CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Commiittees

2.a. Candidate or Committee Name: Chﬂv n;l (# 58 Nf&l \/
2b.If Committee, Name of Candidate: 3. Election DatL:ﬁMa b
4. C

.ampaign Address:ﬁ_l ﬁ_l q DOESC-‘— D?/] YE
C'WMStatez I\ ZipCode: 3 ZQfZﬁhone;éﬁ&M@a

5. Candidate Home Address: 07 Ol DOZ M.r D]Zl {e/
City:lmqr\hl (, . Sk _‘ZM_ Zip Code: %%]—f- Phonedﬂﬁ&% da

Candidate Email Address: mmal\]nm\/m'\\ Sond | e Come
6. Offi i " i e
! Ice Sought: (include district number,ifapplicable)&gﬂﬂm PW w MAMA:—D‘BEZMJ—

7 Narne of Political Treasurer (may be candidate): /Afd‘Z\{ ANL ?)(LF\T?){'\
Political Treasurer Email Address: adﬂ‘jf’l\ne‘a M\ ﬂ’\tﬂ_(‘]f}f\_ @Smﬂ_,l , COr—

8. Category or Report: (check one)

[CJFirst Quarter %cond Quarter [] Third Quarter []Fourth Quarter ~[]Pre-Primary []Pre-General
L Mid-Year Supplemental [JYear-End Supplemental [ Runoff Election

9. Reporting Period:  Start Date: :‘L‘@L&L&@Q End Date: lﬂ_@laﬂa_b

10. Detailed Disclosure: (Check one)

[ This campaign 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 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

d by the federal internal revenue code.

nonpolitical purpo e
(ot Py efponte (o Pt 1l
idate Signaure Date ! , Palitical Treasurer Signatuge Date
@nn"& a8 )b mnvflpﬁ)ﬂ%aﬂ ) el

Witness Sigr@ture Date Witness Sigyture Date

12. Summary:
a. Balance On Hand Last Report FILED, tt - M
b. Total Receipts This 2= {eTs PO— AM ..... b ™. ] 6-‘-
c. Total Disbursements This Period............. 08775 $ J
d. Balance On Hand (12.a. Plus 12.b. MiNUS 12.C.) wumssemimmmmmmmmssssss $ ‘%ll._‘&
e. Total Loans Outstanding ..., SUMNER- QOUINTY s $
£ Total Obligations Outstanding.......ELECTION. COMMISSION - s O

55-1109 (Rev. 8/2023) Page _’_ of _/__a



.

SUMMARY PAGE - CANDIDATE
-_——h-—'—__ 4
13.Name of Candidate or Committee: __C), ml | N@N\/

14, Reporting Period:  Start Date:

; End Date:
5. Receipts:
a. Unitemize‘d Contributions ($100 or less from each source this period)............ 5 Cs? g( ;
(Note: Effective 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........ ; = 3 o
d. Interest Received This REPOMING PEHOT...consiniessssmsmecmmemssmsmmssssmsersmnss $
e.

0
-
.................. 8 RS
16. Disbursements:
a. 'l(;?tal Expenditures (other than loan payments) -id Cg / / 8 ¢ L‘/’C—’

ote: Effective January 16, 2023, all expenditures must be itemized.)
b. Loan Repayments Made This Period - 5 O

Total Obligation Payments Made This Period - S D

d. Total Disbursements (add 16.a. and 16.b.) (must be shown in item 12.6).eeeererrsssccssrnns $ & / /8' %’

17.1n-Kind Contributions:

a. Unitemized In-Kind Contributions Received This Period

b. Itemized In-Kind Contributions Received This Period

€. Total In-Kind Contributions Received This Period
18. Obligations:

a. Total Obligations Outstanding (must be shown in item 12.6) oo s O

$5-1133 (Rev. 1/2023) "«Jeé of _&

e —— W W T —



—_ITEMIZED STATEMENT OF CONTRIBUTIONS - - CANDIDATE

 § Candldate or Committee Name:
Z Reporting Period: Start Date:

