~

COMMITTEE (in tull)

over the lines.

IGRAAMONT PAC | (GRANPAEY | 0 11

!Wﬁ' o iuessn

FEC REPORT OF RECEIPTS RECEIVED)
FORM 3X .ﬁ!\gger?h'a? Eﬂ.ﬁgﬂn cErIn\!rIteSe zmznzc |l PRI2: 01
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type 7 ZE‘E’ZLWM“;“’“ ’*

]
wadbeensdor i aod

{JIJE{lLEI

| S RS VRN S NN HUUUR NS NP JUNS NS OO JUUINY NSNS NUU AUV SN SO DU NV A

AI%DRESS (number and street)

00, ERST |

215D, sVt t |

VITE (20 | i
2 Check If different levite 2o\ | o e st
L than previously —
reported. (ACC) e T WANKE VT L(JZD 54 A D7 -]
2. FEC IDENTIFICATION NUMBER V¥ CITY a STATE a ZIP CODE a
s i";‘” . “2T§ 3 ISTHIS =, NEW #=  AMENDED
LBl 1215 reeorr  IX M OR LI @
4. TYPE OF REPORT (b) Monthly gm:: Feb 20 (M2) g May 20 (V) g,‘é Aug 20 (M8) gt‘g movE%eO'_(Mﬁ)
{Choase One) gepog Fusk 4 Ve‘;’,"om;)“"
ue On: : .
P Mar 20 (M3) ‘Jmi Jun 20 (&)  } | sep20 (o) g“ | Dec 20 (M12)
(a) Querterly Reperts: L ot Bl ' Bl Vear Only)
e F g
L3 Apr 20 (Ma) P2 oul 20 (v7) 1 oct 20 (Mi0) g"‘g Jan 31 (YE)
April 15 ot e %.m'p
ly R 1 g 5
Quarterly Report (Q1) (€) 12-Day Primary (12P) g: General (12G) :”E Runotf (12R)
July 15 PRE-Election '
Quarterly Report (Q2 e §95
uanerly Report (G2) Report for the: . |  Convention (12C)  § :  Special (125)
October 15 o ot
Quarterly Report (Q3) I s - o
January 31 FEEFRY ] (i ')‘g e AN * in the ?“"‘*»’"“g
%0 Year-End Report (YE) Election on ﬂ LA A Serermntiotaces' State of | i
; : #::oar: (?\lﬂ:)(ﬁ-ﬁ:cr:tion (d)  30-Day T
S v :OST-E'Iection 33 Runoff (30R) M Special (30S)
eport for the: :
Termination Report in th R
(TER) in the o
Election on State of g_b \f

5. Covering Period

EETE g’? WY LY

2021

I certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer

Signature of Treasurer W

Jemnder Ho\dawasy

\

Date

VTS i S TP

NOTE: Submission of false, erroneous. or incostipiete informatiph may subject the person signing this Report to the penalties of 2 U.S.C. §437g.

Office
Use
Only

L

FEC FORM 3X

Rev. 12/2004

FEGAN026



|_ SUMMARY PAGE —|
OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003) Page 2

Write or Type Committee Name

CRAIMONT PAC (GRANPAC),

PR o TV TR ¢ TS ey
Report Covering the Period:  From: l§ 120 l }n; To: | J,%L,g P eo) - Qwalmm, »
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand FEIE PR sy
: i i
N" January 1. i uws&**z"“,: 30 LIS R A S AL SR AT
m (b) Cash on Hand at ;;a:»..c_..,..mu.‘.vit YL g b R R ATR
(] Beginning of Reporting Period............ M’w{‘mv&lﬁwajj&%ﬂﬁ
oo _— _—
U’l ) ket T A T W R R e L 4 * s " p W s & ]
o (c) Total Receipts (from Line 19)............. T B —»’:;-»5—%» A l _,;L Ju% JOQ_%?
L]
tﬂ, (d) Subtotal (add Lines 6(b) and
N 6(c) for Column A and Lines R 8 ey s ey ey M i |
- 6(a) and 6(c) for Column B)........... s “L,% sz . D"} L “‘\',fl | ~1,0% LI'
. ‘ qwﬁgm _— % - o g
7. Total Disbursements (from Line 31)........... b e o ao QQ ,.a,OM Q WO
8. Cash on Hand at Close of
Reporting Period i A s S g g g SR R
(subtract Line 7 from Line 6(d))........cc..o.... § e l Kal (m - ,9:\’ PR lﬁﬁl_‘l”m :;:Q.';KI ) Zé
9. Debts and Obligations Owed TO
the Committee (ltemize all on gy T at 3 3
¥
Schedule C and/or Schedule Dj................ R ;—9 .
10. Debts and Obligations Owed BY
the Committee (ltemize all on R S RN, SRR AT R g
Schedule C and/or Schedule D) ................ o _@/

