RECEIVED

JUL 28 2022
CAMPAIGN FINANCIAL D EMENT |
For State and Local Candidates Election Commission
For Single-Candidate Committees
1. DATE OF REPORT 2.a. NAME OF CANDIDATE OR COMMITTEE
~7 y :
|28/22 e Bl
b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE
5 /4 22
4.a, CAMPAIGN ADDRESS AND PHONE g
Street or Rural Route City State Zip Code Phone
3870 Mbat Motbus €4 (hua er, wiy, 3F Y
4.b, CANDIDATE'S HOME ADDRESS (if different than 4.a.)
Street or Rural Route City State Zip Code Phone
Sl ¢
5. OFFICE SOUGHT (include district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)
-—'C“‘j:'\ !l]é‘\‘f" &J BzcR /,cluf
7. CATEGORY OR REPORT (Check one)
O O O | gr | O
FIRST SECOND THIRD FOURTH PRE- RE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL __ SUPPLEMENTAL
8.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD

9. (Check one)

1M 1/25/722
LA | LS 7
a. [] This campaign is exempt from detailed 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 12f.)

b. 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.

10.  l'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, l/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.
g~ stz il ; / B / p
LA L 7 7& 7/27 /25 = Poiiad e
™~———""signalure of candidate / date/ / signature of political treasurer date
A -
11. WITNESS SIGNATURE

AbGOM ot W22 hoo utt wiinivh)

sugnatu#é of witness date srgnature of witness

12. SUMMARY
G ema
i
2. BALANCE ONHAND LAST REPORT w.oooooooeoessesssssoeesseesssssssssessessseseeee oo § _‘.5_)§_
b, TOTALRECEIPTS THISPERIOD ..oooooeoeeoeeeooeeeesoooooossssssssseeeeeeeeee e § _AC025. "
g 9
¢, TOTALDISBURSEMENTS THIS PERIOD rvovooooeooosseoeesesssesssessee s eeeoeeeeeoeeeooeeoeooe e R
Y s
d.  BALANCE ON HAND (12.2. PIUS 12.5. MINUS 12.C.) tveviververeeeeeeieeeeeeeesessessseesssseeesesessessereseesesessesssesssesesesessresnerens B 5" C 7(‘" L/
-3 Q p -
€. TOTALLOANS OUTSTANDING ..cevocerrreeeoeesseeoeeeeee oo eeeeee e eeeeeseeeeeeeeee oo, § 20, OO
f. TOTALOBLIGATIONS OUTSTANDING ©.v....vovcoovoeseeeeeoeoeeeeeeessssssessssss s $ —tZ_
§abid  SS-1109 (Rev. 2/06) Page 1 of RDA 1159




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
Shela Suth FROM: 7/, /21| T0: 5 Jag/ 1

RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) ................... $ FA5.

b. Itemized Contributions (over $100 from each source this period) .........ccccvererveunn.n, $ é// 700-

c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.5.) .-....o.voovvoovvoovveeeeeeee, s 2,025,
16. LOANS RECEIVED THIS REPORTING PERIOD .....ooooiiiveieeeeeece ettt an e $ /4/ 200.
17. INTEREST RECEIVED THIS REPORTING PERIOD ....iiiiiiiiiieiiceeeee e $ ?
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.b.) ..o, $ ;Q(/l, 425

DISBURSEMENTS
19. EXPENDITURES (other than loan payments)

a. Expenditures ($100 or less each payee this period) (must be listed by category - e.g., printing, postage, gasoline)