3 End Date:
Total campaign contributions from preceding page (enter $0 if first page) $ 0]

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Orga ization Name:
First Name: |

Address:

Occupation:

OR

Middle Name: Lt M SAIREY.
City: m State: 6 Zip Code:w

En&gl) GYNVANYZD aSseH
G

[ Primary Election neral Election [:l Runoff (Local Elections Only)
Amount of Contribution: $ / {2{ ) Date of Contribution: ';dd‘_'l__'mggregate This Election: $

Business or Organization Name: =
First Name: L\!nn Middle Name: Last

TRkoeS.
Address: 193 | AN ciy: Herdepsennlle Stated Zip Code: M

Occupation: _N0+ PJ\J‘D\O\LFA Employer:

Contribution Received For: [:I g’rlmary Election Iﬂée’neral Election  [J Runoff (Local Elections Only)
Amount of Contribution: $ ZQ Q Date of Contribution; M@ggregate This Election: $

ALY

Contribution Recenved For;

Business or Organifation Name:
First Name;

£ MIdd'E Name: Last N K.S_tZLbD)C_ﬁﬁd
Address: tat th Code
Occupation: __\ MUE[) Employer f Eéz nee

Contribution Received For:  [] Primary Election [E/enerai Election  [J Runoff (Local Elections Only)
Amount of Contribution: ZOO Date of Contnbutlon:_bllb_m\é}ggregate This Election: $

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

occupation: 60 ) employer: (5240000 Nius Fn)

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

Total Contributions: $ jOO

(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.)

551131 (Rev. 1/2023) Page3_of j_a)



TEMIZED saTEM

ENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. i
Candxdate or Committee Name:
2.Reporting Period:  Start Date: &/ |-

o Hn Aleall/

3. Total ini End Date: J @
" nd contributions from Preceding page (enter $0 if first page) $
OMPL
e (315(1;5 fTYHE APPROERIATE ITEMS FOR EACH IN-KIND CONTRIBUTION. In-kind contributions totaling more than one hundred
- 20y contributor during the period must be reported.

Business or Organization Name:

OR

First Name:

—  __ Middle Name:

Last Name:

A !
ddress: - A AL City: State: Zip Code:
Occupation: ETLEY A Employer:
In-Kind Contribution Received For.  [lPrimaryElection ~ [JGeneralElection  [JRunoff (Local Elections Only)

In-Kind Contribution Valye: S

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: ~ [JPrimary Election ~ [JGeneral Election [ JRunoff (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:
QOccupation: Employer:
In-Kind Contribution Received For: & Primary Election  []General Election

In-Kind Contribution Value: $
Description of In-Kind Contribution:

CIRunoff (Local Elections Only)

In-Kind Contribution Date: Aggregate This Election: S

Business or Organization Name:

OR
First Name: Middle Name: Last Name:
irs : _
Address: Gty State: ___ Zip Code:
. Employer:
Occupation: : i Ry -
in-Kind Contribution Received For:  [JPrimary Election  [JGeneral Election
n-Ki

In-Kind Contribution Value: 5
Description of in-Kind Contribution:

CIRunoff (Local Elections Only)

In-Kind Contribution Date: Aggregate This Election: $

$

4]

Total In-Kind Contributions:
(Carry forwar

d to the next page If additional pages of this form are used. If this s the last page of in-kind

tributions, this amount must be shown In the summary on first page.)
con '

55-1128 (Rev. 1/2023)

Page%of @



R

ES - CANDIDATE

ITEMIZED STATEMENT OF EXPENDITUR

1. Candidate or Committee Name: :

2.Reporting Period: Start Date:

he expenditure isan in-

itemized. Ift
st be item e along with the

COMPLET,
E THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. All expenditures mu zed
postage, printind: e

kind contributi
on i
candidate's name ik candidate, please remember to include the purpose of the expenditure (e.9.
me in the purpose of the expenditure section.
OR

Business or Organization Name: ( Owé ‘S

First Name:
e Middle Name: _ (35t NAME! oo
Zip Code:m

Addresswl n \9— City: Mmﬂ_ﬂﬁ State:
Purpose of Expenditure: Sien Quonhied
Amount of Expenditure: $ LLF- ‘ q : Sate of Expenditure: $ W
Business or Organization Name: ﬁm A720M o8
First Name: ' Midvdle Name: Last Name: ___——————

; City: SE&B lg State: m Zip Code:%’f.