‘; This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

L _

FEGANO26
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FEC Form 3X (Rev. 06/2004)

DETAILED SUMMARY PAGE
of Receipts

-

Page 3

Write or Type Committee Name

Ovaywiont  PAC

(P PALC)

MM "'"n T ”g 7 “’“"’?“W"’éz § ;"M % {4 i “Q: [ I R
Report Covering the Period:  From: ARY 20 1. To: EL f 20 (20 | ’Ls
COLUMN A COLUMN B

l. Receipts

Total This Period Calendar Year-to-Date

11,

12.

13.

14,
15.

16.

17.

18.

19.

20.

L

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

(i) Unitemized .....ccc.ooveevennevicvnennenne
(iii) TOTAL (add
Lines 11(a)(i) and (ii).......ccc...... »

(b)
(c)

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

(such as PACS).....c..cccervercrverarnneeninins
Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry

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

Party Committees.......c.cccvveieieninenereninane

(d)

All Loans Received..........ccccceevicinriccininenn

Loan Repayments Received............c.c.......
Offsets To Operating Expenditures
(Refunds, Rebates, etc.)
(Carry Totals to Line 37, page 5)......c......
Refunds of Contributions Made
to Federal Candidates and Other
Political Committees.........c.cocveeeverereererrnnnen
Other Federal Receipts
(Dividends, Interest, elC.)........ccoeevevrveneenn.
Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account

(from Schedule H3)......ccooevreevierennenn.

(b) Levin Funds (from Schedule HS5).........

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

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

Total Federal Receipts
(subtract Line 18(c) from Line 19)......... >
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 4

Il. Disbursements

21.

22.

23.

24,

25.

26.

27.
28.

29.

30.

31.

32,

Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share ..........ccccoovvveciennne

(i) Non-Federal Share......................
(b) Other Federal Operating

Expenditures .......cc.ccevieciniiiiii.
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii), and (b)) ....c.0ene.e. 4
Transfers to Affiliated/Other Party

COMMIttEBE....eeeeerceeeerrrrrreeeretrern e
Contributions to

Federal Candidates/Committees

and Other Political Committees.................

Independent Expenditures

gjse Schedule E) .....ococeveerevecieee e,

ocrdinated Pany Expendltures
2 U.S.C. §441a(d))
Euse Schedule F) ........................................

Loan Repayments Made.............coccvrvuninns

Loans Made........ccceeevirivnccnieniennnnnecneennen
Refunds of Contributions To:
(a) Individuals/Persons Other

Than Political Committees .................

(b) Political Party Committees.................
(c) Other Political Committees
(such as PACS)......ccccceveemeevirnerenienrienn

(d) Total Contribution Refunds
(add Lines 28(a), (b}, and (c))........... 4

Other Disbursements .........ccocoveevieenrinnnen,

Federal Election Activity (2 U.S.C. §431(20)
(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share ..........ccccevveceeviinnnes

(i) "Levin" Share.......c.cccevvrecrrvcnecnnen.
(b) Federal Election Activity Paid Entirely
With Federal Funds .................
(c) Total Federal Election Activity (add ..
Lines 30(a)(i), 30(a)(ii) and 30(b)).... »

Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c))..

Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)

from Line 31) .o »

COLUMN A -
Total This Period

COLUMN B
Calendar Year-to-Date

VIR S reameg QB 43 b‘ TR RS, S LA
a1 i
B\ gl P RN, TR P A S T Y
2 >3 F’ 4 "“ M*’ JS):"‘“:JW?‘L. ﬁ’r IR
3 3

SRR TR

B 3 & i % s o
13
£
: - i
[ S %
ey 2
by ‘. 4 W '
&
@,

Rt e Er
£

-;RS’AEM&‘:M’ ﬂ'-ﬁ;‘.i.i'\m:‘ﬂ)"}:';;fi':.,mgk.‘?m
é_,: g gl Reiconstives

G ARG S &;ww,g

it :;»&Aw-_e&:vi..e.; Mv;.’r:rnsg

et o

)

