  []Runoff (Local Elections Only)

Amount of Contribution: $ 2&: LD pate of Contribution: &3 [- & % Aggregate This Election: $

Business or Organization Name: % F MT H ﬁ\d\ ng LLQ OR
First Name: Middle Name: J Last Name:

Address: ‘ City: State: ___ Zip Code:

Occupation: Employer:

Contribution Received For: [C] Primary Election General Eﬁction 1 Runoff (Local Elections Only)
Amount of Contribution: $ \ 1 2 (X ),Oo Date of Contribution; 09 Aggregate This Election: $

Business or Organization Name: OR
First Name: Tecry Middle Name: Last Name: RO lond
Address: | 75';) [o(!k{& (L b City: Mcillinaton State: J/\ Zip Code: _3 &06- 5
Occupation: Direc \‘C\ X Employer: de\be-V O'@ Commerte
Contribution Received For: [ Primary Election E]é:leral Election  []Runoff (Local Elections Only)
Amount of Contribution: $ SOQ ,o O Dpate of Contribution: ] jlii&(}é{-{ Aggregate This Election: $

Business or Organization Name: ‘ OR
First Name: SO\\ N Middle Name: Last Name: P@F(l 165

Address: Ll glq H(ll “)FCOk D City: lv\ : h i'nq{'o [AY State: T_N Zip Code: 3 gEO;S 3
Occupation: Cyecutive ﬂSS)" Employer: N(\ljl)\/ Rearuitina Command.
Contribution Received For: [] Primary Election ]ﬁierat Election [J Runoff {L{)\éal Elections Only)

Amount of Contribution: $ L‘\ ( Q ; 5 E| Datre of Contributionmm Aggregate This Election: $

Total Contributions: $ ,a s\ a D | S q

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

55-1131 (Rev. 1/2023) Page ___of ___



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: ‘30‘\ N PE’,Y‘OJC = ; ( Soh Y\h\'l)
2. Reporting Period:  Start Date: OT! Y} l}:,10 ) Y End Date: 09/30/ 2034
3. Total campaign contributions from preceding page (enter $0 if first page) $___ a4 130, ':Tc_i

7

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: - OR
First Name: Mall an Middle Name: __ [ - Last Name: __ L 4 AL

Address: a4l _RakKey F City: ! r\jfdn State: ﬂ Zip Code: 4 go&” ]
Occupation: _R @ fire, . Employer: -
Contribution Received For: [ Primary Election General Election  [] Runoff (Local Elections Only)
Amount of Contribution:$_5¢. 0 ¢ Date of Contribution: _% - 31-44 Aggregate This Election: $

Business or Organization Name: . OR
First Name: TJ_DU\ Middle Name: m Last Name: Bmadm
Address: QUWQm(ﬁ'ﬁﬁﬁ £A City: {1 A [/\\'\ﬂ’h)ﬁ State: |1 Zip Cod;: 306 R
Occupation: Yernaer ’ Employer: _U SJ NAVIA

Contribution Received For: [] Primary Election Ezg;eral Election JEI Runoff (Local Elections Only)
Amount of Contribution: $ I DD. D Date of Contribution: q-i1-24 Aggregate This Election: $

Business or Oi'ganjzation Name: OR

First Namg: L.,\ QG : Middle Name: _ Last Name: &@ng Q[d f‘_‘
Address: (oG DT I C}\CU‘CJL\)  1son Dr city: ]\/I Wik ﬁ§3\+0ﬁ State: _T_f\_! Zip Code: 3 505 3
Occupation: &t US Nawv \j’ Errigio/yir: L)\Et Now y

Gen

Contribution Received For: ] Primary Election eral Election 1 Runof} (Local Elections Only)
Amount of Contribution: $ \00 29 Date of Contribution: D? /) QQAggregateThis Election: $

Business or Organization Name: OR
First Name: __De,\xh_\\g Middle Name: Last Name: _ L )Q%Q 3
Address: r\ ARCIR P(LW\, D ' City: {\/\.L Wing lfO\’\ State: l\/Zip Ccder ); 5(}5 3
Occupation: Se mv\ Re )f el Employer: J Sé)‘@ Emp /O\}}EGZ

