CANMPAIGN FINANCIAL DISCLOSURE STATEMENT
For State and Local Judicial Single - Candidate Committees

1. DATEOFREFORT . 2.8 NlﬁME OF CANDIDATE .
'q.l ‘J%"\f i, %\ rS\D { éjs Q:((ii—*(»{ »@xé £ ‘gﬁf{-@ {\"\
2.b. NAME DF CAND DATE'S COMMITTEE 3. ELECTION DATE

Covudove v fo Elect \;}e‘g‘gﬁéx—{ L. 7{“@(;{& /-2@%{“&75 & Aol

4.3, CAMPAIGN ADDRESS AND PHONE

Street or Rural Route City State Zip Code Phone
zey f o 3 e y . -
({> R By ?4{ éﬁ/‘%{f\dﬁf\ v S (lgﬁ\) TLL-SSLK
4. CANDIDATE'S HOME ADDRESS (if different than 4.2.) '
Street or Rural Route Csty State Zip Code Phone
2 o~ “sF < 3 ey e
[ Oelbe Hidl D, W:»me 7o ST (58]
5. JUDICIAL OFFICE SOQUGHT (include district number, if ap;:» licable) 6. NAME OF POLITICAL TREASURER
Creweed Sestine o o TO Hereicd Ga o
7. CATEGORY OR REPORT (Check one) ¢
O ] 1 1 1 ] ] 1
FIRST SECOND THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL  SUPPLEMENTAL
8.2. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERICD
Adnt L, 2ok Seve 3o, Soll

9. {Check ong)

a. [_] 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. (Complets items 12d., 12e. and 12f)

b. g This campaign s required 1o file a detailed financiaf disclosure because contributions (including in-kind) received total more than $1,000
and/or expendifures total more than $1,000 for this reporting period.

10. SIGNATURE OF CANDIDATE 11. SIGNATURE OF POLITICAL TREASURER
LY ] | do solemnly swear or affirm that the information contained in thiscampaign
\\i\)\ \\ ;\X ‘i\ . ; financial disclosure report is true and accurate. Additionally, | swear or
i IR ek R A affirm that no campaign confributions have been expended for the personal
3‘9“"5%‘"@‘ ‘fc\é’* idate : Date financial benefit of the candidate or for any other nonpolitical purpose as

defined by the federal internal revenue code.

(e o2 Pplosm 7/01 /02

Sigrature of Witness Date * ngnature of Poliical Treasurer 7 * Date
/ i . F o / 7 /M( g
/ f! wile, f({; ”/ [i/1p

Signature of Witness Date !

12, SUMMARY
a. BALANCE ON HAND LAST REPORT ..o sae s

b, TOTALRECEIPTS THIS PERIOD it s

¢.  TOTAL DISBURSEMENTS THIS PERIOD

d.  BALANCE ON HAND (12.2. PIUS 12.0. IUS 2.0 coroeoreesseerreosersssseesssesesseasesesseesessseseseestesres e scoesssren $ AGrm 45T
@C)

€. TOTAL LOANS OUTSTANDING w..ocovroreceoeerecreessssesesessesosseseseesssecesesseereseesseesmeoesoessseesesseseresees et eeere e s 2.0D0™

£, TOTAL OBLIGATIONS OUTSTANDING coooeooereeeeseseeeonseesssees e RN $ 2y
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. SUMMARY PAGE - CANDIDATE — -

13. NAME OF CANDIDATE OR COMMITTEE (In Full) ) 14. REPORT COVERING THE PERIOD
Campaan 7o Ejfect Jefivey J Pegelh FROM: 2y /s J1¢ | 7O £ J30 J14
RECEIPTS '
15. CONTRIBUTIONS {(other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this pefiod) ................... $ 4&9 oo

b. itemized Contributions (over $100 from each source this period)........ Brereneenranrrannns $ é / ?ﬁ/ é %4

c. TCTAL CONTRIBUTIONS (other than loans and interesti(add 15.a. and 15.0.) oo oo, $ é .9/ 9.5/ éﬂ
16. LOANS RECEIVED THIS REPORTING PERIOD ............... R e eneeesiras $ Qopo oo
17. INTEREST RECEIVED THIS REPORTING PERIOD ..o . .5 -&-
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in #em 12.5.) weveveecerere oo eeeeeeeeee . $ Z; 574, éD
DISBURSEMENTS

