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- FEC - REPORT OF RECEIPTS
FORM 3X | N o Ao i
1. NAME OF - TYPE OR PRINT V ‘Example: If typing, type

COMMITTEE (in full)

HAMSON, P ROFESST

over the lines.

OMAL é.f.ﬂ.ugl}caas.gw{c,_ Pl L

FEC MAILUCEMTER

Office Use Only

||lll|l.|llll.ll_lllllllllll||l|-|l|lI|J'I'II|I
ADDRESS (umber and sreey LIRS SO PR, lsn:;erlﬂ_r_raTl v v
Checklfdlﬁe:ent |||||1.|||||r||1|.|1.1|.|-|||L|||||||||‘
than previously . - - ‘
reported. (ACC) Islplﬁl-tll\)lé_l"rqir—ébl L1 l IZ-I—L‘I L¢13710n3|-| 1 1 l
2. FEC IDENTIFICATION NUMBER.V CITY.A STATE A ZIP CODE a
NN 3. IS THIS NEW AMENDED
C oL/ REPORT (N OR D A)
4. TYPE OF REPORT {b) Monthly Feb 20 (M2) May 20 (M5) Aug 20 (M8) Nov 20 (M11)
(Choosé One) gzzorotn. D D D _ D z::: él;;i)lon
' D - Mar 20 (M3) m Jun 20 (M6) [] Sep 20 (M9) [] Dec 20 (M12)
(a) Quarterly.Reports: - gmm“m
D- Apr 20 (M4) D Jul 20 (M7) D Oct 20 (M10) [] Jan 31 (YE)
[] April 15 1 : : : :
Quarterly Report (Q1) | () 1> pay Primary (12P) D General (12G) D Runoff (12R)
[] .(l)uly r:sﬂ Report (Q2) PRE-Election :
uarterly Hep Report for the: D Convention (12C) - D Special (12S)
D October 15 ) .
Quarterly Report (Q3) S— , in th
. A v |’ B ] TEYIYEY nt e Ll
January 31 “ :
D Year-E%d Report (VE) Electk?n on x e State of 2
[] July 31 Mid-Year (d) 30-Day )
Report (Non-election . . ]
Repo o,f,y) v POST-Eléction D General (306) [] Runoff (30R) D . Special (308)
Report for the: . )
D Termination Report P n rhe.'
EH [} ] - -
(TER) Election on - I : . . State of »

5. Cryvering Period

200

through

T2 L._

(2004l

| certify that 1 have examined this Report and to the best of my knowledge and belief 1t Is frue, cormect and oomplete

2 Ne Keim

Type or Pnnt Name of Treasurer

Signature of Treasurer / 9 W/—\ Date

-[2"3]

" NOTE: Submlsslon of false, erro_/Z,c::complete Information may subject the person slgnlng thls Report to the penalhes of 2 U.S.C. §437g.

Office FEC FORM 3X
| Use Rev. 12/2004
Only . _

FESANO1S
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FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE

OF RECEIPTS AND DISBURSEMENTS

Page 2

Wirite or Type Committee Name

Haioson [Rote S00AL S:/cumcs IA/C, FPRC

. . . ¥i YRy va WNEME/ 5=y 7 | .
Report Covering the Period: Fror_n: .D. To: \3‘ ( gﬂ
COLUMN A

Cash on Hand
January 1,

(b) Cash on Hand at

Beginning of Reporting Period............

(c) Total Receipts (from Line L 1) J—

(d) Subtotal (add Lines 6(b) and
6{c) for Column A and Lines
6(a) and 6(c) for Column B)...............

7. Total Disbursements (from Line 31)...........

8. Cash on Hand at Close of
* Reporting Period

(subtract Line 7 from Line G(d)).

