ORIGINAL DOCUMENT
PHOTOCOPY CANNOT BE
CAMPAIGN FINANCIAL DISCLOSURE STATEMENT *°'”
For State and Local Candidates
For Single-Candidate Committees

1. Date: Z / | 5[ Y 2.a. Candidate or Committee Name: oME TovéH M on’/I:’ A
2.b. If Committee, Name of Candidate: ’T ert (7 reen 3. Election Date: Or,h ber 2 [y 7

4. Campaign Address: ARr77 Mu-S S eA F\J .
City: Mem’D"\-‘S' state: TN~ _ ZipCode: _3 8![_‘1 phone: __40] 493 79319

5. Candidate Home Address: A>x 77 M usse 9 Rd .
City: Meen 'Dla-";, State: __ M Zip Code: _3 &/ 1 phone: 10/ Y937¢34
Candidate Email Address: ) ecre. L’ﬁ Je res 9“(" , Loy
6. Office Sought: (include district number, if applicable) Mt’ M 'P Ly Gy lovacl Distriet 2
7. Name of Political Treasurer (may be candidate): F RAVEL E D AKEM
Political Treasurer Email Address: -Frm Iciedalcta \{O&mm‘ | . lom

8. Category or Report: (check one)
[JFirst Quarter  [] Second Quarter [] Third Quarter [JFourth Quarter []Pre-Primary  [JPre-General
[UAfid-Year Supplemental  [JYear-End Supplemental [0 Runoff Election

9.Reporting Period:  Start Date: / / / é ,i}"’ End Date: A{/ 3 Q/ R '-)

10. Detailed Disclosure: (Check one)

[J 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)

|jThis 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
nonpolitical purpose as defined by the federal internal revenue code.

Qi fisley w2 7/15 /34

Capldidate Signature Date Political Treasufer Signature Date
/)‘ — /‘L‘f o - L\{
Witriéss Signature Date \ g Witness Signature D;} - g
12. Summary: o9
a. Balance On Hand Last Report 1 g } 75 —
Total Receipts This Period [ 5 75 —
Total Disbursements This Period [3 b

500 2%
169 2
A
A2

2

RO

b

d

d. Balance On Hand (12.a. plus 12.b. minus 12.c)
e. Total Loans Outstanding

W W o W

f.  Total Obligations Outstanding

§5-1109 (Rev. 8/2023) Page_ | _of



ORIGINAL DOCUMENT
PHOTOCOPY CANNOT BE

SUMMARY PAGE - CANDIDATE  /CCEPTED TCA 2-5-102

13. Name of Candidate or Committee: ONE TO weH MOTH EA
14. Reporting Period:  Start Date: ,f/lf;/ o?“l End Date: é / 3 o/ 2 ba
15. Receipts:
a. Unitemized Contributions ($100 or less from each source this period)........... S ,ﬁ
(Note: Effective January 16, 2023, Unitemized Contributions are capped at $2,000. See Instructions for more information.) 00
b. Itemized Contributions (over $100 from each source this period)................... S ’ b / 57 5 —
¢. Loans Received This Reporting Period $ &
d. Interest Received This Reporting Period $ L2
=
€. Total Receipts (add 15.a, 15.b., 15.c, and 15.d.) (must be shown in item 12.b.) ..cecercerernecs $ ) é 5 7 5
16. Disbursements: A
a. Total Expenditures (other than loan payments) $ } 3 5 oo A
(Note: Effective January 16, 2023, all expenditures must be itemized.)
b. Loan Repayments Made This Period $ /9/
¢. Total Obligation Payments Made This Period $ /6—
1300 T*
d. Total Disbursements (add 16.a. and 16.b.) {must be Shown in iteM 12.C.).ucueemeenrrersnnennee S
17. In-Kind Contributions:
a. Unitemized In-Kind Contributions Received This Period w S 19/
b. Itemized In-Kind Contributions Received This Period s
€. Total In-Kind Contributions Received This Period $ é
18. Obligations:
a. Total Obligations Outstanding (must be shown in item 12.f) $ /@/

7

S5-1133 (Rev. 1/2023) Page J' of



ORIGINAL DOCUMENT
PHOTOCOPY CANNOT BE

ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATPE CA 2-5-102

1. Candidate or Committee Name: OVE ToUbH MITHCA — G E £ fttachven
2. Reporting Period:  Start Date: / / |4 /29 End Date: £ / ?t)/ AV

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 [J 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:
Amount of Contribution: $

] Primary Election

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

[ General Election
Date of Contribution:;