&7 [+ ,-’) (Cie55hs ﬁ:-( 5 § 5 w0
$
$
$
$
$
$
$
$
Total of Expenditures ($100 or less 8aCh Payee) ........cccvvevvieveniniinie s $ 5. &
b. Itemized Expenditures (Over $100 each payee this period) .........c.ccoooveiviviiiicinnn. $ 23,239 36
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.8. and 19.5.) oo oo s 2372379k
20, LOAN REPAYMENTS MADE THISPERIOD! .svicusvuiworissicsviasssiinsonsivisvasiatasn s feseaiiassvisssi ittt i i $ a
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be SROWN in tem 12.C.) ...vcccvevverevriverrescreesicnn s 27.724.9%
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period)............. $ o
b. ltemized in-kind contributions (over $100 from each source this period) ...........c......... $ ?), ant 7’37
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) .....ccccccoevevieieinieeeee. $ B ‘Li %' ‘)’3
23. OBLIGATIONS
a. Unitemized Obligations Outstanding (3100 or less €ach) ......cc.ococoeiiiiiiicniiiiie e $ e
b. Itemized Obligations Qutstanding (Over $100 €ach) ......c.ccocveviiiiieiiiviiierie e $ .
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown iitem 12.f) ...ccoovevrvnnnnne. $ ya

= T (] L
Semid 5541133 (Rev. 4/02) Page _ 2~ of ‘]




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMI

)j\_é T{; %a: Hﬂ

2. REPORT COVERING THE PERIOD
FROMI”}/',/7.2 TO: 7/75 /1 y 2

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

Amount

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

"E:)p /A .f'»‘,r{,

First Name > Middle Name Contribution Received For: Amount of Contribution
Philio
Last Name/Organization Namé [ Primary Election E/Generai Election
=W ¥. V7%
- la [ 4 (_,7.
Address T O Runoff (Local Elections Only) 7
1y 0SS  Ooluwbic Wi—
City State Zip Code Date of Confribution Aggregate This Election
Lynavie | 35472
Occupation f ;,_ _ y il ‘
2170 - & 3 4 7
Employer 7 __7/’7/,;15f — L // {”ﬂ&)

LastNamefOrgamzallonN%me 9
c/:/,r 5 C—ﬁ:rﬁiﬂ:'ffn /4(_"(‘"'

FirstNams Middle Name Contribution Received For: Amount of Contribution

[ primary Election General Election

5,.()[;,'

A f 2

e of M
Firs% l
'. avy e

IOV LT OL

ridme Name

Address [CIRunoff {Local Elections Only)
IRE 5/4:,4‘@- Mveay
City ; State Zip Code : Date of Contribution Aggregate This Election
/}/\ww’m hir N 3¥/0Y
Occupation | A |
6'(’/1!‘@" /L{\ vise” J M\ﬁ Llc Veraocor” [ e & D—z[’ i
Employer 1 7/7 /70 g

Amount of Contribution

Contribution Received For:

5. TOTAL ITEMIZED CONTRIBUTIONS

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

LaslName,'Orgamzanon Name [ Primary Election General Election
Byre 2 00.
Address : ) [CJRunoff (Local Elections Only) =
¥ C’ P(' ~ l i 5%
City State Zip Code Date of Contribution Aggregate This Election
- e
|J\J dynespere TEAY. 2S5 LS

Occupation J[ . i

['5;‘6"\—; —Z“) 3 / L—ZT -
Employer : — 7 ,7 } { 7 3 o0 ;
First Name < ( Middle Name Contribution Received For; Amount of Eontribu!ion

L1\
LastNamefc?f(nzation Néme [ Primary Election meral Election
L0500 T
X ),
Address ; (_, \'9 H ( I Z ‘f [ Runoff (Local Elections Only) §6 C" .
jC!L{O > 0 bners l ' l O
City e Stz Zj Date of Contribution Aggregate This Election
C bl ecker P | BI S
Occupation 15 \‘i —
[QNE 2)14)201C 30,
Employer /z \ g
\ _Q"\ { =\

|, 7700

i
Faras,
29 SS-1131(Rev, 2106)

Poge. 2 ot 9 RDA 1159




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COhﬁwﬂ'EE
,)/7-{"’,' / g

v~
A

2258

2. REPORT COVERING THE PERIOD

0. 5 /[25/2L

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

Amount *
1,700

First Name Middle Name

Last Name/Organization Name

Wl o (e bk Pk,

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

Contribution Received For:

[ Primary Election ~ [Z]"General Election

Amount of Contribution

/), 606,

Address p 4 = [J Runoff (Local Elections Only)
5011 /’\‘(‘.-14;' sy % r S el )T* 1950
N‘ T = State Zip Code i Date of Contribution Aggregate This Election
{Vashv (e ™ | F720¢
Qccupation - \
¢ ; f C J ../, . SRS , —— _
Employer 7 LGl /, oo,
R
Phc

Last Namengamzahcn_Name

he ke |

[ General Election

[ Primary Election

FirstName : Middle Name Contribution Received For: Amount of Contribution
A J,'//N:f’??-l
LastName/Qrganization Name DPrimary Election %eral Election : oo
ShHcpe | // b 0P
Address R — y — /[ I Runoff (Local Elections Only)
a2z 7 Lf( 1/ € /’3 ) A-K){ .
Gty _ . ' State ZipCode .| Date of Contribution Aggregate This Election
‘go.f*f.’?g //l [/ 7N 3F/ 7
Oceupatidn 1
Badiea ) 17/25/22/ / oo
Employer = 7 /
\‘——;E H\-(‘ - ‘.J\
First Nam iddle Name Contribution Received For: Amount of Contribution
f < '\'}' ? C-3 L |

Yoo, ™

5. TOTALITEMIZED CONTRIBUTIONS

Address — — ‘ f [CJRunoff (Local Elections Only)
228y Jor Brews  Ka,
Ciy . A State Zip Code Date of Contribution Aggregate This Election
_gf\ Mg //l: (f TN ',?'71_7(-/(
Occupation s ﬂ / -
F«* H( o), : fn & T 9(;{).
Employer — . ; 7/ 25 ? //
\~ {;‘T‘\ 2 K
First Name Middle Name Contribution Received For: Amount of Contribution
Last Name/Organization Name O Primary Election [ General Election
Address [ Runcff (Local Elections Only)
City Stale Zip Code Date of Contribution Aggregate This Election
Occupation
Employer

m

et
(Carry forward to item 3, of next page if additional pages of this form are used.) H | 7 £‘£ ]
(Ifthis is the last page of contributions, this amount must be shown in item 15b, of summary.)
&5 y
W= SS5-1131(Rev. 2/08) Page _ ' of _“ RDA 1159




ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

Shefla But—

2. REPORT COVERING THE PERIOD

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

FROM:—/; A8\ [T0: /75 77
¥, Amount
7

First Name Middle Name

Shaw

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

In-Kind Contribution Received Far:

B/g:meral Election

[ Primary Election

Value of In-Kind Contribution

PR

City Qc\u o “7[[6.

Occupation

Zi%go?q 0 /

Employer

First Name Middle Name
/T‘f’(’ —~& ¢
Last Name/Oj E;’anizaﬂon Name

.’f/‘d f-/fr b

Last Name/Organization Name 7 /S’ < ;
Vi wtr . OJ Runoff (Local Elections Only) /" .
Address | \ / \ A ( Date of In-Kind Contribution i o Aggregate this Election
2570 DYoot Metles £ 2/5/2 721823
Sta

Description of In-Kind Contribution

é‘z?r&f/ﬁ"f’;’i/(?"z%: 7/?"75 7L 5’%’?/<r‘j

In-Kind Contribution Received For;

[] Primary Election

Bﬁ;eral Election

[ Runoff (Local Elections Only)

Value of In-Kind Contribution

// 20&. H

Occupation

Employer

Address s . ' Date of In-Kind Contribution ;. Aggregate this Election
e /‘/f,.,[(/i(‘r /:‘wz £ 7/2) /7? 2 o0,”
City S . : State Zip Ci ) Description of In-Kind Contribution
el trm b, s | Z&ves
Occupation Employer g / A j/
Z"(- //{:" i j/' S
First Name ' Middle Name In-Kind Contribution Received For: Value of In-Kind Contribution
% /-f/ 2.4 [] Primary Election E/General Election
Last Name/Organization Name // 1od
/K."/{f . o [ Runoff (Local Elections Only) !
Address z Date of In-Kind Contribution Aggregate this Election
,TC ¢ /C’/zfr A‘/‘-_, /_f(rzg 7/? 77/'?7 7/ 200
City ; ) State Zip C ) Description of In-Kind Contribution
CC (o to /5 TS ’;7?4' £