9. Debts and Obligations Owed TO

the Committee (itemize all on
Schedule C and/or Schedule D)

10. Debts and Obligations Owed BY -

the Committee (ltemize all on
Schedule C and/or Schedule D)

This Period

] COLUMN B
Calendar Year-to-Date

MM AT

PN
BRSNS ll RESENV:E
L 220500 [ - ';7 . .'5,_ 'D,;o'g;
SENSETZ0 l MSSEECEGREY
SOOI NN

[] This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further Information contact:

Féderal Ele'ction. Commission
999 E Street, NW
Washington, DC 20463

" Tolt Free 800-424-9530
" Local 202-694-1100
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DETAILED SUMMARY PAGE
of Receipts

FEC Form 3X (Rev. 02/2003)

- Page 3

Wiite or Type Committee Name

Hanson P(‘O(:essmpab 5&<U/¢f:s I/\/c PA-C_

Report C_ovenng the Period:

!
From: w

oX

"|A008

© To:

I. Receipts

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date- .

11.

12.

. Party Commitiees...

13.

14.
15.

- 186.

17.

18.

19.

20.

Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees
(i) Memized (use Schedule A)............

(i) Unitemized
(iii) TOTAL (add :
Lines 11(a)(}) and (ii).......cceen .

Political Party Committees.................
Other Political Commitiees

(such: as PACs)
Total Contributions (add Lines

11(a) (i), (b), and (c)) (Carry

Totals to Line 33, page 5) .........c...p
Transfers From Affiliated/Other

(b)
(©)

G

All Loans Recelved .....coorinenrecnciaiies

Loan Repayments Received......ccccceceuruens

Offsets To Operating Expenditures

(Refunds, Rebates, etc.) ’

(Camy Totals o Line 37, page 5).....c.ccceene.

Refunds of Contributions Made

10 Federal Candidates and Other

Political Committees

Other Federal Recelpts '

(Ddeends, Interest, e1C.).uurmcirerecrsarencrans

Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account -
(from Schedule H3)..oocvvcrveirusenuec.

(b) Levin Funds (from Schedule H5).........

(c) Total Transfers (add 18(a) and 18(b)..

Total Recelpts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(c)) ......... >

Total Federal Recelpts -
(subtract Line 18(c) from Line 19)......... »

B
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N | DETAILED SUMMARY PAGE . - ]

of Disbursements

FEC Form 3X (Rev. 02/2003) _ _ Page 4
Il. Disbursements T COLUMN A COLUNMN B
21. Operating Expenditures: otal This Period Calendar Yeéar-to-Date

(a) Allocated Federal/Non-Federal -

Activity {from Schedule Ha) R U— e e e
(i) Federal Share ... bl & e A s o o j - e |
(i) Non-Federal Share.........urwu S T
_(b) .Other Federal Operating — e el oo Tl Sl
Expenditures ' o L i
(c) Total Operating Expenditures e e B SacraltZhesendirmsmlbons Sk lecsaltssaciTimes
(add 21(a)(1), (2)(i), and (B) cecerreeee » T T
22. Transfers to Affillated/Other Party e e
Committees . x ks R ' ST
23. Contributions to i meeonind e rem e LI WS W W W W
Federal Candidates/Committees B o < - s e e e
and Other Political Committees.........cv.veue s o 9_\ 5_ O 0.0 ‘5' Lf g z OQ
_ 24. Independent Expenditures T — — .
L il TN B S o
. Coordinated Pa enditures ‘ foecaell —— l - Sovalh P "
2 U.S’.C. 441;?1)) = ol voRw ol ¥ OOWH o ey ?ﬁ & ;1 T ow ? =
use Schedule F) .....cc...c.... resarsensesanensssanns
. n i ] n n !J B N ﬂ 2 R '} B [ 1 x ﬁ o - ﬂ w
26. Loan Repayments Made......ccuvureereevscnsns ST T T
- ot Rt oconcacma ol e P8 B B B e DBt e
2 bomne et DR b NSO
. Refunds of Contributions To: - | TR S x
(a) Individuals/Persons Other SN A LINS Sach s .J? ” : ﬁ."_?"
Than Political Committees ................. .
s S | | S W W NN Sy, W Ny ]
(b) Political Party COMMIEES ....vvsuererenn: P . ST T T TR EeE
(c) Other Political Commitiees e e e B ool e
(such as PACs). oEEE R
- (-] & L& L, l n ] ﬂ - N n ._a, n - m— ” » mv -
(d) Total Contribution Refunds . T — -
(add Lines 28(a), (b), and (6})...orooe > ] S
. ] P YO W N [, . I G N, W S |
20. Other DiSbUrSements .....c.sumecrsnsessonsesas ST T pom R R
K . . 2 L Wy .| ol S R [} &L— [ ] - . L S T A N
30. Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Eleclion Activity
(from Schedule H6) . R D ————— I
(1) Federal Share ... . . ' ’ I T
. V. W T, U S ) BT el s e
(ii) "Levin" Share e il l =
(b) Federal Election Activity Paid Entirely e ey B ? g : : ? _‘ i e T T e
' With Federal Funds .o.o.cooccuuseees P : S
(c) Total Federal Election Activity (add . e e O e

