CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Judicial Single - Candidate Committees

1. DATEOFREPORT 2.a. NAMEOF CANDIDATE
"?.féﬁflb Andrae Crismpim
2.b. NAME OF CANDIDATE’'S COMMITTEE 3. ELECTION DATE
Clect Andrae Crismon 34 ]l
4.2, CAMPAIGN ADDRESS AND PHONE ¢ '
Street or Rural Route City State Zip Code Phone

1202 Cramtlamd P . Muilesslonm —TH 7129 GI5554Is

4.b. CANDIDATE S HOME ADDRESS (if different than 4.a.)
Street or Rural Route City State th Code Phone

1709 mMwirwoeod. Hlvd: W\W”‘gffma TIN B2 (,5-33%5-3R

5. JUDICIAL OFFICE SOUGHT (include district number, if applicable) 6. NAME OF POLITICAL TREASURER

General Sessions p@x‘ VW T;da« wﬁanﬂq Holob S

[ 7. CATEGORY OR REPORT (Check one)

O O O O Ol O O
FIRST SECOND THIRD FOURTH PRE- PRE- 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
i
5181 bl 20l

9. (Check one)

a. [[] This campaign is exempt from detailed disclosures because confributions (including in-kind) received total $1,000 or fess AND
expenditures total $1,000 or less for this reporting period. (Complete items 12d., 12e. and 12f)

b. @/“}hrs 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. 5
10. SIGNATURE OF CANDIDATE 11. SIGNATURE OF POLITICAL TREASURER y
/M‘ f do solemnly swear or affirm that the information contained in thiscampaign
e }f financial disclosure report is frue and accurate. Additionally, | swear or
ot e / / [z affirm that no campaign contributions have been expended for the personal
Signature of Candidate Date financial benefit of the candidate or for any other nenpolitica! purpose as

defined by the federal internal revenue code.

@LA&U@ M ‘?/ / 7;’ i [ o

Signature of Witnes$ Date Signature of Political Treasurer Date
4@\?&1 2 orﬁR g/f f%// /
Sidhatre of Witness™ Date

12, SUMMARY

a. BALANCE ON HAND LAST REPORT ...oivcciiinienieieinsres e essar st et s st e eenenesesseen $ £2
.
b, TOTAL RECEIPTS THIS PERIOD ..ottt s st es et s senseen $ -

c.  TOTAL DISBURSEMENTS THIS PERIOD .....cooiiiiecrrieece et $ &@—L—

Page1of 10
_RDA 1159




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (in Fully 14. REPORT COVERING THE PERIOD
¢leck Onarae. Crismon FROMSa ] | T klzo]le
RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) .........o........ $ BI E i@'
b. ltemized Contributions (over $100 from each source this period) ......cooeveeerereeren. $ 9‘ &b~
¢. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.5.) .o.occoremreeceeeeeeeeeeen $ é) { 3 i QWE'
16. LOANS RECEIVED THIS REPORTING PERIOD o.ccveeeeeeecee e seeesis e eseseseseas s sesnsensesess $ :@
17. INTEREST RECEIVED THIS REPORTING PERIOD ....ooeiieeeeeeeecteceseeee e eeeseea e enee s $ =
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.5.) woeoeemeeeereeeeeeeee e eeseresens $ 9‘ f igg
DISBURSEMENTS

19. EXPENDITURES (other than loan payments)

a. Expenditures (3100 or less each payee this period) (must be listed by category - e.g., printing, postage, gasoline)

L)

Printing 5 B>
» ©
Office. Supplies s bl ™=
pb‘ﬁo\g €, 5 A%
MaurKe tirg s Bl "=
Charttaole. Nonations s _A5.°%
Pronnstion s 9. =
Fauldu {ewra s DD
s —
s N
Total of Expenditures ($100 or 155 28Ch DAYEE) woieeeeeceeeee e eaanens 3 37% .w‘“"‘"f
b. ltemized Expenditures (Over $100 each payee this period) ..ocoeeimieieveescerereeseeen. $ HAD k-k« . ee
¢. TOTAL EXPENDITURES (other than loan repayments){add 19.8. and 19.5.) c.oeecvres mreeereeereenecereseeereseereesran 3 9\&9 92 {3_(2.
20. LOAN REPAYMENTS MADE THIS PERIOD ..ottt asce e ce e sneesones e e een e eses son e $__ ko
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.0.) oo, $ a LD Q ‘XE’
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period)............. 3 /@”
b. ltemized in-kind contributions (over $100 from each source this period)....eceeverveeene. $ ’%
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) e, $ :&
23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less €ach) .....ccovvrvevevivcrvecnnecnninin 3 4:3"
b. ltemized Obligations Outstanding (Over $100 aCh) ....covvvieeeeceieeceeeeeceeeeeere e $ —@"’
¢. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.£) oocvvecveccornnenn. 3 "E 2