Address: H 10 ZEZé\f !!Lfituﬂ_ AL_,
Purpose of Expenditure: (_Sl{f),(j 16O ﬁ} 2 W
|qul"fq Date of Expenditure: $

Amount of Expenditure: $

Name: \jﬁﬂkts [’/(Lb OR

Business or Organization

First Name: Middle Name: Last Name:
Address: City: : Statej]f Zip Code: M
purpose of Expenditure: Mﬁ) 120 1712 O L~ Vilun &S
Amount of Expenditure: 3 /) iz‘z Date of Expen pt::e: gjﬂﬂw
Business or Organization Name: Q ['Vlﬂ ch
Middle Name; Last Name: o

fist NaME e >
" City: SL—Z#’(; State: M Zip Codem

Address: /
purpose of Expenditure: W CM [ orl"/ W/ ITa) a< AN SA/O
gxpenditure: S Date of Expenditure: $ m

Amount of

N ganization Name: _@uﬁ.lé Afnm@J .
R

Business of Or
Middle Name: Last Nye-

First Name: e
" |04 Poritton STREE- v Endazsinn (e sete TV 2
Address: State: Zip Code: M
purpose of Expenditure: %ﬁﬁ—_ﬂb ém@.@) 144 nl&l/ﬂﬂ(_g :
Amount of Expenditure: 5 Date of Expend’ture: % 5'[ [3 z a a@ @“'
Total Expenditureszs dlﬁﬁ- l:),

next page if additional pages of this form are used. If this is the last page of expenditures, thi

, LNUS

(Carry forward to the
amount must be shown in the summary on first page.)

i

i
Pageg_ of La)

651120 (Rev. 1/2023)



ITEM|
" Candidate o Com: = STATEMENT OF EXPENDITURES - CANDIDATE
-ChAnR Aleg]

2, Re : ittee Name: |
Otal campy; End Date
9N expend
o MPLETE ks tures from Preceding page (enter $0 if first page) $ _/ 62 qc j3
kind ¢ THE APPROPRI
candi:;:r-‘:) ::on toa Caﬂdldatef‘ple;LEr?"? FOR EACH EXPENDITURE. Al expenditures must be itemized, If the expenditure is an in-
'B"---_..L°'n the purpose of the EXDe:\:‘:::; t:ei:;lude the purpose of the expenditure (e.g., postage, printing, etc.) along with the
uSin - on,
o :ss Or Organization Name: ‘ ar. e OR
irs ame : ] 7
Address Middie Name: Last Name;
Purpose of Expendityre. cty: ML lfe. st T 2o code 30K

13k maderaals

iTOUnt = Expenditu,e: - % : Date of Expenditure: § 5_
e Uté éﬂddb

Business izati
or Organization Name: M SV N X

First Name:

Middle Name: Last Name:
Address: S Ao O '
S City: M@nﬁ_ State: Zip Code:M
Pupose of endiure: __(YPyne]

W—eent— Suodlico

Amount of Expenditure: § M Date of Expenditure: §

Business o Organization Name: OCB‘}.C O OR
First Name: Middle Name: Last Name;

Address: Uﬂ\ ‘l'?)lﬁ\“" YETRECHPA City: tmmm State:/IZ Zip Code: M
Purpose of Expenditure: _ (* 1 (n_extnt LoD

Amount of Expenditure: $ \77' - Date of Expen;i?ture? Sl

Business or Organization Name: &J{ N0 vde m OR
First Name: Middle Name; Last Name:

Address: ‘i’lﬂﬂ.\(_ﬁﬁﬁlu_/[ city: OCQ_Hie state: U3 zip code A DIOG— (O
Purpose of Expenditure: _ COIWASS M Hrvaa S