Total Contributions: $

(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 é_ of_q__



Date of Contribution

1/17/2024
1/25/2024
1/30/2024

2/2/2024

2/4/2024

2/5/2024
2/16/2024
2/25/2024
2/29/2024

3/4/2024
3/28/2024

4/1/2024

4/4/2024
4/18/2024
4/24/2024
4/24/2024

5/4/2024
5/18/2024
5/18/2024
5/20/2024

6/412024

6/5/2024
6/11/2024
6/13/2024
6/13/2024
6/13/2024
6/13/2024
6/13/2024
6/13/2024
6/13/2024
6/13/2024
6/13/2024
6/13/2024
6/13/2024
6/13/2024
6/13/2024
6/13/2024
6/13/2024

6/13/2024 °

6/13/2024
6/13/2024
6/14/2024
6/14/2024
6/20/2024
6/23/2024

TOTAL:

Amount
$ 1,500.00

$16,575.00

LB B TR I IR - I I = I I R I = e B I B - B I I B R - R L L )

Total Amount Thi First Name Middle Nam Last Name Address Address2  City
Tennessee Realtor Political Action Comn 901 19th Avenue South  Nashville
Anthony Wayne Culver 739 Walnut Woods Cv N Cordova
Boyd Felecia 5258 Quince Rd Memphis
James Gilliland 69 Saint Albans Fwy Memphis
Jennifer Pepper 4583 Parkwood Rd Memphis
Barbara H Migliara 4867 Barfield Rd Memphis
Kevin Woods 7008 Forbury Cv Memphis
Anthony Wayne Culver 739 Walnut Woods Cv N Cordova
Linda Stratton ‘House 5126 Normandy Ln Memphis
Jennifer Pepper 4583 Parkwood Rd Memphis
Lorenzo Williams 5283 Ridgelaurel Ter Memphis
Lillie Teresa Buehler 6369 Merimac Dr Memphis
Jennifer Pepper 4583 Parkwood Rd Memphis
Felecia D Boyd 5258 Quince Rd Memphis
Linn E Sitler 405 S Perkins Rd Apt 220 Memphis
Craig Fitzhugh 135 S Alpine St Ripley
Jennifer Pepper 4583 Parkwood Rd Memphis
Laurel Reisman 66 Monroe Ave Apt 1201 Memphis
Michelle B Collis 6386 Forest Grove Dr Memphis
James Gilliland 69 Saint Albans Fairway =~ Memphis
Jennifer Pepper 4583 Parkwood Rd Memphis
Barry F. Meyers 7520 Forrest Shadow Lane Memphis
Karl Al Schledwitz 427 Tennessee St Memphis
Margaret I Vesser 4940 Sullivan Woods Cove Memphis
Van Turner 7201 Nicholas Ln Memphis
Richard Wallace Smith 5865 Fairwood Ln Memphis
Amity Schuyler 163 Harbor Village Dr Memphis
Jerred D. Price 648 Poplar Avenue Memphis
Brenda H Jones 873 Tranquil Ln Memphis
Dwan Gilliom 201 Dubois Drive Memphis
George Shea Flinn 2893 Arawata Ln Memphis
Jeffrey L. Etheridge 5121 Le Chateau Cv Memphis
Holly L Carter 7967 Sunny Creek Dr Germantown
Patricia Ann Booker 2017 Rochelle Ln Cordova
Memphis Fire Fighters Association PAC 5130 Stage R Suite #103  Memphis
Memphis Police Association, M-PAC 638 Jefferson Avenue Memphis
Medford Roofing inc. 3687 Summer Avenue Memphis
Delta Boys LLC 6750 Poplar Avenue Memphis
Tennessee Voter Project 1456 Carr Avenue Memphis
Hedgepeth for Council 6000 Poplar , Suite 400  Memphis
Canale for Council 1861 Aaron Brenner Drive, Memphis
Friends of Spinosa 1861 Aaron Brenner Drive, Memphis
Carol Williamson 11317 Country Forest Cov: Collierville
Norma Lester 3865 S Lakewood Dr Memphis
Michael Hooks 108 Harbor Town Blvd ~ Memphis

1,500.00
25.00
25.00

750.00
125.00
25.00
500.00
25.00
50.00
125.00
250.00
50.00
125.00
25.00
50.00
100.00
125.00
25.00
25.00
750.00
125.00
1,000.00
250.00
100.00
250.00

1,000.00

50.00
500.00
250.00
350.00
500.00
100.00

25.00
100.00

2,500.00

2,500.00

250.00
250.00
250.00
1,000.00
500.00
500.00
250.00

50.00

500.00

222222222222 222222222282¢22222222229222222222322¢
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ORIGINAL DOCUMENT

PHOTOCOPY CANNOT BE

ACCEPTED TCA 2-5-102

Employer  Occupation
37212
38018 Retired Retired
38117 Retired Retired
38111 Diversified T financial analyst
38128 Memphis Cer Executive