$5-1133 (Rev. 4/02) Page 9* i 1O




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

Eleck Ondyar Crismon POl [Olelon e
oun
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) @-:

| 4. COMPLETE THE APPROPRIATE ITEMS FOR EACH [TEMIZED CRIBTEON contributions totaling more than $100 from any contributor

First Name Middie Name
—
e S
Last Name/Organization Name
Edwaxrls

Address

AT bt)cml woret Dr.

Conution Received For,
0 Primary Election (™ General Election

71 Runoff {Local Elections Only)

Amount of Contribution

dupp 2

City State ZpCode Date of Contribution Aggregate This Election
Mucfreesbore TN 27128 5]a] 1 5 ®
Occupation 500 .
({ﬁ}c\ =
Employer
L
First Name Middle Name Contribution Received For: Amount of Contribution
Chaoes s
Last Name/Organization Name O Primary Election B/Genera! Election ‘ﬁ 5@@,‘“
&0(\‘6 e
Address » Runoff (Local Elections Only)
Bl Unien St
City State ZipCode Date of Contribution Aggregate This Election
ANSAVALS TN 137219 | <
Occupation j(ﬁ/}l{? jSDO@“
. Cln Sy
Employer G

Contribution Received For:
{Primary Election  f¥General Election

["JRunoff (Local Elections Only)

Amount of Contribution

irst'e T B o T
%(’agfm@nr{i}

FiNae rie Name
"niq, _—

Last NgmelOrgamzahon Name

Teen Wor¥ers | ocal S99
Address

250 Dickeraon Pl
City ) j  Stale ZipCode

Nasnviile IN | 37207
QGccupation

AR RS

cmpioyer ©

"I Middle Name

pu—_—t

L.ast Name/Organization Name

Monce

Address q%a} )Y C@_ 6Vet ’t

Date of Contribution

Slalie

Contribution Received For,
Memerai Election

7 Runoft (Local Elections Only)

] Primary Election

Aggregate This Election
T
5500 .

5. TOTAL ITEMIZED CONTRIBUTIONS

City N State ZipCode
Mucrersboce 1IN 137130
Occupation !
oIN85 .V
Employer .

Date of Contribution

51a i

Aggregate This Election
# | o2

g 7
Ao =
(Carry forward to item 3. of next page if additional pages of ihis form are used.)
{it this s the last page of contributions, this amount must be shown in item 15b. of summary.)
% S8-1131{Rev. 2/06) Page ; of f § ) RDA 1158



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1, ‘NAME OF CANDIDATE OR COMMITTEE
lect Ondrac Crissmnm

2. REPORT COVERING THE PERIOD

FROMST3 ] 12,

7o Q}’%b“{m

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

Amount

L o™

First Name

BGarchaco.

Middle Name

4. COMPLETE THE APPROPRKATE ITEMS FOR EACH lTEMlZEDCONTRIBUT)ON contnbunons totaling more than 3100 from an contnbutor

Contribution R;ved For

Last Name/QOrganization Name

Yenlond - Lafevers

O Primary Election mnera‘l Election

Amount of Contribution

BAoo -

Address {3 Runoff {Local Elections Only)
1Ble Lews ng bor Cirde.
City ' State Date of Contribution Aggregate This Election
Manchester 375'3 5} Y “ " oD
Occupation 9§6 .
+o fnﬁvv
Employer
Leagh A § ot ol VN
_—“
FirstName Middie Name Contribution Received For: Amount of Contribution
Marxiao ania, o
Last Name/Organization Name . DPrimary Elecion 34 General Election A 5 oD~
Fider -
Address Runoff {Local Elections Only)
101D ¥mes tw D
St e ZpCode Date of Contribution Aggregate This Election
b’\e(m\ il Y | B
DN eLnes
Ero . ,
Lin3®.féQXCLKXJ.6+V“h“it

6%?@.)(:{ A

{ledefed  LLC

"Middle Name

“Contribution Received For.

