CAMPAIGN FINANCIAL DISCLOSURE STATEMENT
For State and Local Candidates

For Single-Candidate Committees Amended form

1.Date: _ 21212026 55 Candidate or Committee Name: _ Michael Pryor

2.b. If Committee, Name of Candidate: Same as above. 3. Election Date:_8/2026
4. Campaign Address: 1306 Island Place East
5. Candidate Home Address: same as above.

City: State: Zip Code: Phone:

Candidate Email Address: mrm.pryor@gmail.com .

6. Office Sought: {include district number, if applicable) __Shelby Gounty Sheriff

7. Name of Political Treasurer (may be candidate): Jan Hill

Political Treasurer Email Address: __jan-temy@hotmail.com

8. Category or Report: (check one)
[JFirstQuarter [ Second Quarter [7] Third Quarter [ JFourth Quarter [ JPre-Primary  []Pre-General
[ IMid-Year Supplemental  [X]Year-End Supplemental ] Runoff Election

9. Reporting Period:  Start Date: _7/1/2025 End Date: 1/15/2026

10. Detailed Disclosure: {Check one)

[C] 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 campatgn 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 Disclqgure Act. Additionally, I/we swear or affirm that no

campaigprcontributions have been expended for the personal fancial benefit of the candidate or for any other
polificpl pyrpose as defined by the federal internal
8/5/2026 8/5/2026
Date Date
8/5/2026 8/5/2026
Date Date
12, Summary:
a. Balance On Hand Last REPOI ...mieresmmsmmmmimiissssssmimss S 1,000
b, Total Receipts THIS PErOd s smmmnssnissssrssenss 9 8,054.17
c. Total Disbursements This PEHOTU i mmsssesmisessasmmssssssssssssssssssssssee $ 9054.17
i 0.0
d. Balance On Hand (12.a. plus 12.b. Minus 12.€.) v $ L oan balance will not
e. Total Loans Outstanding......cmrrcrmssmsnnnn: bt b $ 5780.51 be repaid.
f.  Total Obligations Outstanding .......ccceecvvrccnennnnn. “ s 9 0.0

$5-1109 (Rev, 8/2023) page_1_of 1%}



SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee:

14. Reporting Period:

15. Receipts:

Michasl Pryor

7/15/2025

End Date:

a. Unitemized Contributions ($100 or less from each source this period)
{Note: Effectlve January 16, 2023, Unitemized Contributions are capped at $2,000. See Instructions for more information.)

b. itemized Contributions (over $100 from each source this period)
¢. Loans Received This Reporting Period
d. Interest Received This Reporting Period
e

Total Receipts tadd 15.2, 15.b., 15.c., and 15.d.) {must be shown in item 126 ceeecrmurrcrsen

16. Dishursements:
a. Total Expenditures (other than loan Payments) .,

0.0

....................

1850.00

-----------------------------------------------------------------------

(Note: Effective January 16, 2023, all expenditures must be itemized.)

b. Loan Repayments Made This Period ...

Total Obligation Payments Made This Period

d. Total Disbursements (add 16.a. and 16.b) {must be Shown IR LM 12.C ) vrrommsssssscsssnnns

17. In-Kind Contributions:
a.  Unitemized In-Kind Contributions Received This Period ..
b. ltemized In-Kind Contributions Received This Period
¢ Total In-Kind Contributions Received This Period

18. Obligations;

a. Total Obligations Outstanding (must be Shown initem F2.£) ....mmmmsesemmns S

$5-1133 {Rewv. 1/2023)

6104,17

0.0

8054.17

8730.51

323.66

.................................

0.0

9,054.17

0.0

0.0

-----------

0.0

0.0
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: Y\ C h(lﬁ’, \ '\H'U&D{
2. Reporting Period: Start Date: '{ t\ A5 EndDate: |
3. Total campaign expenditures from preceding page (enter $0 if first page) $ j@

s

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 ta include the purpose of the expenditure (e.g,, postage, printing, etc.) afong with the

candidate's name in the purpose of the expenditure section,

Business or Organization Name: Ei\(i \/Cl;\'(’_d T:( 3(?\?/ d‘ ' ‘\5 OR
First Name: _Middle Name; Last N

address: \DAQ Yoyperd S aty: Drounta State: Cgﬁ’iip Code: AR
Purpose of Expenditure: W\(\)f\ﬂb mr\O\ Y RWUVQ%Q WS
Amount of Expenditure: $ LB[DQ 60 Date of Expenditure: E {2 a DCD