By o

First Name Middle Name

Last Name/Organization Name

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 Description of In-Kind Contribution

Occupation Employer

[] Primary Election

[CJ Rundff {Local Elections Only)

In-Kind Contribution Received For:
[ General Election

Value of In-Kind Contribution

5. TOTALITEMIZED IN-KIND CONTRIBUTIONS

Address Date of In-Kind Centribution Aggregate this Election
City State Zip Code Description of In-Kind Contribution
CUccupation Employer

(Carry forward to item 3. of next page if addilional pages of this form are used.) Vi ({ ) g /} 2
(If this is the last page of in-kind contributions, this amount must be shown in item 22b. of summary.) 7 A ’ L
3 $5-1128 (Rev. 2/06) Page _ 9  of _4 RDA 1159



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDAT_E OR COMM([[;FEE
Okl Tll-

2, REPORT COVERI

NG THE PERICD

FROM:—7A/2 T

0. 7/25/22

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

Amount

First Name Middle Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 to any payee during the peri

Last NameIBusingss Name

B
Ca1nlafe " ormS

Address

2559 D Puaski Mo

City o)
A

First Name Middle Name

Lest Name/Business Name -
f< e o ,L I Ocen 67‘1‘(:,"’*(’% Qs

Address g = ‘
6. Ber 230913

City ; State
&S J"\ Vi ’ TN

Middle Name

Zip Code
2l

First Name

Last Name{BE.Jness Neme

o Boesy ‘Sihosllcsiie
y

2.0, Bew 330913
Ciy i State Zip Code
Ncag\w- Hk T | 37A03
First Name Middle Name
Last Name/Business Name
BoT T, Shealeyic
Addres&?'o .- \%p,\- 5 *_3 oSG ‘3‘

City

Stale

TN

Zip Code

N ashe le

First Name

Middle Name

Last Name/Business Name
auy

C~ S}“\ ec ;'Pp /E—"KQ <0

Address

/.gcﬁ(; Z‘?i}'v)'.f’,"i ;l‘,f/f "'/t:‘ /i}“

City

State Zip Code
o /L/ 7. /,/7/ ] &

First Name

Middle Name

Last Name/Business Name

Address

City

5. TOTAL ITEMIZED EXPENDITURES

(Carry forward to item 3. of nexI page if additional pages of this form are used.)
(If this is the last page of expendilures, this amount must be shown in item 19b. of summary.)

Purpose of Expenditure

6 .f'ci NS 4_
Mal[<ss

Purpose of Expenditure

j)u’x"‘f'_ /Lflm.j

Campe i

Purpose of Expenditure

RN
(‘\'4 ,y\p""f e A

Purpose of Expenditure
ﬁ) ire L ﬂ’.L‘*: {
C’ awp i
Purpose of Expenditure
.

—
ISGmmer

Purpose of Expenditure

od)

Amount of Expenditure
/,539. 3¢
Amount of Expenditure

£ 200 0
_'j/ﬂ(/ £

Amount of Expenditure

et

5 vov.

Amount of Expenditure

P

/// 5“3 (J‘
Amount of Expenditure

—

Lr o0 -

Amount of Expenditure

GED 55-1129 (Rev. 4102)
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

éLf/; gfﬁ_

2. REPORT COVERING THE PERIOD

ft

T%/?S’/? &

Complete the Following for the Source of the Loan

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

First Name Middle Name

61\-4 ‘ "”ﬂ

Last Name/Organizalion Name

Qutstanding Loan Balance
(Beginning of Period)

&

Loans Loan
Received Payments

"

5 007,
f

Qutstanding Loan Balance
(End of Period)

S oo5.