FirstName riddleName Conibuon Recived For ‘ Amount of Conbution
=1 AT - S )

T5stNamelOrganization Name I Primary Election ~ [R)General Election 8 !DO. -
LitHe.

Address [TJRunoff {Local Elections Only)
Not provigeol

City Staig ZipCode Date of Contribution Aggregate This Election

Nashviile I <
Occupation p l%%)i&-@ :ﬁ‘m@?—"‘
Manoegin o e ‘
Employer .

First Name Amount of Contribufion
v 5 ( & TS\ ‘f_d i %
Lest Name/Organizabon Name i [ Primary Etection [T General Electon 3 IbD™=
T A,
Address 1 Runoff (Locat Elections Only)
! A coact | s Dr.
City . State ZipCode Date of Contribution Aggregate This Election
Murfreeshborn [TACF7IZ0 Slas) -
Occupation iQ o>} EDD‘ e
A==
Employer
5. TOTALITEMIZED CONTRIBUTIONS d & y NSy
{Carry forward to ftem 3. of next page if additional pages of this form are used.)
{if this is the last page of contributions, this amount must be shown in item 15b. of summary.)
£ ) il
£ s5-1131(Rev. 2106) Poge o JD RDA 1159
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
i . y
Clect Andrac. Crismon FROMB 2 Jjtp |TO: igi%mlno
. oun
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) Q sl GD -

4 COMPLETE THEAPPROPRIATE ITEMS FOREACHITEMIZED CONTRIBUTION contnbutxonstotahn more than $1OO from an contnbumr ) I -
MfgI%Name l Amount of Cotn‘butio

v Cotnbuon Recexved Fo N

Flrs( Name

Max
Last Name/Organ:;Qon Name O Primary Election %nerel Election 'ﬁ ; b ﬁ) ¢ w’“"‘"
2Clro u o
Address 1y . Runoff (Local Elections Only)
2002 “Red mile, P

State ZipCode Date of Contribution Aggregate This Election

Muchersbore  PTi [37a11 |5 123 /00
Occupation ; &
Rebiracl Adtorne, R0

Employer O

Nl e
First Name _ Middie Name Contribution Received For: Amount of Contribution

C e \(,,\ —
o S RAN-S.
Last Name/Organization Name O primary Blection (% General Election # 10D =
Wibhoite. []
Addi < Runoff {Local Elections Only)
P00 ey 197 '
City \ State ZipCode Date of Contribution Aggregate This Election
Vﬁf?\bDCJ«— TN 1dTD1 bif?lig@ =

Occupation & o0

Q‘{“‘%’ &V e~
Employer (y

First Name ddle Name Contribution Received For: Amount of Contribution 7

Stac Gaux
LasLNamelOrganizanonk@}we fCt+ [TPrimary Election  [SkGeneral Election # 1DO.
Kb‘}’m [ Runoff (Local Elections Onfy)
Address unoff (Local Elections Only
20 Carters Gles Df :
City . State Zip Code Date of Contribution Aggregate This Election
Nasnwv (e M (37220 |, 1|
Occupation ‘ w “B 'EDO"%)—W
(EOTE NI ~

/

Aggregate This Election

rstNme -

Last Name/Qrganization Name / [ primary Election B/General

Address / 3 Runoff (Local Elections

City State Zip Code Date of Contribution

Occupation

TS
5. TOTALITEMIZED CONTRIBUTIONS & a{z Moo T
{Carry forward to item 3. of next page if additional pages of this form are used.)
{if this is the last page of contributions, this amount must be shown In ifem 15b. of summary.)