Business or Organization Name: LJ%S‘\WX\T C\i\ GD(O ﬂ Q\/ﬂ*\ VV\/"‘ OR

First Name: Mid e Name Last %
Address: _ AL\ (\\"—( MW\[@ . City: [ %l !Q AN State: Zip Co'de?jzm
Purpose of Expenditure: rw\m‘v\f\(?\ Sevdees Q. ’Oﬁmg\mﬂc\l DGSKV% AN O
Amount of Expenditure: $ Q\% "*’lf Date of Expenditure C{ /&

Business or Organization Name: i FI?&}(D MR R, ahD@ OR
First Name: Middle Name: Last Na

Address: _“ 03 C‘\mm B City State: A& Zip Code: [gL.).\:L_

Purpose of Expenditure: \5\\)(\&&\%(" & m(}n a)v"\ \03 _‘—BMU’\ S s
Amount of Expenditure: $ "lq OR Date of Expenditure: bﬂ%]ab ‘kc{ )

Business or Organization Name: \!\L\%m (\(\\ MV\WV\FVH U,‘“Cﬁ Eﬂ!—a OR

First Name: Middle Name: Last Nam

Address: State: Zip Code:

Purpose of Expenditure: (‘&mm\Qﬂ %d( H\;{"‘\ EY\&QV*&UY\ WEWL 7%[30’1&( (U%(Q

Amount of Expenditure; § CQ"J‘ﬂ‘ a6 Date of Expenditure; R ﬂf\

Business or Organization Name; O(CU'\(/{J M(JLU\G Ctmmuﬂkm r?NfCLdQ, OR
First Name: Middle Name: Last Name

Address: City: State: ___ Zip Code:

Purpose of Expenditure: - & Va y _ YN - ) Al ‘ '\'
Amount of Expenditure: § _ 250 © & Date of Expenditure: __ <% “H SRR

Total Expenditures: § __\ A0 49
{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.)

p
$5-1129 {Rev. 1/2023) page %of»



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: T\\Ohﬂ@ﬂ {\"}{LM Y’
2. Reporting Perlod:  Start Date: rﬂ \ \9(5 End Date: il \®) 9&3
3. Total campalgn expenditures from preceding page {enter $0 if first page) $ 1 A lq 4 o]

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. Ali expenditures must be ltemized. 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: ke %‘U\P ]Q,(—@ﬁf\?\)f\)f\l\(\m OR

First Name: Mi die ame; , Last N

Address; YT\ TWRON ASSDY.  ciy: WY E!j}\@[m State@? Zip Code: 553

Purpose of Expenditure: JY\.\»V\\W\O\ QQ‘(\)\QQ\ @M‘\\ WAy [ M AS 5 :
Amount of Expenditure: $ \?‘9\ 1 %5, Date of Expenditure: 4 lg ;
Business or Organization Name: E\@(Z‘C\E@D\ MQ 53{ - OR

First Name: " Middle Name; last N

e:
Address: h Elg Qf?!gze,mg d ,EC City: %W\SYC\ State: @BVZIpCode: HBLO
Purpose of Expenditure: (\Jﬂl\mk\m Mh%*‘vm’)(' Stdces

Amount of Expenditure: §  HptH 00" Date of ExpendatureQ\, |\
Business or Organization Name: _“C ¥ AR L %\35@@ ) OR

First Name: iddle Name: Last Name

Address: %Q&r\?\%ﬂ% city: N2 SOV State: @Z:p Code: | OO :k
Purpose of Expenditure: (k &W\m \D\ﬂm W e, oW eSS
_Aloalas

Amount of Expenditure: $ Date of Expenditure:

Business or Organization Name: __K X}Q‘f\ Coy Q)( G O OR
First Name: Middle Name; : Last/N%n

Address; %Q \-M\OVM City: A% Zip Code:%

Purpose of Expenditure; Co N L e N

Amount of Expenditure:$ )" I Date of Expenditure: __|

Business or Organization Name; %&P L m@b&)&(ﬂ W‘l\e\\ Y\ﬁfﬁﬁ‘\— OR

First Name: Middle Name: Last Name:

Address: City: State; p,Code;
Purpose of Expenditure; MY’\I‘L\ n'?ﬁP(\\ ‘QL( IRV m\(ﬂ,\ﬁ\m\ QQ)(\Y\"
Amount of Expenditure: $ “46(3 o= Date of Expenditure: \ . (‘/(—’35

Total Expenditures;§ _ 0\, R DA ‘A
{Carry forward to the next page if additional pages of this form are used, If this is the fast page of expenditures, this

amount must be shown in the summary on first page.)
Pagegof@Y
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE
1. Candidate or Committee Name: 11 \L(“m@\ V\f(,\ oY

2, Reporting Period; Start Date; ! End Date: 1 16
3. Total campaign expenditures from preceding page (enter $0 if first page) $ & 2 A3

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. All expenditures must be itemized, If the expenditure s an in-
kind contribution to a candidate, ptease 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: LWL(-\ C_Naameeed ﬁf]\"ﬁr‘ r&m k/L,. OR

First Name: MEdd'& Name: Last Name

Address: City: State: ____ Zip Code:

Purpose of Expenditure: ( (\(Y\QX\FA\(\%\Q:(P X 1%'\\0(’0\\ 4(’&&?3&0\*‘% ;
Amount of Expenditure: $ '”)(3 0 ” Date of Expenditure: % &C( a(f

Business or Organization Name: w&m 8@)\0 P e OR
First Name; ‘; . Middle Name: _, Last Name; ‘
Address: 9] State: [\M Zip Code: CO\ 4

Purpose of Expenditure: Wk PANVAN! U}f JJY\(Y\@‘(CKJ *(:’g\
Amount of Expenditure: $ & ‘?‘b\ ) Date of Expenditure: \ u i} Q_f )

Business or Organization Name: &N,\Qj\@, N e_ OR
First Name: Middle Name: ‘ \ . Last Nare:

Address: %& YX\(V\QY\ Cit State: &/ Zip Code:[(ﬁ‘§ <
Purpose of Expenditure: E i E { \% )&Z‘D{Y\ﬂ\ﬁ ..,.p %T

Amount of Expenditure: § : d v Date of Expenditure;

Business or Organization Name: \F:Q\lfm‘\e‘f" (7((1}0 “OR
First Name e Name: Last Nam '
Address: 04[)5(;{ Wk\&ﬂ L\]-Q «City: @m&&_ State: _@Z:p Code; @_%_Q_f_
Purpose of Expenditure: g(’&{%\i\ﬂ\ﬂ‘\sr““a .(\(metl\‘('\ {Y\ﬁf’ h XY~

Amount of Expenditure: § (di 9«\ Date of Expendlture ) L\\ \H( \’Qb

Business or Organization Name: E\?\@h\@d{ (bfff @%B OR

First Name: Middle Name: . Last Name;
Address: “qu %OULOQ \[(1( AS].’/ City: State: 6_92&) Code: D0 A D).
Purpose of Expenditure: 1 = S

Amount of Expenditure; $ _° : Date of Expenditure:

Total Expenditures: $ Q\O‘r‘\ \ﬁ

{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 suramary on first page.)

55-1129 {Rev. 1/2023)




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: ‘ Thekryiel (J(u OV
2. Reporting Period: Start Date: hl \9)% End Date L
3. Total campaign expenditures from preced:ng page {enter 50 If first page) $ Q‘i Pﬂ 99

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. All expenditures must be ltemized. 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.) afong with the

candidate’s name in the purpose of the expenditure section,

Business or Organization Name: (Dﬁ)h\,l&f“{’ ‘)Q&Q L OR

First Name: Middie Name: Last Narpe:
Address: @)(j h(sv’\%(\ﬂ%\‘ City: k)?kl.)\t{_\(\\( State: :% Zi Code
Purpose of Expenditure: \/@’ Cule [ D W\ﬂ WOW\(\( © S)

Amount of Expenditure: $ qq ‘:’%\ Date of Expenditure iQ‘{

ne, falae
Business or Organization Name: N, NG l\al.e. OR
First Name; Middle Name: Last Name:

Address: L\L\?JQ %.\h% \%E ‘é\e City: Ww% State(—_-lEL Zip Code ﬁ\\ v i
Purpose of Expenditure: "= \a\\\{{\ @kg&fft& PP@:Q b GJW\@;Q’\ Rﬂd( St V'O @UQG '

Amount of Expenditure: § _ 22,00 0'\&30 Date of Expenditure _a_E)_

Business or Organization Name:; @(KW'PFUQ&\“ ) LLC/ OR

First Name: Middle Name: Last Name;