Contribution Received For: [] Primary Election General Election  [_] Runoff {(Local Elections Only)
Amount of Contribution: $ 5( ) ,o g Date of Contribution:Dq :.1 ALg Aggregate This Election: $

Total Contributions: $ 9\(...\ 1O| SCl

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

$5-1131 (Rev. 1/2023) Page___of ___



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: —SO hn ( :\‘0 }\ n n\/ )

Pera e g

2. Reporting Period: Start Date: 0

End Date: Dﬁ Z ,3(%’( 2(2;%/

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

Q40,59

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name:

OR

First Name: S(\&‘\ il Middle Name:

Last Name: _Perale 3

Address: UR(S Hallbroesk Rt

city: _Millington

State: m Zip Code: 3&(}5 S

" N Cis
Occupation: &m_gﬁ__ﬂﬁj— Employer: NOU'}/ R@ﬂrl_zuf’l hg (’ommano/
eneral Election [ Runoff (Local Elections Only)
Amount of Contribution: $_| 5 ) / Q Date of Contribution: {4 ZEZ ngg!/ Aggregate This Election: $

Contribution Received For:  [] Primary 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

Amount of Contribution: § Date of Contribution:

[[] General Election

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

Total Contributions: $ a L'I 3 g: Lﬁci

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

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

S5-1131 (Rev. 1/2023)

Page__ of ___



ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE/

Xandidate or Committee Name: /

2. Repurting Period:  Start Date: End Date: /
3. Total inXind contributions from preceding page (enter $0 if first page) $

PPROPRIATE ITEMS FOR EACH IN-KIND CONTRIBUTION. In-kind contributions totalinvtéha_n one hundred

contributor during the period must be reported.

dollars ($100) from @

Business or OrganiZX(OQName: / OR
First Name: Middle Name: :

Address: \ City: ./ Zip Code:
Occupation: \ Employer:
[JPrimary Election  [JGeneral Electio [JRunoff (Local Elections Only)
In-Kind Contribution Date: Aggregate This Election: $

In-Kind Contribution Received Fox,
In-Kind Contribution Value: $

Description of In-Kind Contribution:

N /
Business or Organization Name: \ / OR
First Name: MiddleNName: / Last Name:
Address: / State: ____ Zip Code:
Occupation:
In-Kind Contribution Received For: [1 Primary Electio [JGeneral Election  [[JRunoff (Local Elections Only)
In-Kind Contribution Value: $ In-Kind Contrikution Qate: Aggregate This Election: $
Description of In-Kind Contribution:

Z X

Business or Organization Name: / \ OR
First Name: /édle Name: \ Last Name:
Address: City: \ State: _ Zip Code:
Occupation: / Employer:

In-Kind Contribution Received F [JPrimary Election  [JGeneral Electio [JRunoff (Local Elections Only)

In-Kind Contribution Value: $ In-Kind Contribution Date: Agg¥egate This Election: $
Description of In-Kind Con#ribution

X
Business or Organiz}én Name: \ OR
First Name: Middle Name: Last Name:\
Address: / City: State: __ ZipCode:
Occupatio : Employer:
In-Kind Géntribution Received For: [] Primary Election [C]General Election [CJRunoff (Localclections Only)
In-Kind Contribution Value: $ In-Kind Contribution Date: Aggregate This Election:

Description of In-Kind Contribution:

Total In-Kind Contributions: $
(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.)

55-1128 {Rev. 1/2023} Page ____of ___



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: o Oh n (. SO hnn \1 \ PE rales
2. Reporting Period: Start Date: Dl\_@\_&o_g_}j End Date: 09
3. Total campaign expenditures from preceding page (enter $0 if first page) $ 0.00

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. Al expenditures must be itemized. If the expenditureisanin-

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: J-oW\OsC\)\JeO\ 0%\’[ (SOK‘)\\'NQM Blue I‘)r}_\f\}ﬁ ancl morce OR
First Name: Middle Name: Last Name:
Address: _ SO01& Nau N Rek City: M h%&’() n State: 10N Zip Code: 3 é IR 5