£
SS-1131(Rev. 2/06) Page fi of 1O RDA 1159



ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

Clect hcrae Crismom

2. REPORT COVERING THE PERIOD
FROVETS (e |10 Lo 301t

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

Amount

First Name Middie Name

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

In-Kind Confribution Received For: Value of In-Kind Confribution

[ Primary Election L1 General Election

First Name Middie Name

L ast Name/Organization Name
T Runoft (Local Elections Only)
Address Date of In-Kind Contribution ﬁ(ggregate this Election
City State Zip Code Description of In-Kind Contribufion
Occupation Employer

In-Kind Cotn'bution Received F; ”, 7

Value of In-Kind Contribution

[ Primary Election L General Election

First Name T MIddieNae

Last Name/Organization Name
L1 Runoff (Local Elegtions Only)
Address Date of In-Kind Contribut Aggregate this Election
City State ZipCode Description of In-Kind Contribution
Occupation Employer

/(_'; Primary Election ~ [] General Election

In-Kird Contribution Received For: Value of In-Kind Contribution

First Name

Last Name/Organization Name
[ Runoff (Local Elections Only)
Address / Date of In-Kind Contribution Aggregate this Blection
City State TpCode / Description of In-Kind Contribution
Occupation ! Empioyer /

!n-nd Ctribub’on eceived For: ‘

Vaie of ln-}GntIibution

[] Primary Election L1 General Election

5. TOTALITEMIZED IN-KIND CONTRIBUTIONS
{Carry forward toitem 3. of next page if additional pages of this form are used.}
(i thisis the last page of in-kind contributions, this amount must be shown in item 22b. of summary.)

Last Name/Organization Name , a
J/ [ runoff {Lecal Elections Only)
Address / Date of in-Kind Contribution Aggregate this Election
City / State ZipCode Description of In-Kind Contribution
Occupation Employer
FistName “[MddeName | In-Kind Conribution 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
Occupaliol Employer

=

£ 551128 (Rev. 2/06)

W

Page §Q of 50
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
Elect Pndroae. Crismor

2. REPORT COVERING THE PERIOD

FROES [ ] 1,

0 (,[3p /1 o

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

Amount

Mlddle Name ‘

rslName
AL o

Last Name/Business Name

Mu/r—ﬁ’cfs oo (s Libn< Cludn
~0 " L‘&\d*(ts’{:}af\ D{“

State

Address

Firs( Name Middle Name

5] M@/cmx PD\V@L—

Middle Name

First Name
AR —
Last Name/Business Name

Fea €y Office
Addres%’t'{:}r\ﬁﬁ @w m -y \

City ﬁi,«\ L Zip Code
First Name Middle Name

7\ \ a —
Last Name/Business Name

la o ke Trnagcs

Address
nla., —~DOn \ L
City State Zip Code
First Name ‘ Middle Name
Lo —
Last Name/Business Name
clalnora e LMQQ'CS
Address
Nle~ online
City State Zip Code
First Name Middle Name
Yy \ Cher
Last Name/Business Name
AAHS PC - Ofriton Qm- Hisi Seg.
Address

‘4\5 5. \Q(o\dw ’5\

City

5. TOTAL ITEMIZED EXPEND TURES

4 COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPEND!TURE (expendrtures totafing more than 5100 to any payee dunng the penod)

Purpose of Expendlture 7

Gsolf event

@Zsm“’bbv’ﬁhép

Purpose of Expenditure

fasx ‘Ném’elé\lsiness Name - F(l Ci
9 =
P&‘H‘Ubaﬂ ah W Crmm - G tQ,tp”rO\/(
Address

Purpose of Expenditure

D?‘C‘sc:ﬁjf‘(\wf}ncg
Sup Plics

Purpose of Expenditure

%i‘iﬁo—g‘&,

' Pe o Expendi -

Signagt.

Purpose of Expenditure

Pl verh=i h(j

Amoum of Expendrture

B Do .

Amount of Expenditure

% | o7,

Amount of Expenditure

qufm

Amount of Expenditure

”55’7,‘3‘%

untf Expendire '

..
Yo

\> Ol 7. 2%

Amount of Expenditure

H DD~

2%, %2
{Carry forward o item 3. of next page if addifional pages of this form are used.}
{If this is the last page of expenditres, this amount must be shown in item 19b. of summary}
) $5-1129 (Rev. 4/02) Page_ "1 of 1O RDA 1159



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

& lect drac. Crismon FROM:DID 116 [TO (p[20 ][],
Amoun{ DZ;.
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first temized page) e [ (AR,

4, COMPLETE THE APPROPR!ATE !TEMS FOR EACH T EMtZED EXPENDITURE {

expendnures lotalmg more than 5100 to any payee dunng the penod)

Fst Name M»ddle Ne Purpose ofExpenditure
Ny o, — Loepote, /
Last Name/Business Name
Net sucf promo
Address

First Name

AN ="

Middle Name

g

Last Name/Business Name

Netbrands Mecl o

wloote |/

p{“(}m{)

Address

Nnla - onh €

City

First Name

N la.