Address: City: State: ____ Zip Code:

Purpose of Expenditure: _ (L gy V) %f\&%ﬁ@ N N\QQ\

Amount of Expenditure: $ 8‘\% o Date of Expenditure: Tl

Business or Organization Name: OR

First Name: \_ 3 O > Middle Name: Last Name: H\( UPAP YA

Address: Clty: State: ____ Zip Code:

Purpose of Expenditure: res - Camrn QTN UC&(\ ("Z!T\Sk

Amount of Expenditure; $ \‘97'\ 00 Date of Expenditure \\‘ “3\ }i%

Business or Organization Name: \(?1(‘ CrA L %\Gﬁ,\iﬂ\of\ C(AQ\FJ\O\“ OR

First Name: Middi¢ Name; Last Name'(

Address: State: Zip Code; ‘
Purpose of Expenditure; (el LGN ‘%@?.S ‘QO(" ¢ IXW\(?’M‘;\Y\ E’Z‘JQ)"\\_’
Amount of Expenditure: $ IO o0 Date of Expenditure:

Total Expenditures: $ %‘13(’) el
{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.)
o
KQ of KQ
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
1. Candidate or Committee Name: _[Y\Ca @\ 20U 00

2, Reporting Perlod:  Start Date: ﬂ_ﬁ_&f}_ End Iigate: _ll_lfz_\;g

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION,

Business or Organization Name: ‘ OR
First Name: /VOVW\OL Middle Name; Last Name: W\/( '
address: _~RO0 E)ue Winen 2\ City: YEPNONCS  state: 1\ zip Code: %i%& |
Occupation: f\f S l\ Employer: JTLDOQW it (\Q \2evan au HULS

Contribution Received For %} Primary Election ] General Electlon O Runoff {Local Elections Only)
Armount of Contribution: $_LC()+@% Date of Contribution: 'j_l_ZQ_'[QgAggregateThls Election: $__| OO AN

Business or Organization Name: : OR
First Name: ¢ \ dr A Middle Name: Last Name: F’ru

v
Address; OIQ§ P)DC{ < City: m%\a_ State: Zip Code 3‘;{] ¢ ES
Occupation: - Employer: Uou (aint (é/()«

Contribution Received For: @ Primary Election  [[] General Elecﬂzn P/I"_l’] Runoff (Local‘klections Only)

Amount of Contribution: SM Date of Contribution; Aggregate This Election: $ .00

Business or Organization Narme:, : OR
First Name: (‘,hru&hr\ Middle Name: " Last Name: __RUSSe \ ) _ |
Address: City: a_ State: _____ ZipCode; __ '
Occupation: H\Q(n@f ELQ(LCCC(“E (¢ Boployer: |
Contribution Received For: ﬁPrfmary Election [ General Electlon D Runoff {Local Elections Only)

Amount of Contribution: $_\O0" °© pate of Contribution; AggregateThis Election: $ ]DG} 0

Buslness or Organization Name:

First Name: \%ﬁﬁ\\a Middle Name: . Last Nam LQ[H!@-% %f ggzé%

Address: c’%‘-\l‘\lc @SC‘)\(‘\ \@QC \-{\ City: MQV\ 0 State: le Code:

Occupation; Employer:

Contribution Received For: ﬂ?rimary Election [ General Election [ Runoff (Local Elections ONMO

Amount of Contribution: $ ® Date of Contributlonﬂ_!ﬁlg)i Aggregate This Election: $__ 1\~ (OO (Ob

O\ DO
Total Contributions: $ ?)QO
(Carry forward to the next page if additional pages of this form are used. if this is the last page of contributions, this

armount must be shown In the summary on first page.)