Lines 30(a)(), 30(2)(i) and 30(6)..> |, , o0 o T ! ‘
—— e T o EB
31. Total Disbursements (add Lines 21(c), 22, — - T ' ' ' o
23, 24, 25, 26, 27, 28(d), 29 and 30(c)).. T T ED T o
. | (°))_-_ ..n._.ﬂa.io_ﬁ,‘_ol_ e 5495 09
32. Total Federal Disbursements ~ ~ ' o : _ R R
(subtract Line 21(a)(il) and Line 30(a)(ii)

_from.LineS1) - | > P A . '_ii.' .5.48.5-0-6

FESANO15
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FEC Form 3X (Rev. 02/2003) -

DETAILED SUMMARY PAGE
of Disbursements

"Page 5 -

lIl. Net Contributions/Operating Ex-
penditures

“COLUMN A
Total This Period

COLUMN B

_Calendar Year-to-Date

33. Total Contributions (other than loans)
(from Line 11(d), page 3) wueiecsisiness
34. Total Contribution Refunds
(from Line 28(d))
35. Net Contributions (other than loans)
(subtract Line 34 from Line 33)..............
36. Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21(b)) ......... >
37. Offsets to Operating Expenditures

(from Line 15, page 3) .c.esiinisnsnronns '

.38. Net Operating Expenditures
(subtract Line 37 from Line 36) ............. »

J,,,ﬁol NENECEN
e m o e o
] LT
f;?::?::';-:‘?- coceaenl)
::.::%::J"-:::: e
e D KRN ]

L

_ FESAN01S



SCHEDULE A (FEC Form 3'X) Use separate schedule(s)
ITEMIZED RECEIPTS for each category of the

Detailed Summary Page

FOR LINE NUMBER: |PAGE / OF/

(check only one)
i1a b’ 11c | |12
13 14 15 16

Any Information copled from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributi

17

ons

or for commercial purposes, other than using the name and address of any political committee 1o solicit contributions from such commitiee.

NAME OF COMMITTEE (In Full)

FAan/ 350N

fofe 55100l Staciics TN C. Phc

- Full Name (Last, First, Middle Initial)
A - ' Date of Recelpt .
Mailing Address ﬂl BTEY /s PETTEETY
City State Zip Code ;e ol
. Amount of Each Receipt this Period
FEC ID number of contributing G e R A R e
federal political committee. Bcn BestronllssanseBennc B seonborees (I T W T Y Y
Name of Employer Occupanqn
Receipt For: . Aggregate Year-to-Date ¥
B Primary [ ] General o oo ey
Other (specify) y bt el B diozeon Becacdlh:
Full Name (Last, First, Middle Initial)
B. . Date of Receipt
Mailing Address E IR vy X8 BALE BN
City State Zip Code 3 Plemtiont
‘ Amount of Each Receipt this Period
FEc ID number of contributing C - " L} - - - L) - o L4 L] - - o o L] -
federal politlcal committee. I D T T W B R e Erwonoas e B el S anel
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥
Primary l:l General . . i e e s s U
Other (spedf}’) \ 4 U A »__= A . 8 A Ko
o Name (Last, First, Middle Initial)
C. ) Date of Recelpt
Malllng Address Z ’ E rEYEYRYEY
City State Zip Code ‘ -
Amount of Each Receipt this Period
FEC ID number of contributing C Bon o E R ERR R
federal political committee. " S . T T ) e macsiRmosdlor B ave ool
Name of Empldyer Occupation
Receipt For: . Aggregate Year-to-Date ¥
B Primary D General L A e e e
. Other (spem'y) A 4 . ” BocodRmndd Bemen i I W .}
_ ) i B e mas i B
SUBTOTAL of Recelpts This Page (optional) > e T BB . o !Ql
) . . . . . . | L] ¥ T o 1. w L A 5 )
TOTAL This Period (last page this line number only) _ . S g