Purpose of Expenditure: S OND Card 9

Amount of Expenditure: $ _| LoD Sq Date of Expenditure: $ _O &[0/ 03 Y

Business or Organization Name: A Q % ' Bl \ i OR
First Name: Middle Name: Last Name:
Address: 01 ? l“C\U\J Rc\ City: ML \hi\)'\‘(‘) n State: | N\ Zip Code: s 30 ) 3

Purpose of Expenditure: g \Q(\Q C. CH‘C\‘\

Amount of Expenditure: $ a4 0 o0 Date of Expenditure: $ 03 l 01/J0Q H

Business or Organization Name: L H\C\%&O l O%\'/ (T ro p |‘\;('_5; Bluepri nts and moare or
First Name: Middle Name: Last Name:

Address: SD]R N(MJU K(‘J City: ,\/l“”‘mc:‘fnn' State:m Zip Code: 33{)53

Purpose of Expenditure: % A 0 ny | P)l‘ ot hiarzs v ,

Amount of Expenditure: $ (o D 3 Lo Date of Expenditure: $ &) 81 / Lo Z:ZQ ol ﬂ

Business or Organization Name: 1 hage alacy Cf l‘ai}ﬁ\;dﬂ : E)l Ue,m‘f y\+5 Q ﬁC} Maote OR
First Name: iddle Name: Last Name:

Address: 50' g N(_'l LA Rd City: {\ |1 ”1 hG }Oﬂ State: m Zip Code: _’3_80_5-_3_
Purpose of Expenditure: [ X ){ QL‘, IQ o Signg LS \'* 1 Sta kes
Amount of Expenditure: $ ?)C[q B4 Date 3‘1" Expenditure: $ 08/&9/ Qdc;)ﬂ

Business or Organization Name: j m GGQO[O% }/ G‘ l‘albh de[. B lue p My +S ()I'\Ol MATE OR
First Name: Middle Name: Last Name:

Address: ‘\()lg NC(UU M City: M “H\G"OD_ State: _L\}leCode ,3& SS

Purpose of Expenditure: \Q A \f(l“d ﬁ GG L) .E]'\f\ Stake
Amount of Expenditure: $ \ “ D' L 8 Date okt) Expenditure: $ /

Total Expenditures:$ __ 1.0 O 3.1
(Carry forward to the nexf 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.)

SS-1129 (Rev., 1/2023) Page __ of ___



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: Toh n ( Joh nn \/ ) Pera le<

2. Reporting Period:  Start Date: O {01 /J02¢/ End Date: Oiz 30 /2094

3. Total campaign expenditures from preceding page (enter 50 if first page) 5 \ L e 3 ik 3

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. All expenditures must be itemized. If the expenditureis anin-

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: IN‘Q%("O‘O%\/ (j !"FL;)}U‘QS, B} uepr{ nY and more OR
First Name: Middle Name: Last Name:

Address: ‘\ Ol 8 Na U\/ M City: /V} I[ing 7[() N State: M Zip Code: 5(5@,5 3

Purpose of Expenditure: Y A L{ Cara P/G-S“!' [ZE H\ d\)I Ny /

Amount of Expenditure: $ _| lo&], Lo 3 Date of Expenditure: $ Oq /N /Q()’ e, L/

\
Business or Organization Name: LO w)e S H ome Center L LC : OR
First Name: Middle Name: Last Name:

Address: g"iqb “L\)\i 5 | NOT’H\ City: M 5 hq+0h State:T_/_\i Zip Code: ,E&dﬁ i

Purpose of Expenditure: {n ET Post

Amount of Expenditure: $ __/ 5,18 Date of Expenditure: $ O_Cl [;Q I {8 S{

Business or Organization Name: LO BN} 615 H ome Q ’?_1\%1 ' LLd OR
First Name: Middle Name: Last Name:
Address: &L\c\ D HLO\J ql Noirth City: P 4 “u hc\lﬁo N State: l_& Zip Code: SSQ )S i

Purpose of Expenditure: Ln [T )‘DG 5 7'
Amount of Expenditure: $ 30,0 Date of Expenditure: $ Dql/‘?é/ Q02 L/