Middle Name

o,

Last Name/Business Name

Umac Hpuse

DPenation

Address

3@% M. Spring ST

City

First Name :S"'a@ Ll

Middle Name

Zip Code

Last Name/Business Name

Sweekt

Address

| mW’Fft‘f‘?\’I}DD

Flrsi Name

Middle Name

Last Name/Business Name

Address

City

First Name

Zip Code

Last Name/Business Name

Address

City

Zip Code

5. TOTAL ITEMIZED EXPENDITURES
{Carry forward {o ftem 3. of next page if additional pages of this form are used. }
{If this Is the last page of expenditures, this amount must be shown in item 19b. of summary,)

Purpose of Expenditure

Purpose of Expenditure

PUSe f ere T
Campaisn
Videp

7 use f Expedi B o

urposeofend o - »

186 M

Amount of Expendrture

#ao0n2

Amount of nmre

' Amount of Expedirure

jar Yl

Amount of Expenditure

Amount of Expenditure

# 1 0™=

Amount of Expendtture

B (LN

§ SS-1129 (Rev. 4/02)
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

clect Bnduae Cp; S Mo

FROM:

2. REPORT COVERING THE PERIOD

TO:
blzo [k

3. COMPLETE THE APPROPRIATE IT

Complete the Following for the Source of the Loan

EMS FOR EACH ITEMIZED LOAN {

ozt

loans totaling more than $100 from any source during the period)

List Al

|

First Name »

Endors

ers or Guarantors for Above Loan

First Name Middle Name Outstanding Loan Balance Loans Loan QOutstanding Loan Balance
(Beginning of Period) Received Payments (End of Period)

Last Name/Organization Name

Address Loan Received For: Date of Loan /)
3 Primary Election 3 General Election s

City State Zip Code /
3 Runoff (Local Elections Only)

{

If more space is needed please attach a page)

Middle Name First Name I Widde Name
e
p
Last Name/Organization Name Last Name/Organization Name //
//
Address Address S
~ /u/
City State Zip Code City // State Zip Code
- -

Amount Guaranteed Outstanding

First Name

Middle Name

Amount Guaranteed Qutstanding /’
/

First Name Iy

/

Middle Name

Last Name/Organization Name

Last Name/Org;;nfz/ation Name
<

Address

Addres§/

p

City

Stats

Zip Code

Cy

State Zip Code

Amount Guaranteed Outstanding

First ame

Amount Guaranteed Qutstanding

irst ae ‘

Ms’e 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
FirstName TddleNeme First Name Middle Name
Last Name/Organization Name Las! Name/Organization Name
Address Address
City Stale Zip Code City State Zip Code
Amo%uaranteed Outstanding IAmount Guaranteed Qutstanding
4. Totals forall Loans {complete on last page of itemized loans) Outstanding Loan Balance loans Loan utstanding Loan Balance
(Total loans received should also be shown in ftem 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 autstanding loan bafance should als be shown in item 12.e, on front page.) -—@‘ -@' ‘@M @""
§8-1132 (Rev. 4/02) Page :? of i Q RDA 1159



ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
leck duae Crismar FROM D) 2|1 e |10 gDl
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Qutstanding Balance | Debt Incurred Payments QOutstanding Balance
OBLIGATION (obligations totaling more than $100 owed to any (Beginning of Period) This Period This Period {End of Period)

personfvendor at the end of the reporting pericd)

Flrst Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

FistName | MiddleName

Last Name/Business Name
Address
City Stale Zip Code

Description of Obligation

FrstName © ' Middle Name

Last Name/Business Name
Address

City State Zip (y

Description of Obligation

Last Name/Business Name )
Address

City State Zip Code

Description of Obligation

Flrst Name Middle Name

Last Name/Business Name,
Address

City Stale Zip Code
DescMon of Obligation

(Total from Qutstanding Balance - (End of Period) column must also be shown 4_,@/ @/ /’9‘ @’A
O

in item 23b. on summary page.)

$8-1127 (Rev. 4/02) page_ L of | RDA 1159