- FEBANO1S FEC Schedule A (Form 3X) Rev. 0212003 .



. SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detalled Summary Page

’ 21b
27

FOR LINE NUMBER:
(check only one)

22 23 24 28 26
28a 28b 28¢ 29 H 30b

LPAGE _JOF 7
[

Any information copled from such Reports and Statements may not be sold or used by any person for the purpose of soliciting' contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Ful))

- HANSON

/0@74655/0/'\}746 _SZ{CU(C\E_S INC p,.q_c.

288028751146

Full Name (Last, First, Middle Initial) N
A. @ Q Date of Disbursement
Colleen) latiahad Campoaian 73
" Mailing Address } Q VQJ g() O g I
BP02 Blackwolf Roa | |
: ~ State Zip Code
City . . P
Sor,rfield  TL Tamy|
Purpose of Tisbursement J - - - - - = —
'.Ppl vhecal CLuJH 1 \Olfho ) ‘FD( '&’Qtfa{ -L‘MJFI‘ O Amount of Each Disbursement this Period
Candidate Name { Category/ e Tnad i Tt i B mhshd CLEETHES HES |
0 [( w&_ﬁ}q & A‘ ' \4h Ty[g)ery n L ey e mmun,!“mon QII
Office Sought: House Disbursement For:
Senate Primary General
. President Other (specify)
State: jl/ District: } 5)
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
‘T"l’?il R AA R
Mailing Address e o
City State Zip Code
Purpose of Disbursetment —
C Amount of Each Disbursement this Period
Tandidate Name Category/ A e RS . A T X
) Type Bt o e SR M B ot
Office Sought: | House - Disbursement For: .
- Senate Primary D General
President Other (specity) y
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursemént
LR r 5
Malling Address B o
. City State Zip Code
Purpose of Disbursement — _ .
. _ . x Amount of Each Disbursement this Period
Candldate Name ca‘egoryl L - § - 8 -, N L [ W L
N » m B L1 m n » L3
Office Sought: House Disbursement For: - B
: Senate Primary General
President Other (specify) v
State: District: ) . L

SUBTOTAL of Disbursements This Page {optlonal)

o L

A5 0

v “OD
Y. W . Wl et WYl

TOTAL This Period (last page this line number only)....

FESANO1S

FEC, Schedule B (Form 3X) Rev. 02/2003



280329751147

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PaGE_/ OF /

(check only one)
21b H 22

23
28b

24
28¢c

27 28a

25 26
. 29 30b

Any information copied from stuch Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Hanson Protessionul Sexvices Thoc Pac