Amount of Expenditure: $ 07 7 . _ﬂ@ Date of Expenditure: $ _\iﬁﬁma(a_

Business or Organization Name: 1V/hA V4 (’f\' b

First Name: M/i\d)ﬂe Name: Last Name:;

AddressMM{_W City: %{ﬁ( state:( L/ Zip Code: gﬁlfﬁ:ﬁ o)
CAnvasS  mna tBnig s

i

f Expenditure: N ] ;
:‘:'\rz::‘::f&penditure:s (Q/ £ 9 Z,P Date of Expenditure: $ 5— Z&éz[ Qﬂiz E
Total Expenditures: $ C),) / L}: ZO

forward to the next page if additional pages of this form are used. If this is the last page of expenditures, this
.S::Znt must be shown in the summary on first page.)

Pag& of _[9)

551129 (Rev. 1/2023)




s N

2
1430

MPLETE THE
- : APp, e
CONtributign g+ caﬁgfﬁwf ITEMS FoR Eacyy EXPENDITURE, Al expenditures must be ramizad. et song i the
Candidaters Mot s e purpose. :r::se remember to include the Purpose of the expenditure (e.g., postage, printing, etc.) along with the
e expendnure section.
B

nahn;g OR

5t Name, m“ﬁk@%
Address. /Té’\ Middle Name. L‘gst Name;
: p e
P ' Ciz City: Mﬂz&@lﬂlﬁ’ State://V_ Zip Code: M
Urpose of Expenditure; 2 '
A ) ,

Last Name;
—'-—-—_-__-‘_—- c—
MM State:/_A[ Zip Code: 3![; 2' ZE
Date of Expenditure: § %

— 0

7. City:

Purpose of Expenditure:
Amount of Expenditure: S

Businesg or Organization Name: 196 i
Fi :
irst Name. Middle Name:
Address;,
;

Business or Organization Name:

OR

First Name: iddle Name: Last Name;
Add’ESS:mmCity: mm.nj((_ State/2 Zip Code: 20\
Purpose of Expenditure: 11

Amount of Expenditure: 5

Date of Expenditure: §

Business or Organization Name: I

: " Middle Name: Last Name.
First Name: 5 T ———— _
Address: / 6‘% Z’I’ﬁfvfﬂfﬁ"f\ Ciiz City: m;;j@ StBtEW Zip Code:J 72019 §

Purpose of Expenditure:
Amount of Expenditure: $

Date of Expendityre: S

Business or Organization Name:

OR
Middle Name: Last Name:

First Name: ey )
i 00 € Ynin e+ City: HEndlXgn i fle seae Zip Code: 39Y) ¥

Purpose of Expenditure:
Amount of Expenditure: $ Date of Expendityre. $ —ﬁﬂim@

Total Expenditures: $ / ‘%0‘.;0- @

forward to the next page if additiona Pages of this form are used. If this is the Jast page of expenditures, this
gﬁ;rlfnt must be shown in the summary on first P

PageQ of ﬁ
55-1129 (Rev. 1/2023)



s e et ek

ITEMIZED STATEMENT OF EXPE
AV

1. Candidate or Committee Name: :
2. Reporting Period:  Start Date: Ly "\ End Date:
3. Total campaign expenditures from preceding page (enter $0 f first page) $
diture is 3 in-
ditures must be Itemlzed lf' g:g;:&%f; :nﬁh e

COMPLETE THE APPROPRIATE NDITURE. All expen ir
kind gontr}bution to a candidate, phaalsT.«!E rheAnS\efn%[:rE: E'SUE’)?:EE DDU'POSE of the emmw
candidate’s name in the purpose of the expenditure section. OR
. —
Business or Organization Name:
First Name: : ) Last Namé& /ﬂ
~__ Middle Name: m : : Zip code: 3

Address: / L‘)Ja a7 AN/ 578 (ZIL_..CitY!
Purpose of Expenditure: = '

Amount of Expenditure: $

Date of Expenditure: 5 W
OR

Business or Organization Name:

First Name: Middle Name: Last Name: T
Address: W City: sratd DY Zip Code M‘

purpose of Expenditure:

Amount of Expenditure: i3

Business oOf Organization Name: M
Last Name:

Middle Name: e

First Name: ’
Address: M ity: statd N Zip P N

OR

purpose of gxpenditure:

Amount of Expenditure:s e :S(Q Date of Expenditure: S o

. OR

Business of Organization Name:

First Name: Middle Name: Last Name:

Address: P h' N Ao City: GONTIAY Statm Zip Code: m

H : . ¢ . 7

purpose of gxpenditure: O )SiI0A—t DO ,

Amount of Expenditure:s « O\2 Date of Expenditure: $ A9 [ AUNO

g siness or Organization Name: M -~
Middle Name: Last Name:

First Name: : ‘

ir i 0 12¥ 9‘@@( | ] City: B Zip Code:(ﬁ__(%_
Address: : .

purpose of gxpenditure: e 50 Y _

Amount of Expenditure: $

Total Expenditureszs ML—’* |
o used. If this Is the last page of expenditures, this

Ca forward t0 the next pageé if additional pages of this form ar
ot st be shown in the summary on first page.)

Paqe@. of _ﬁ)



e

R R e s

2. Reporti ;
i Porting Periog. Start Date: 2 End Dat b
- 10tal camp,; ' e o
an expend‘t :
tures from Preceding page (enter $0if first page) S_cgf) ¥ QI

COMPLET ETH

kind ¢ ME APPROPR

i did::n:ibumn _to a candfdaref‘p,ea[lﬁzds FOR EACH EXPENDITURE. All expenditures must be Itemized. If the expenditure is an in
£S hame i ® Purpose of the exp"e‘::ﬂ?::;f:;fg‘:" the purpose of the expenditure (e.g,, postage, printing, etc.) along with the

Businesso 0O
J f3anizat
on .
: Name: OR

First Name:
Address. \Ol Middle Name: Last Name:
City: tb. tZ,{\ Stat Mﬂ Zip Code: O3, | ’IfO
Purpose of Expenditure: ; . % % B ?
Amount of Expendityure- J
ure: § Date of Expenditure: § W
Business or Organization Name: ﬁ.{b }/ e ot
First N :
Kish ame: A T —————____ Middle Name: Last Name:
ress: = »
Q‘OJM&QLCKW IEI R‘\Z[\ Statefm Zip Code: Qaﬁ_@
Purpose of Expenditure: /2e,

Amount of Expenditure: § : Date of Exsénditure: $ %

ITE
o—IZED STATEMENT OF EXPENDITURES - CANDIDATE
orCommitteeName: E 'EE Nni tb Neal]

Business or Organization Name: sz‘f@‘/’b/!/t’ . OR

First Name: Middle Name: Last Name:
N O
Address: AO 1] City: E][)Sj[g state/ DA zip CodeORNG(n

N _fee.

Purpose of Expenditure: ‘%JM—PQ@
J
Amount of Expenditure: § L @ Date of Expenditure; § —M@a&_
Business or Organization Name: \LMLLE\ o
First Name: Middle Name: Last Name:
—_—

Address: D0 DU\L Ae20 1 City: Miza\ Statef A Zip Cog (3 19,
> Pra0O0INS Lee. o

Purpose of Expenditure: ¢ £ y Y4 J )
e |
/0 ’ OT A Date of Expenditure: § Ml&ﬁ.ﬁ

Amount of Expenditure; §

Business or Organization Name: ( 7f C‘H’)) (fe OR
. —_—_—_——_-—-‘—‘——_-____
Y ) Middle Name: Last Name:
First Name: — .
addresz: PO N Gled0]T  cy. _‘i‘OUZQ\ state:N3} zip coge: (214
Purpose of Expenditure: Q] IJ/ ﬁR/ szynd fee.
[, 80 Date of Expenditure: § _&Zﬂﬂ%

Amount of Expenditure: $

ALY
Total Expenditures: $ M 8‘5‘) |
fm are used. If this is the last page of expenditures, this

(Carry forward to the next page if additional ;;ages of this fo
amount must be shown in the summary on first page.)

e o /O

$5-1129 (Rev. 1/2023)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: ¢

2.Reporting Period: Start Date: p | 762(p End Date:

otal campaign expenditures from preceding page (enter $0 if first page) $ L

E?ﬁg,',ﬂ& ‘THE APPRQPRI ATE ITEMS FOR EACH EXPENDITURE. All expenditures must be mml;eq. If the expenditytrhe ;; ean in-
o ion t-o a candidate, please remember to include the purpose of the expenditure (.9, postage, printing, etc.) along wi
ate’s name in the purpose of the expenditure section.