38117 Retired Retired
38119 BCBST VP

38018 Retired Retired
38117 N/A Retured

38128 Memphis Cer Executive
38125 EnViron Ren Executive

38134 Self Real estate
38128 Memphis Cer Executive
38117 N/A NA

38117 Shelby Count Banker

38063 Bank of riple Administrator
38128 Memphis Cer Executive
38103 Retired Retired

38119 Retired Retired

38111 Diversified T: financial analyst
38128 Memphis Cer Executive

38002

38103 Monogram F Chairman of the Board

38117

38125 Turmner Feild, Deputy Director

38120 FedEx COO International & CEO Airline
38103 Greater Mem Attorney

38105 Owner Price and Co. Roofing and Renovations

38116 Shelby Count Retired

38109 Associate Vic Allworld Project Management
38111 Flinn Broadc: SVP Workforce

38125

38138 Retired Director

38016 Shelby Count Lawyer

38134

38105

38112

38138

38104

38119

38120

38120

38017

38128 Retired
38103 AWPM

Retired
Executive



ORIGINAL DOCUMENT
PHOTOCOPY CANNOT BE
ACCEPTED TCA 2-5-102

ITEMIZED STATEMENT OF |N-1(|ND CONTRIBUTIONS - CANDIDATE
1. Candidate or Committee Name: ONVE TovweH Myr//ERA - SEFE AWA(HAF;NT

2. Reporting Period: ~Start Date: | / / b/29 EndDate: £ /30 /2y
3. Total in-kind contributions from preceding 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: O primary Election  [JGeneral Election  [JRunoff (Local Elections Only)
In-Kind Contribution Value: $ In-Kind Contribution Date: Aggregate This Election: $
Description of In-Kind Contribution:

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

Address: City: State: ____ Zip Code:

Occupation: Employer:

In-Kind Contribution Received For: [(Jprimary Election ~ [JGeneral Election  [JRunoff (Local Elections Only)
In-Kind Contribution Value: $ In-Kind Contribution Date: Aggregate This Election: $
Description of In-Kind Contribution:

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 ~ [JRunoff (Local Elections Only)
In-Kind Contribution Value: $ In-Kind Contribution Date: Aggregate This Election: $
Description of In-Kind Contribution:

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

Address: City: State: __ Zip Code:

Occupation: Employer:

In-Kind Contribution Received For: [JPrimary Election ~ [JGeneral Election  [JRunoff (Local Elections 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.)

SS-1128 (Rev. 1/2023) Page i of j




ORIGINAL DOCUMENT
PHOTOCOPY CANNOT BE
ACCEPTED TCA 2-5-102
ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE
1. Candidate or Committee Name: QNE Towelf MITHER ~ gf/g A7 TAHME AT
2. Reporting Period:  Start Date: /, /! é’/ Z)  End Date: &Z so/ 2 Y
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: $
(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.)

SS-1129 (Rev. 1/2023) Page é ofj



Date of Exp« Business or Organization Name
1/18/2024 Commentum Strategies
1/19/2024 Future901
1/31/2024 Renesant Bank
2/2/2024 Paragon Solutions
2/4/2024 NGP Van Inc.
2/4/2024 Commentum Strategies
2/9/2024 NGP Van Inc.
2/29/2024 Renesant Bank
3/1/2024 Renesant Bank
3/7/2024 Paragon Solutions
3/6/2024 Wrapzody
3/7/2024 Renesant Bank
3/18/2024 Patrick Green
3/18/2024 Jerri Green
3/19/2024 Commentum Strategies
3/19/2024 Commentum Strategies
3/19/2024 NGP Van Inc.
3/31/2024 Renesant Bank
4/2/2024 Planned Parenthood of TN and North Mississippi
4/2/2024 Paragon Solutions
4/3/2024 Memphis Area Women's Council
4/3/2024 Jesse for 97
4/8/2024 NGP Van Inc.
4/10/2024 Commentum Strategies
4/30/2024 Renesant Bank
5/2/2024 Paragon Solutions
5/8/2024 Gibson's Donuts
5/9/2024 Commentum Strategies
5/21/2024 Colletta's Italian Restaurant
5/31/2024 Renesant Bank
6/3/2024 Paragon Solutions
6/6/2024 Mempops
6/6/2024 Mempops
6/13/2024 Belle Meade Social
6/13/2024 Commentum Strategies
6/17/2024 Commentum Strategies
6/17/2024 Jerri Green
6/24/2024 Jesse for 97
6/30/2024 Renesant Bank
6/30/2024 London Lamar for State Senate

Middle Nam Last Name Address

Address 2
2004 Walker Ave

1545 Union Avenue
2046 Union Avenue
2141 E Broas Suite 202
655 15th St. ” Suite 650
2004 Walker Ave

655 15th St. ” Suite 650
2046 Union Avenue
2046 Union Avenue
2141 E Broa Suite 202
99 N Main St