Full Name (Last, First, Middle Initial)
A. Date of Disbursement
W 1 FETEY  PERTEEEY
Mailing Address j
Eecre.Saeriia [ PN N TOR SRR
City State Zip Code
Purpose of Disbursement ;
_ i Amount of Each Disbursement this Period
Candidate Name ! Category/ g e P AR AT ST R ey
Type W W S, VO NOUPA UL "W SO O - SO SO
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
W "3 ' '"ﬁ"s"i PR o o ar ol A
Mailing Address imﬂ Lﬁ 2o T |
City _State Zip Code
Purpose of Disbursement —
Amount of Each Disbursement this Period
Candidate Name . Category/ L R . S
Type - S | WO UL N YOO Sy S ", Y. |
Office Sought: House Disbursement For: .
Senate Primary General
President Qther (specify) ¢
State: District:
Full Name (Last, First, Middle Initiat) .
C. Date of Disbursement
.'n t foxo ] FYEYVOYEY
Mailing Address 2 e,
City State Zip Code
Purpose of Disbursement geceayue—y . .
. : . Amount of Each Disbursement this Period
ﬁndlda!ewame categoryl L3 < - X L L3 " L] 'y -
L. . Type R » ﬂ i ] ﬂ l 2 m n
Office Sought: House Disbursement For: _ .
: Senate Primary D General
_ Pres_idenl_' Other (specify) w '
State: . District: o '
SUBTOTAL. of Disbursements This Page (optional) > . L ﬂ s
. . \ . " . . . .
TOTAL This Period (last page this line number only) > PR R PRI P RPN |
FESAND1S

'FEC Schedule B (Fol;m 3X) Rev. 02/2003
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o .

My
Q
20
™

SCHEDULE C (FEC Form 3X)

LOANS Use separate schedule(s) | PAGE / OF /
for each category-of the
_Detailed_Summafy Page FOR LINE 13 OF FORM 3X
NAME OF COMMITTEE (In Full) -
HA—AJ_Sok) /?Zoésszou ﬁL Sex,uzcz,s TR i”4<_,
LOAN SOURCE Full Name (Last, First, Middie Initial) Election:
Primary
General
Mailing Address Other (specify) y
City’ State ZIP Code-
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
| ! ! m k| .l m L 3 y, ﬂ » [} »n .ﬁ . ] [ 3 N .n l | ' » [ ¥ m B B ﬂ I R é b
TERMS )
Date Incurred Date Due . Interest Rate Secured:
1| 1 PrerTTeTY El’ G50 R / Ty | e s e
bl D iy A il I AN N I Y T
List All Endorsers or Guarantors (if any) to Loan Source
ull Name (Last, First, ] r_\mal) Name of Employer
Mailing Address Occupation
Amoun‘ L3 L B | L3 L] ) - -3 -
City State ZIP Code Guaranteed
Outstanding: Eemefedow ittt
2. Full Name iEasf, First, Middle Initial) Name of Employer
Mailing Address Occupation
i Amount L} - - L3 - o - - -
City State ZIP Code Guaranteed
) Outstanding: e .t
3. Full Name (East, First, Middle _[mtlal) Name of Employer
Mailing Address Occupation
Amount - 8 ' @ Ly - L] { L
City State ZIP Code Guaranteed
Outstanding: T B BES. SR
Ul Name (Last, First, B Infial) Name of Employer
Malling Address Occupation
Amoun‘ L2 LB ) L' 4 - - - T L)
City State ZIP Code Guaranteed
: Outstanding: B Boeafisnliarsenleond et
. . ] . ti l . " LS L .- L) w
SUBTOTALS This I.>er|qd This Page (op ona? » b i S B n U |
a . - . A . . - . I. s x B . g
TOTALS This Penc->d (last page in thls_llne only) » e o e e o DB
Carry outstanding balance only to LINE 3, Schedule D, for. this line. f no Schedule D, carry forward to appropriate line of Summary.

FESANO1S .

FEC Schedule C (Form 3X) Rev. 02/2003



28039751149

SCHEDULE D (FEC Form 3X) -

. (Use separate [PAGE ./ OF /_
schedule(s) FOR LINE NUMBER:
DEBTS AND OBLIGATIONS " for each (check only one) 9
Excluding Loans numbered line) 10-

NAME OF COMMITTEE (In Full)

HH-IUSOA) /%Dﬁ'fs&ofuﬂ( Sezwc«: Zac

A. Full Name (Last, First, Middle Imtlal) of Debtor or Creditor

Mailing Address

City State

Zip Code

Nature of Debt (Purpose)