Address o)

2592 Moot Wellhys ¢ i
City ) : Slale Zip Code
C('/u‘;r /;;,E! T :

,2) fj o /

Loan Received For:
[ Primary Election

[ Runoff (Local Elections Only)

Eérwra\ Election

Dale of Loan

i /7/2& 2T

List All Endorsers or Guarantors for Above Loan (If more space is needed please attach a page)

First Name Middle Name First Name Middle Name

Last Name/Organization Name Last Name/Organization Name

Address Address

City State Zip Code City Slate Zip Code

Amount Guaranteed Qutstanding Amount Guaranteed Qutstanding
First Name Middle Name First Name Middle Name

Last Name/Organization Name

Last Name/Organization Name

Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Qutstanding Amount Guaranteed Qutstanding
First Name Middle Name First Name Middle Name
Las! Name/Organizalion Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Quistanding JAmount Guaranteed Outstanding
First Name Middle Name First Name Middle Name
Last Name/Organization Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Outstanding Amount Guaranteed Outstanding
4. Totals for all Loans (complete on last page of itemized loans) Qutstanding Loan Balance Loans Loan Outstanding Loan Balance
(Total loans received should also be shown in item 16. on summary page.) Beginning of Period) Received Payments (End of Period)
(Total loan payments should also be shown in item 20. on summary page.)
{Total outstanding loan balance should alsa be shown initem 12.e. on fronl page.)
AT, -~
@ 58-1132 (Rev. 4/02) Page = _iof RDA 1159
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD

ﬁ/ﬂu % ?5? // | FROM /’2’ Z. ’7 25 /Z y A

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (ioans totaling more than $100 from any source durmg the period)

Complete the Following for the Source of the Loan

First Name Middle Name Outstanding Loan Balance Loans Loan Outstanding Loan Balance
¥4 } ! (Beginning of Period) Received Payments (End of Period)
LA | & y / —
Last Name/Organization Name ; L BETE,
?77 L('H' // /‘f','{'u: / ("

Address

= \ . M t ? y Loan Received For: Dateof Loan !
sl il fkv \\3 e r“{ g ( A [ Primary Election [ General Election N /z A%
Slale Zip Code 7 TS

Clta \‘ kb v 3y ¢ | O Runofi(Local Elections Only)
List All Endorsers or Guarantors for Above Loan (If more space is needed please atiach a page)
First Name Middle Name First Name Middle Name
Last Name/Qrganization Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Cede
Amount Guaranteed Quistanding iAmount Guaranteed Oulslanding
First Name Middle Name First Name Middle Name
Last Name/Organization Name Last Name/Qrganization Name
Address Address
City Stale Zip Code City State Zip Code
Amount Guaranteed Qutstanding . lAmount Guaranteed Outstanding
First Name Middle Name First Name Middle Name
Last Name/Organization Name Last Name/Qrganization Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Qutstanding lAmount Guaranteed Outstanding
First Name Middle Name First Name Middle Name
Last Name/Organization Name Last Name/Organizalion Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Oulstanding lAmount Guaranteed Oulstanding

4. Totals for all Loans (complete on last page of itemized loans)
(Total loans received should also be shown in item 16. on summary page.)
(Totel loan payments should also be shown in item 20, on summary page.)

(Total outstanding loan balance should also be shown initem 12.¢. on front page.) / 5 000 ! '7 i!}{ff/’ / 2p 006 :
. 7]
@ §S-1132 (Rev. 4102) Page_ 9D o _“l RDA 1159

Quistanding Loan Balance
Beginning of Period)

Loans Loan Qutstanding Loan Balance
Received Payments (End of Period)




ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

> fe [//7 7;: %7[/

2. REPORT COVERING THE PERIOD f

person/vendor at the end of the reporting period)

rRoM: 2/ 7 /22 110 7/25/22—
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Outstanding Balance | Debt Incurred Payments Outstanding Balance
OBLIGATION (obligations totaling more than $100 owed to any (Beginning of Period) This Period This Period (End of Period)

First Name Middle Name
Last Name/Business Name /
Address

Cily State Zip Code

Description of Obligation

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

Flrst Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

e T T T e P T P T e A o N B A A S P o P o VR = P e = #> F o|

Description of Obligation

4, TOTALS
(Total from Outstanding Balance - (End of Periad) column must also be shown
in item 23b. on summary page.)

ATp
gj-i:- §8-1127 (Rev, 4/02)
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