18. EXPENDITURES (other than loan payments)

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

Banxing Fees s__ 28852
“FYosra a2 $ Hlwo
Fuel . $ __35 0
Eyen+ $ ___Ro o8
AdVerTisemen s_2265)
$
$ o
$
3
Total of Expenditures ($100 or 1855 €aCH PAYEE) oo $ 47 38
b. ltemized Expenditures {Over $100 each payee this period) ......ooeveveveevveereonn. $_7342, 43
¢. TOTAL EXPENDITURES (other than loan repayments){add 19.a. and 19.b.) ............ $ 71550/
20. LOAN REPAYMENTS MADE THIS PERIOD oot eevesee e eee s e st seeeeees s eeeens $_ —C—
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in #em 12.6.} coeeeeeeveeeeeceeoeoeoeo $_T7785, o/
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions (3100 or tesi from each source this period)............. $ — e~
b. Hemized in-kind contributions (ovef $100 from each source this period)..................... $ - e -
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.5.) «euvouueveeeeeororeseeras $ _—&e
23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less each) et $ loe
b. Hemized Obligations Outstanding (Over $100 €aCh) ......oooveeeeeeeeeeeeeeeeeeeeeeeen $ - -
¢. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 128} et 3 L&

$5-1133 (Rev. 4/02) Page of




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
U anvioadan o ’””‘ﬁ?ﬁw | .

2. REPORT COVER!NG THE PERIOD

%9 {R{j gx"‘ FROM: L%f

2110 0/ 20/ 11

3. TOTAL iTEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDEN}G PAGE (enter $0 if first itemized page)

Amount ¢ ‘

e ‘i

| First Nameo Middle Name

COMPLETE THE APPROPR!ATE !TEMS FOREACH lEM!ZEDCONTRIBUTION contnbutlons totaling more than $100from an contnbutor

Ccmtntmn Rend For ‘

Emp!oyer I

First Name

Contrhution Received For: » '

Last NamelO,;ganization Name

Jeflrou o ‘ | o
Last Name/Organization Name \"3 ? { 1 primary Election ﬁ General Election f? Q V?{ K.
" Pooch TR
Address » [ Runoff (Local Elections Only)
oK Hill Drve
City o Sg_te;m 1 Zp Cod% o Date of Confribution Aggregate This Election
Sy rna el 3eT P
Occupation S ERY . I . e
iﬁ\ﬁ{s% AN (%@% ) %f&kﬁj&@% v, g 81;% o0

O Primary Election W General Election

I Rrunoft (Local Elections Only)

Amount of Contﬁuﬁ 7

1 000

%ﬁ{f‘ﬁ"v””f Faoul \ PAC
Address oy

12371 Memonal Rival,
City \ R ZipCode
Muy f«%’{}‘f boro TR %2170
Occupation
Employer

First Name v

ety

Contribution Received or: 7

erle Name
Tast Name?ﬁ gar ization F me -

Steedley

Date of Contribution

5/5/a0\

[T} Primary Election %General Election

7 Aot of onution

Aggregate This Election

F

i} |, 000 )

500"

Occupation

Ackived

Employer

Last NamelOrgamza’uon Name

hzens 4o Elent %*i’;g?“\ﬂfum

Jm

Address s, .. . - [T Runoff {Local Elections Only)
520l Teostte B Motk B
Sta;tc%§ Zip Code Date of Contribution Aggregate This Flection
kﬁKg ?Z“‘& YK ~ Al oRlp

"1 Primary Election % General Election

5. TOTALITEMIZED CONTRIBUTIONS
(Camry 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 item 15b. of summary.)

Address ) . 1 Runoff (Local Elections Only)
ek Wardlang D{ g
City Y State ZipCode . =~ _ Date of Contribution Aggregate This Election
*)mm 00 TR =T s
Occupation ) 2 N
19 am # 50
Employer iﬁc ff g / ié}lij ij:

§5-1131(Rev. 2/06)
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CAND‘DATEORCOM»M‘TTEE —
fw‘mm an 1 Elect Terel;

kx @§ (¢ ;

2. REPORT COVERING THE PERIOD,

FROVL] 7T

10 (p 30/ {y

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

Amqunt ’

$H CQ"::»Q

Flrs ame

g

Avmnmy

4 COMPLETE THE APPROPR!ATE ITEMS FOR EACHITEMIZEDCONTRIBUTION contributions totaling more than $100 from an contnbutor ]
: ‘ ] ‘ " Contribution Received For:

Last Name/Organization Name

EVANS

O Primary Election % General Election

I Runoff {Locat Elections Cnly)