Business or Organization Name: M r

First Name: ; .

: Middle Name: Last Name: ———————— 7
Address: City: _m__ State: [mﬁ Zip Code: Q%:JQ-(O—
Purpose of Expenditure:

Amount of Expenditure: § 2 O S_—

R rawneiez
Date of Expenditure: $ _(Q_, 19

Business or Organization Name: %'/@ 1A

First Name: l\*iddle Name: ___ Last Name&;y _——————— =

Address: [Ml@bﬂﬂgr_&ﬂkﬁty: Mgmnﬂﬁ_ State: //V_ Zip Code:m
Purpose of Expenditure: P2Inhn s
Amount of Expenditure: $ _{ 3{9. 3 Elz JDate of Expenditure: $ 1 /

Business or Organization Name: L‘{&\ ID kS OR
First Name: Middle Name: Last Name;

AddressngOI N gZthC fll’?l?— Bl V City: ﬁ]g_d[ﬂjﬁﬂl(& state:/ /N _ Zip Code: MJ
purpose of Expenditure: POJ miE
Amount of Expenditure: $ ﬁ C / Y Date of Expenditure: $ ‘1/ }52‘7 !Mb

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

Address: City: State: Zip Code:

purpose of Expenditure:

Amount of Expenditure: B s Date of Expenditure: $

Business of Organization Name: o
First Name: Middle Name: Last Name:

Address: City: State: Zip Code:

purpose of Expenditure: _———

Amount of Expenditure: S, Date of Expenditure: $

Total Expenditures: $ _&_U_Eh an’

(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.)

551129 (Rev. 1/2023) Pag _Qof ﬁ




ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. Candidate gr Committee Name; : "

NN TR NEaly
2. Reporting Periog: Start Date; & end Date: Mﬂw

3. Complete the appropriate items for each loan totaling more than one hundred dollars (5100).

Complete the followlng for the sou

rce of each loan received and/or outstanding during the period.

Business or Organization Name: [ o
First Name: ddibWame: Last Name:

Address: ity: State: ____ Zip Code:

Outstanding Loan Balance (Begirky g).\.... conssnsess 3

Loans Received................ A\ N\ | \ . 5

Loan Payments................‘...................... ... S S $

Loan Received For: O Primary Election  [General 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: R
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) .......uuumssummmmmmssssssssossos oo :L_____________
Loans Recelved ...

Loan Payments ; S_________________
Outstanding Loan (End) .o, S____________

$5-1132 (Rev. 1/2023) Pagﬂ/_[ of ﬁ



3. Complete the
a Eaba'h
Ppropriate items for each obligation owed to a person/vendor at the end of the reporting period.

Business Name:

. Description of W
First Name: \ Obligation:
i Middle e
Last Name: B \
Address; \\ \ \ )
i Outstanding Debt Payments Outstanding
City: \ “ ’ Balance (Period Incurred This Period Balance
Y Beginning) This Period (Period End)
S Zip Code: 5 5 5 s
Business Name: Description of
i 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 S S S
i : Description of
Business Name: Obligation:
First Name: Middle Name:
Last Name:
Address: Outstanding Debt Payments Qutstanding
Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
State: Zip Code: S 5 9 $
Description of
Business Name: Obligation:
First Name: Middle Name:
Last Name:

. Qutstanding Debt Payments Qutstanding
Address: Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)

5 $ $ $
State: Zip Code:
TOTALS OQutstanding Debt Payments Qutstanding
(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 $ 5 5 s
must alsobe shown on the summary on flrst page.)

§5-1127 (Rev. 1/2023)
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