$5-1131 {Rev. 1/2023) Pagerl of



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: M{ Cnae \ Yf O
2.Reponting Period:  Start Date: rl ‘[j\"/l End Date! O
3. Total campaign contributions from preceding page (enter $0 if first page) $ -36 Q' o

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Buslness or Organizatlon Namse;

OR
First Name: . Middle Name; Last Name: {Yhﬁ‘f{t\‘
Address: ‘LJ‘((OQ Q\‘i\/ \Clm gS(_City K‘YPI’M'\ N State:ﬁ Zip Code: _5_&/_@2

Occupation; Employer:

Contribution Recelved For: % irimary Election [ 1General Election  [] Runoff (Local Elections Only)

Amotnt of Contribution: § ©© pate of Contribution: :Uﬁiﬁl Aggregate This Election: 5 _250;00
Business or Orga fzation Name: : ' OR
First Name: __ (% \\‘ Middle Name: Last Name: V) \

Address: City: State: __ Zip Code:

Qccupation: Employer:

Contribution Recelved For: m}Prtmary Election [ 1Generai Flection  [] Runoff {Local Elections Only)
Amount of Contribution: $ 2; Z¥r70S Date of Contribution: A Aggregate This Election: $ 2;0(\ gie

Business or Organization Name: OR
First Name: UG Middle Name: " Last Na (Sawlﬂr .
Address: 2 State: iﬁ Zip Code; i) _(

Occupation: . Employer
Contribution Recelved For: ﬁPrimary Election  [JGeneralElection  [[] Runoff (Local Elections Only)

Amount of Contribution: $_ad\:g_0 Date of Contribution:\( ﬂ 5\ 2> Aggregate This Election; 5_@_@ O

Business or Organization Name:

. OR
First Name: \\C)PQU&W . Middle Name: : Last Name: X‘M&fd
Address: V% DB nloou)_ciy: 2ip Code: 2L T/

Occupation: ] Employer; ‘

Contribution Recelved For: "ﬁ?rimary Election [ General Election Runoff (Loca Elections On‘lz) N
.0

Amount of Contribution: S__Z‘ A0 “Date of Contribution 8! 6 Aggregate This Election: $ 55,

Total Contributions: $_BM a

{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.)

28
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. Candidate or Committee Name: __Michael Pryor
2. Reporting Period:  Start Date; __ (/112025 End Date: _1/15/2026
3. Complete the appropriate items for each loan totaling more than one hundred dolfars ($100).

Complete the foliowing for the souree of each loan recelved andfor outstanding during the period.

Business or Organization Name: OR

First Name; _APri Middle Name: Last Name; __Armstrong

Address: 1306 Island Place E City: Memphis State: _TN Zip Code: 38103

Outstanding Loan Balance (Beginning) ...ooooeccccccumuvssssonnn $ 0.0

LOBNS RECEIVED wocvrvvsessossesessrs st §__ 715.00
Loan Payments .. S $23.66

Outstanding Loan (End).en e —————— $ 0.0

Loan Received For: ] Primary Election ~ [JGeneral Election  [T]Runoff (Local Elections Only)
Date of Loan: 7/10/2025

List afl 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: Middie 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 onfy 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) .o $
LOANS RECEIVEM .o ssssssssssssssssssssssssss s isiens $
Loan Payments . mmmm i 9
Outstanding Loan (ENd) ... 5

$5-1132 (Rev. 1/2023) Page_D of 17D



ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. Candidate or Committee Name; __Michael Pryor

2. Reporting Period:  Start Date: 71172025 End Date; _1/15/2026
3. Complete the appropriate items for each loan totaling more than one hundred dollars ($100).

Complete the following for the source of each loan recelved and/for outstanding during the period,

Business or Organization Name: OR
First Name; _Michael Middle Name: Last Name: Pryor

Address: 1306 Island Place E City: Memphis State: _TN ZipCode; 38103
Outstanding Loan Balance (Beginning) ..o, $ 0.0

Loans RECEIVED ...nmmemmimmmmssssissmsiissssesssoes $ 5389.17

Loan PaYMENtS . insissseesssssssens $ 00

Outstanding Loan (End)........... A ————— $ 0.0

Loan Received For: Edprimary Eiection [ ]General Election  [JRunoff (Local Elections Only)

Date of Loan: 711072025

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 Qutstanding: $

Business or Organization Name; OR
First Name: Middie Name: Last Name:

Address: City: State: ____ Zip Code:

Amount Guaranteed Outstanding: $

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

Address: Clty: 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) ... rromerrres s R ¢_ 00 Remaining

LO@NS RECOIVED .onvnvirrnirsmsssmse s sstsssesseesmmsssssessssssens 3 6104.17 A2 Loans will not be paid back.
LOAN PAYMENLS ..ccovmmrsvsssssssesssssssessmmsssssssnesssssssssmissessesens $ $323.66

Outstanding Loan (End).....cvenvenennne, s 0.0

551132 (Rev. 1/2023) Page i@:f 10