“Amount of Conirbution

%ﬁ f&cﬁf’&“

1128 Novth Rudberford Bld,
City S _ , | ZpCode
Murlvershoro Tl =1180

Occupation

ﬁ@ ’f:’m":»{) el

Employer -

Fust Name —

Ny ome

D

Contribuﬁ Received Fr:

Last Name/Organization Name

Demoseu

ress ¢ . § e o
™ \oed &««&m«»@w leycace

Date of Confribution

le/8/301 10

DPrimary Election @ General Election

Tl runoff (Local Elections Only)

Aggregate This Election

4 &@@@‘l

Amount of Contribution

t% )f}ﬁ:‘

City -~ S}a&e f Zip Code

AT aA N 3

Occupation

Self ~Ermploner

Employer R 1

First Name %

‘ Contribuio Received For:

Tast Name/Org}:":}g:fi’;:‘‘é:}';i}“%ﬁfflr
Burns

Addressj%zy:i Eﬁs}t?{% H%E\i%‘f;{ffi Drive

Date of Contribution

Aggregate This Election

$aso®

1 Primary Election @ General Election

[TJRunoff (Local Elections Only)

Amount of Contribution

# (105 ®

City s State . {ZipCode
Noshvitle ™ 31005
Oceupation ]
Atovineu,
Employer ] .

[ Widdie Name

" FirstName

Last Name/Organization Name

Date of Contribution

1 Primary Election 1 General Election

Aggregate This Election

Address 1 Runoff (Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Ceeupation

Emplayer

5. TOTALITEMIZED CONTRIBUTIONS
(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 item 15b. of summary.)

§8-1131(Rev. 2/06)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR CQMMTTTEE

2. REPORT COVERING THE PERIOD

© /5% /7

Corpoinoto CleokVellie b el

FROM:¢Z/, / /{’é

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

Amoynt

Mtddle Name

F:rst Name

Last NamelBusmess Name

Joalive ¢ Sous SBS

Address

&lo Mvv’?ﬁf‘e&f:u@ ,QJZ

o Aeshoile

F;rst Name Middle Name

Last Name/Bysiness Name

G{D o n D{\“ﬁ.&‘éﬂﬁ?\

Address =
OIR Témpe Lest Plodk,
City State Zip Code
[t FL |330 34
First Name Middle Name
Last Name/Rusiness Name

ottertore! (ziuu«séy

Pepblear Bty

Address i{ s 8 g ‘!\/ &{ N 3’%{‘@,‘:_%
City State Zip Code
Moctreesboro | TW | 2730

Middle Name

First Name

Last Name/Business Name
Iiectar §VD§("4 (&M@&Mf
Address
S8 Npla.. @ﬁ&}ef
City State Zip Code
FirstName ) T | MiddeMName
Last NamelBusmess Name
Tl Wory Gred D
Address

UO Merportn ( Gluk . Sutte 230

7 clrr%i%%@() A

Fn'st Name

Middle Name

Last Name/Business Name

ot SQ&A Ii @w@%ﬂﬂif

Address

g\g MS) c\M\ bfe;]ﬁ»

City

5 TOTAL ITEMTZED EXPENDITURES

4 COMPLETE THE APPROPRIATE TTEMS FOR EACH ITEMIZED EXPEND!TURE (expendxtures totahng more than $100 to any payee dunng the pen

Purpose of Expendlture )

,&emmm&
C s

Purpose of Expenditure

M&J erdiSem e *€’

Pumose of Expenditure

Cve L/L,jf‘

Purpose of Expenditure

M U@\’%iﬁ Eend_ @/C%"T
(Rles)

Purposeo Eendire T

Ad e enent

(S\«:r«%‘}s

Pse o Expndire o

Mu wts coren

€ S Pz

fod)

‘Amount of Expenditure

T §86

Amount of Expenditure

oy “

Amount of Expenditure

Pttty

b0

Amount of Expenditure

i g N PN 0%2;"
{Carry forward o item 3. of next page if additional pages of this form are used.) 3 f) I
(i this is the last page of expenditures, this amount must be shown in item 19b. of summary.) |
i/ w2
S-1129 (Rev. 4/02) Page of - RDA 1159




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

C _cum oo o &l Q&\ ip&gm 5« {;e acc e FROM: 27/ /5€ 0. ¢ /30 /jé
’ Amount v
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page) €R 60 ad-

First Name [ Widdie Name

T Puose of Expendrture ‘

Last Name/Busing;
é?b“}&‘ Corel NV Q\O\xf\ﬁ@u

Address‘yz{é/S S\,MAY&QL& B UC)Q

Cxty

erst Name

Middle Name

Last Name/Business N
MP(}S&' (ewred Moo

Address -, :
B 2148 Svnagofele Z&fm‘/é
City State Zip Code
- ﬁz\m)w}m & Tl | =

Fxrst Name Middie Name

s3762 |

£330 Mufﬁ“@&&@&f& J2cA..