Outstanding Batance Beginning This Period

- - L] '. L] L] L} L] L] L4
] l ' m A 4.7 m 2 [l ﬂ 2
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
o L) - L] - a L3 ) L} L L.} a o L) & LB - L 4 L] L I- a L] ) L) [} L] L] L )
. . .m ] - m k] ® ﬂ - L. A w 2. L2 E B, [ R = 2 B ﬁ X3 () E f ] ﬂ ﬂ Y|

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Malling Address

City State

Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

E SR SEREE - Eaay § -

) Frvei Tk ecysh CH . l{--

Paymen.t This Period

Outstandi

Amount Incurred This Period ng Balance at Close of This Period
L) [ ) '] L] . R . L » ] & L - n | L] L]y L 4 L L] L3 L] L] ] L4 L4 L) » L 1§ L]
! a m A o A A L} ﬂ -1 N r ﬂ ' 1 B m L} X ﬂ n LY (-8 & L] - ﬁ » 2 ﬂ a3,
G, Full Name (Last, First, Middle Initial) of Debtor or Creditor - Nature of Debt (Purpose):
Mailing Address
City State Zip Code

Outstanding Balance Beginning This Period

-3 3 " Ly L3 ] | '] « C g

n L_ﬂ_ B -1 R '] 4’= 1]
Amount Incurred This Perlod

Paymer'\t This Perlod

Outsﬁnding Balance at Close of This Period

L) } - - - -. - L 3 - - L - L) . - - L] - L - n L3 ] " B L1 L) - T )
. l m -] ;] m ] [ ] ﬂ | ] B B wl ] m B lj I} b R ’-} m N -] ﬂ..:l . » ﬂ [}
4) SUBTOTALS This Perlod This Page (optional) > P

1
()

2) - TOTALS This Perlod (fast page this line number only) >
3) TOTAL ("J_UTSTANDING-_ LOANS from Schedule G (last page only) > _' P |
4) ADD 2) anti 3) and carry forward to appropriate line of Summary Page (last page only) . =

FE5ANO1S

" FEC Schedule D (Form 3X) Rev. 02/2003
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' SCHEDULE D (FEC Form 3X)

DEBTS AND OBLIGATIONS
Excludlng Loans,

(Use separate,
schedule(s)
for each

' numbered line)

[PAGE 7 0F7

FOR LINE NUMBEH
(check only one) 9

o

NAME OF COMMITTEE (In Full)

/’/74'/\150/&) &ovﬂcsszo,u% \%uzcc,s TN FK

A. Full Name {Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

State Zip Code

City

Nature of Deb( (Purposé):

Outstanding Balance Beginning This Period

N o * (] L) S L3 X ]

N ame St S 2 B _ : .
Amount Incurred This Period Payment This Perjod Outstanding Balance at Close of This Period
B ven Bt Thros Soorre-Brner i mecrlt comenliomen e dh Setrobereriliash: -;m LI ST | » ,. ., WL L WO, SO S M. W

B..Eull Name (Last, First, Middle infial) of Deblor of Creditor

Mailing Address

Clty State Zip Code

Nature of Debt (Purpose):.

QOutstanding Balance Béginning This Period

" & » R} L] L1 L] LJ L] L]

ISP W - -
’ Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

N a x L ] L3 i - | o o | Jamas

lln.-_lﬂlll m'.

n%! .S “l

v WS DO | b JeWs )

LW T S T, NS - |

] L} L L | o [ 4 L L3 E

C. Full Name (Last, First, Middlé Initial) of Debtor or Creditor

Nature of Debt (Purpose):

Mailing Address

City State

Zip Code

Outstanding Balance Beginning This Period

| ﬂ a : m 1} n ‘kl .J ﬁ 1
. Amount Incurred This Period

Payment This Period

Qutstanding Balance at Close of This Period

'y T ® ® L3 & L] (3 L L3 w 3 £y

m . -3 n___' L}

Ly < .9 & 'y L'y ) k-3 [ X

V-

L » i X m 1

'":ﬂ-lm';ﬁ.

1) SUBTOTALS ThIS Perlod Th|s Page (optional)

>
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