2046 Union Avenue
2277 Massey Rd.

2277 Massey Rd.

2004 Walker Ave

2005 Walker Ave

655 15th St. . Suite 650
2046 Union Avenue

City
Memphis
Memphis
Memphis
Tempe
‘Washington
Memphis
‘Washington
Memphis
Memphis
Tempe
Memphis
Memphis
Memphis
Memphis
Memphis
Memphis
Washington
Memphis

2430 Poplar Ave., Ste. 100 Memphis

2141 E Broa Suite 202 Tempe
2574 Sam Cooper Blvd  Memphis
4089 Barfield Road Memphis
655 15th St. . Suite 650 ~ Washington
2004 Walker Ave Memphis
2046 Union Avenue Memphis
2141 E Broa: Suite 202  Tempe
760 Mt Moriah Rd Memphis
2004 Walker Ave Memphis
1063 S Pkwy E Memphis
2046 Union Avenue Memphis
2141 E Broa Suite 202 Tempe
1243 Ridg Rd Memphi
1243 Ridgeway Rd Memphi
518 Perkins Extended Memphis
2004 Walker Ave Memphis
2004 Walker Ave Memphis
2277 Massey Rd. Memphis
4089 Barfield Road Memphis
2046 Union Avenue Memphis
510 Haynes Street Memphis

TN

DC
TN
™
AZ
TN
™
DC
TN
TN
AZ
TN
N
TN
N

™™
N
™™
N

TN
N
TN
™

T RE N WP Ve RSN NSIEVILL N

PHOTOCOPY CANNOT BE
ACCEPTED TCA 2-5-102

Purpose of Expenditure
38104 Consulting Services and Event Management
38104 Fundraiser Sponsor
38104 Bank fee
85282 Online Contribution Fees
20005 Database Services
38104 Consulting Services and Event Management
20005 Database Services
38104 Bank fee
38104 Deposit Return
85282 Online Contribution Fees
38103 Volunteer Appreciation Lunch
38104 New Checks
38119 Reimbursement for biscuits for first responders
38119 Reimbursement for T-Shirt Purchase
38104 Consulting Services and Digital Advertising
38105 Consulting Services and Digital Advertising
20005 Database Services
38104 Bank fee
38112 Contribution
85282 Online Contribution Fees
38112 Charitable Contribution
38117 Contribution
20005 Database Services
38104 Consulting Services and Digital Advertising
38104 Bank fee
85282 Online Contribution Fees
38117 Donuts for Richland Elementary School Staff
38104 Consulting Services and Digital Advertising
38106 Volunteer Appreciation Lunch
38104 Bank fee
85282 Online Contribution Fees
38119 Ice Cream for Firefighters
38119 Ice Cream for Firefighters
38117 Event Venue and Catering
38104 Consulting Services and Event Management
38104 Consulting Services and Digital Advertising
38119 Reimbursment for Firefighter Cooler
38117 Contribution
38104 Bank fee
38111 Contribution

TOTAL:

Amont of Expenditure

R i I R I R I R R IR B R g e R R )

3

1,683.22
250.00
3.00
126.02
351.20
1,200.00
351.20
3.00
12.00
28.88
36.68
96.69
306.12
175.52
150.00
13513
351.20
3.00
300.00
11.38
55.20
250.00
351.20
150.00
3.00
13.76
130.05
150.00
180.00
3.00
25.14
428.03
428.03
4,322.50
940.00
150.00
13.81
80.00
3.00
250.00

13,500.96



ORIGINAL DOCUMENT
PHOTOCOPY CANNOT 82E
C TED TCA 2-5-10
ITEMIZED STATEMENT OF LOANS - CANDIDATE
1. Candidate or Committee Name: DIVE Tonerl WoTrIEA

2. Reporting Period: Start Date: /I/ Lé/)‘) End Date: é[ 201 é‘/

3. Complete the appropriate items for each loan totaling more than one hundred dollars ($100). /\%4'

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) ........ccueicverrenes $

Loans Received $

Loan Payments $

Outstanding Loan (End) $

Loan Received For: Clprimary Election  [JGeneral Election  [JRunoff (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. OQutstanding loan balance should be shown on front page.)

Balance (Beginning) ... $
Loans Received $
Loan Payments $
Outstanding Loan (End) S

SS-1132 (Rev. 1/2023) Pageﬁof_q_



ORIGINAL DOCUMENT
PHOTOCOPY CANNOT BE

ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE® 7CA 2-5-102
1. Candidate or Committee Name: ONE ToweH oTHEA

2. Reporting Period: Start Date: , ! M/ 29 End Date: 6/ 30/ 29

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

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: $ $ $ $
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: > > > >
. . 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)
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)
) $ $ $ 3
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 $ $ $ $

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

$5-1127 (Rev. 1/2023)