Last Name/Business Name,

ok Cersl Moo
Address

TS Soun g{@é’{i‘t;. ‘Blool,
City State Zip Code
G/% — P33 |

FirstName » Middle Name: -
l.ast Name/Business Name

\_\)05 & \\’)m S\;\c;vi S
Address

State | Zip Code
Uaz Luj g—f,

F|rst Name '

Mlddle Name '

Last Name/Business Name

Cmb\é %’uﬁ;&/ Me e

/M wf eﬁ&ﬁo?ﬂ“ o

5 TOTAL TEMIZED EXPENDTTURES

{Carry forward to item 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.)

Address -

Y33 Sawn ?‘U’Jw :(\wwf vefs‘i*
City State le Code
First Name ‘ dedle Name
Last Name/Busingss

(JCLC/F(,W&U‘L Cwmm{/vfi ‘éy Clu 63
Address
Y310 Moo u (::3“{{6.

City Zip Code

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH KTEMIZED EXPENDITURE (expendltures totalmg more than $100 to any payee dunng the pen

Mactl
Aduefﬁ sement

Purpose of Expenditure

e
(é;—r/{;) erdosente R

Purpose of Expenditure

?ﬁ&i L
Aelue ptisec ou ™

Purpose of Expenditure

M{j{ff‘ HBQME%‘T’“
{’S‘fﬁmﬁ; B

Purposeof Epnitur T o

'}mﬁz verhisenter b

Purpose of xpnditue 7

& Uewd

Amount of Expenditure

Amount of Expenditure

- Amn Epedr

Amount of xi'ture

Od)

[ Amount of Expendire

%fi‘w?%

Amount of Expenditure

*1 160

oo 3

vz 2

Y156

$5-1129 (Rev. 4/02)

Page __ &

of_i
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

f; g{ﬁak

2. REPORT COVERING THE PERIOD

CLWZ&’&M 4y et i\;\@uﬁm FROM:2/ /) [y ;0' é;‘/m//é
oo oun
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE {enter §0 if first itemized page) Sl 7 f)

Fxrst Name Mnddle Name 7

7 Purpose of Endrture

Last NamelBusmess Name
m}ﬁme @mwt, A *ﬁa L(Ji}

Address C{S{’O MQMS&V\ >éfw

First Name Middle Name

Last Name/Business Name

[G:L“Z. {/\’)@f\x Gf\@u!}}

Address s
0 Mevoried Rioel | Sibe S30
State Zip Code
%m 3&/‘8@%&6\(‘3 f| R AT

First Name o Midde Nam - ‘

Last Name/Business Name

Address

City State Zip Code

First Name Middie Name

L.ast Name/Business Name
Address
City State Zip Code

FistName Middie Name

Last Name/Business Name
Address
City State Zip Code

First Name Widdle Name

Last Name/Business Name

Address

City Zip Code

4 COMPLETE THE APPROPR!ATE ITEMS FOR EACH lTEM!ZED EXPENDITURE (expendstures totalmg more than 3100 to any payee dunng the pen

5 Vent

Purpose of Expenditure

ﬁaﬁ,i)e?‘*ﬁﬁ?&d C{%

Purpose of Expenditure

Purpose of Expenditure

Puse ofExpndre T

Purpose of Expenditur N

5. TOTAL ITEMIZED EXPENDITURES

Amount of Expenditure

Amount of Expenditure

Amount of Exnditure

fod)

Ao Expendre B

Tepee

10403

Amount of Expenditure

mout f Editure ‘

%‘T}?i gié gﬁ é};%

(Carry forward to item 3. of next page if additional pages of this form are used.)
(If this s the last page of expenditures, this amount must be shown in item 19b. of summary.)
SS8-1129 (Rev. 4/02) Page *‘3 of :3 RDA 1159



ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

&«M &4 {s e ’géz;

H

Eleck Seldrey L. 72ec (

2. REPORT COVERING THE PERIOD

FROM;