Business or Organization Name: \ W\G%G 0] ‘OC\‘)\{/ (T G :DMC 3 B/u Q}Dﬁ‘!‘\‘}‘ ahd Moir€. OR
First Name: Middle Name: Last Name:

Address: E)Olg /\zOU\J R{‘J City: M, HH‘\G 1am State: INleCode 3&01 5
Purpose of Expenditure: Lf)&l" CO‘“GD ajfw:ﬂ'\\/))\\f/ [ExQY S)Cah OSueith StAkKE

Amount of Expenditure: $ ;) ('1’ 1 Y 5‘ Date of Expendlture s O [é]

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: $

Ly& L
Total Expenditures: $ \ \ S \
(Carry forward to the next page if addmonal 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.)

$5-1129 (Rev. 1/2023}) Page__ of ___



ITEMIZED STATEMENT OF LOANS - CANDIDATE /

\Candidate or Committee Name: /
2. Reéporting Period: Start Date: End Date:
3. Complete the appropriate items for each loan totaling more than one hundred dollars ($100).
Complete thi following for the source of each loan received and/or outstanding during the period. /
Business or Oxganization Name: OR
First Name: _ Middle Name: Last Name: /
Address: City: ip Code
Outstanding Loan Ba\T:e (Beginning) S
Loans RECRIVE ..o \pssessmsasscssssserssnsssanes $
Loan Payments \ ..... $
Gntsiamting Eaan BN e svsosswssscnss 9
Loan Received For: Cprimaxy Election [ General Election ~ [JRungff (Local Elections Only)
Date of Loan:
List all endorsers or guarantors for above loa\ifmore space is needed, please atjéch additional pages.)
Business or Organization Name: OR
First Name: Mi\% Name: / Last Name: '
Address: City: / State: __ Zip Code:
Amount Guaranteed Outstanding: $
N__/
Business or Organization Name: OR
First Name: Middle}fne\ Last Name:
Address: City: \ State: _ Zip Code:
Amount Guaranteed Outstanding: $ \ B
/ N\
Business or Organization Name: / \ OR
First Name: / Middle Name: \ Last Name:
Address: / City: \ State: _____ Zip Code:
Amount Guaranteed Outstandi}é $ :\
Business or Organization Name: \ OR
First Name: Middle Name: Lash Name:
Address: / City: State: Zip Code:

Amount Guarantyé Outstanding: $_

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

Balance IBeginninig) wsw s s $

S5-1132 (Rev. 1/2023)



ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

| Candidate or Committee Name:

porting Period: Start Date:

End Date:

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

Business

Description of
Obligation:

First Name: Middle Name:
Last Name: \
Address: \ Outstanding Debt Paymgnts Outstanding
‘ \ Balance (Period | Incurred Thig'Period Balance
City: Beginning) This Period (Period End)
State: Zip Codg 3 $ / (s 3
N\ Z
\ a
Business Name: Des_crlp.‘uon of
Obligation:
First Name: Middle Name:
Last Name:
NeldreEe \ Debt Payments Outstanding
\ Incurred This Period Balance
City: This Period (Period End)
State: Zip Code: \ 2 3 3
X
Business Name: \ / Des_c rip_t e
Obligation:
First Name: Middle Name:
Last Name: N
Address: / OWystanding Debt Payments Outstanding
/ Incurred This Period Balance
City: This Period (Period End)
State: Zip Code: / ? il 2
i
Description of
Business Name: / Obligapt)ion: \
First Name: / Middle Name:
Last Name: /
T / Outstanding Debt Payments Outstanding
: Balance (Period | Incurred This Period Balance
City: / Beginning) This Period {Period End)
i $ $ $ $
State: Zip Code: \\
TOTALS : X
Outstanding Debt Payments Outstanding
(Carry forward to the next page if additional pages of this Balance (Period | Incurred This Period Balance
foym are used. If this is the last page of obligations, the Beginning) \(Period End)
otal from “Outstanding Balance - (Period End}” column 3 $ 5 5\

must also be shown on the summary on first page.)

$5-1127 (Rev. 1/2023)
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