/1 1k

Complete the Following for the Source of the Loan

3. COMPLETE THE-APPROPRIATE [TEMS FOR EACH [TEMIZED LOAN {

loans totaling more than $100 from any source d“uring the period;

TO; ,
é;/ e ’/ /4
)

FirstName Middle Name Outstanding Loan Balance Loans Loan Quistanding Loan Balance
e E%‘{K& o %M ) ggginning of Pen'oc!? , Received Payments o (End of Period)‘
Last Name/Qyganization Name &{f . T s

o ; e oSO LEREE
A (,mw f/ S ﬁ"ff{‘*{:’ \1 ?‘? o 760
Address g ¢ Loan Recelved For: Date of Loan
f f éf & ’é "?if £ f[ A [0 Primary Election MGenera& Election ¢ e N
ciy__ Siate ZipCode | éffé “;g;;gfé
L AN A A J :_% jfé i} 3 Runoff (Local Elections Only)
7 List All Endorsers or Guarantors for Above Loan (If more space is needed p!ese aftach a page) »
FistName A ‘ | Middle Name ‘ [ FistName o | Middie Name
.,:5@:,%- { e .
Last Name/OrganizaﬁeTgame ) { Last Name/Qrganization Name
¢ 5?@«5/&/&
Address . . f ) ", Address
(L Cr b Hdl Dy
City State Zip Code City State Zip Code
St i | 2H7

Amount Guaranteed Outstanding

First Name MiddleName

Amount Guaranteed Outstanding

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

FirstName Middle Name

Amount Guaranteed Outstanding

TFirst 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
First Name MiddleName FirstName 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 (co on last e ofitemized Ioans ' 7 utstanding LoanBalance |  Loans Loan | OutstandingLoan Balance
(Total loans received should also be shown in item 16, on summary page.) {Beginning of Period) Receivad Payments {End of Period)
(Total loan payments should also be shown in item 20. on summary page.)
(Total outstanding loan balance should also be shown initem 12.6. on front page.)
- E
8S8-1132 (Rev. 4/02) Page __ /4 _ of _& RDA 1159



ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

Cf&aﬂi}&i Lo %?«:; Eé«?@* aiisz {e - ““f‘%ﬂ"{}(,, é\

2. REPORT COVERING THE PERIOD

FROM: 0.
b/30/1

%ﬁ/@

Complete the Following for the Source of the Loan

3. COMPLETE TRE APPRDPRIATE ITEMS FOR EACH ITEMIZED LOAN (loans totaling more than $100 from any source/during the period) ‘

FirstNeme Middie Name Quistanding Loan Balance Loans Loan Cutstanding Loan Balance
A 31 § g o i (Beginning of Penod) Received Payments (End of Period)
Last Name/Organizatoria A 5 ¥ o
Decel.  [5eil) | oo™ Secs ==
- “fiﬁr{, - & f et
Address Loan Received For: Date of Loan
(i Ce, f’% /'ﬂlé (f 51@‘@’ [J PrimayElecion L General Election : S
State %} Z»pCode é Wi}g“';? :_-;;}C}fiég
X A A O f‘é\? I3 Runoff{Local Elections Only)

FirstName %

Llst AH Endotsersor Guarantors forAbove Loan (if more space is needed please attach a page)

vy ‘ MiddleName. First Name "I Middie Name
\Q\ “u!‘ fecr . l
Last Name/Organization Name © * , Last Name/Organization Name
D@ﬂ; bl
Address Address
( Cok Hitl Do
City State pr Code City State Zip Code
ﬁ/b\y I wﬁw} Q? k?

Amount Guaranteed Outstanding ﬁ

- EL IAmount Guaranteed Outstanding
First Name Middle Name First Name Middle Name
| ast Name/Organization Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code

Amount Guaranteed Outstanding

st Nm

| MiddleName

Amount Guaranteed Outstanding

“|First Name

Midle ae

Last Name/Organization Name | ast Name/Organization Name
Address Address
City State Zip Code City State Zip Code

Amount Guaranteed Outstanding

FirstName 1 Middie Name

IAmount Guaranteed Outstanding

First e

1 MiddieName

Last Name/Organization Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code

Amount Guaranteed Outstanding

4. Totals forall Loans cp on last page of loans)

Amount Guaranteed Outstanding

Quistanding Loan Ba!an )

Lans Loan ‘ Outtaig Loan Ba!c

(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 shoutd also be shown initem 12.¢. on front page.)
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