R N S

A P AT g
I
i

e

- e SN S

i _ ,
Srmadiesfiondf v aduvas e s 8 lRened

et Tt
& 2 TR R PR i X 0

Vs’!)';‘.’:

»&,Ma&wﬂ%* SR S A P

et i Vi ]

ec =

i R

¥ e

'”.zﬂ:&&m fréxmé....‘y st 11{21

o

8
i
?i
2
4
k]
S

oo aniinn Pov e Sk ol v Sia Rt

G TR L O W R R P g

*

e aredilorniio .. Hosel ol s, 10

Vacms ior

RS

49’

e L

SR v RS AR R R A AEY 5 é
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20 00,00
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

-

Page 5

lll. Net Contributions/Operating Ex-

penditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33. Total Contributions (other than loans)

34.

35.

36.

37.

38.

(from Line 11(d), page 3) ..........

Total Contribution Refunds

(from Line 28(d)) .....c.coevevurrenrennne

Net Contributions (other than loans)

(subtract Line 34 from Line 33)

Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21(b)).........

Offsets to Operating Expenditures

(fram Line 15, page 3)...............

Nat Operating Expenditures
(subtract Line 37 from Line 36)

s bl # 1 %) £ p w ¥ NE

v e R TR RN Ay, Ui, SRR S IR

L

FE6ANQ26



SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: IPAGE \OF 1}
(check only one)

11a 11b 11c
| 11 [z

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sohcmng contributions
or for cammercial purpases, other than using the name and address of, any political committee ta. solicit .contributions from such committee.

NAME OF COMMITTEE (In Full)

Cray ot P<C (GReN PAC)

Full Name (Last, First, Middle Initial)

Date of Receipt

Mailing Address

Newves

P p T

E,.mm;,

City

Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
tederal political committee.

R 4 T R AR cmg

A N SR U AR b A TR T AR TR

# . .
TGRSR (TS LR A LR Bt

Name of Employer

Receipt For:
i Primary [ ] ceneral
i ‘Other (specify) ¢

Full Name (Last, First, Middle Initial)

Date of Receipt

Mailing Address Z;{“}‘.i‘“"-’f‘"""g i "ﬁ“‘g I e
A TN, | ’{m B mdd e, A o £
City State Zip Code = R
Amount of Each Receipt this Period
FEC ID number of contributing %Cé Ll LA “"g {”*4“*‘%“”‘% L S S R ,WT;
federal palitical committee. Bl 8 21 it Prshenin oo e Bt ol i

Name of Employer

Occupation

Recelpt For:

Aggregate Year-to-Date ¥

PRl

R

PP

Other (specit 4 .
(specity) v Bewwin SovonsBloeat s s D
Full Name (Last, First, Middle Initial)
C. Date of Receipt
Mailing Address hg*,’,rey M"‘? , epﬂ-mml k P m:-v,:;i;;.
{’ § ;. [
" g g0 L Sl "vc:v s o]
City State Zip Code et s
Amount of Each Receipt this Period
FEC ID number of contributing LR " 2 i i i i S e
federal polltlcal nammittee. Hoge Povpoze NS N O S é S-SV SO T U N SO | S SO SO L. SO S

Name of Employer

Occupation

Receipt For:

"] Primary D General
| Other (specity) ¢

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003
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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
28a 28b 28c 30b

Any information copied 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 stich commitiee.

NAME OF COMMITTEE (in Full)

I ywiond  PRC - (GRAYPAC)

Full Name (Last, First, Middle lnmal)

Noe

Mailing Address

Date of Disbursement

o Bacnibimnatonnl

City State Zip Code
Purpose of Disbursement P —
3 ¥ Amount of Each Disbursement this Period
%y
Sh R e SR, T G RSHEINE S RO PR RV
Candidate Name Category/ §
Type s e Berco s B M
Office Sought: House Disbursement For:
Senate Primary !J General
President Other (specify] v
State: District:
Full Name (Last, First, Middle [nitial)
B. Date of Disbursement
e?“‘i’a""'i«"'gi Dt O I e e
Mailing Address E R i .
City State Zip Code
Purpose of Disbursement sy
5‘: g Amount of Each Disbursement this Period
Ly *ﬁ :3,'-:4'1?--'3'55: 4.."-ﬁsw?m"sr-ﬁgﬂmwx\lwzyzsﬁ:L"-:S‘J’Q:LT".."'!D.’\Z’}
Candidate Name Category/ e
Type goematbis ol dd o@D B P voloerdd
Office Sought: House Disbursement For:
Senate [ Primary ] General
President ! Other (specify) v
State: District:

Full Name (Last, First, Middle Initial)

Mailing Address

Date of Disbursement
A

érws»rs’a\

£ HM

ix:ig!mr»

City

State

Zip Code

Purpose of Disbursement

Candidate Name

Amount ol Each Disbursement thas Perlod

Category/ ‘E‘” TR T
T Type ﬁs: ST RNV TEVL FCRURATINL T 2t
Office Sought: House Disbursement For:
Senate "1 Primary "1 General
1 President | Other (specity)
State: District: |
SUBTOTAL of Disbursements This Page (Optional)..........ccceeuiriereiiniicereneren et sesnenennee »
TOTAL This Period (last page this line number oNnly).......c..ccceervciinneccinnecniniecnece e > AP AT

FEGAN026

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

Use separate schedule(s) | PAGE \oF |
LOANS for each category of the
Detailed Summary Page FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

Errymort PAC  (GRANPAC)

TOAN SOURCE Full Name (Last, First, Middle Iniial) Election:

NW Primary

General
Mailing Address Other (specify) w

City State ZIP Code
Onglnal Amount of Loan Cumulative Payment To Date Balance Outstanding at Close ol This Period
i ehks .ZY'E" LA ..\‘,I m..'(‘”\k' MXI"“{'» 7 i g. i 3 R PR AL B ..",’5:1.'{:1‘.‘:‘,":.J‘.(&:E'—‘N.‘I';‘limg gr'&% gm"‘ﬁ I ’#5’.’!:,{“& "“"’W?m i
i & ¥k :
sl Dot e e Rorf e .-sc*g Buonddramationcd e b a3 o cdmoadvorn Emrfinaoct ?:r;w?-,:ﬂ.yiim;.’:,-;\:::fit:aﬁ NS L, S T e T
TERMS
Date Incurred Date Due Interest Rate Secured:
' !.,37"‘3;! ? 4% ;:.,‘v»“-b:fd‘;h ‘S'qw'i; ¥ oarg, e b R ¥2""" k,/ -:‘.‘}' ..‘- .Y":; %?A{’;‘{lu-}."fm."lﬁmi':' v g
i 3 : 1 rz H b N
wr&ﬁw“"w ? v, %ﬁ%mrj Baouni: P ] ’ﬁm.-\.’.s- TN L, W e, /0 (apr) D Yes D 0

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount S S T A 3 g i
City State ZIP Code Guaranteed ¥
ou[siand]ng: sumﬁ:wx’fmx&’ﬁa.ww!\.sw.::si.‘mm’}’&:mmf&c..wﬁﬂn*i:v.s.-:s-
2. Full Name (Lasl, First, Middle Iniial) Name of Employer
Mailing Address Occupation
Amount gjw-ww R L PR BBy DR SR S SR i
City State ZIP Code Guaranteed 3
Outstanding_‘ B vetinefaen S vadipra P e e fomeduredlinan & nx:}
3. Full Name (Last, First, Middle Inftial) Name of Employer
Mailing Address QOccupation
Amount PRV o NDEVAS 1R i S LA S AR W, Y =
“City State ZIP Code Guaranteed ¥
Outstanding:
4. Full Name (Cast, First, Middle Tniial) Name of Employer
“Mailing Address Occupation
Amount AT R SR € G AN A '&”""‘“i;
~City State ZIP Code Guaranteed | g
Outstanding: ol Dnao Bl B
SUBTOTALS This Period This Page (optional)........cceceveiierireiieecrsieeeeeeeeene e » i
TOTALS This Period (last page in this ine only).......ccccecviveinrinrnni e sieresseenes 4
‘&mﬁ.‘? St ;? g
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FE6AN0O26 FEC Schedule C (Form 3X) Rev. 02/2003



SCHEDULE C-1 (FEC Form 3X) Supplementary for
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS Information found on

Federal Election Commission, Washington, D.C. 20463

Page of Schedule T

NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

N mevt PAC  (GRAY PAC) iCLoo Y8k

%“# AR W R T

LENDING INSTITUTION (LENDER) Amount of Loan
Full Name 5 s ——
NW TP SUVRIE- WYL | SN S . P K.

Mailing Address

Date Incurred or Established

City State Zip Code Date Due
A. Has loan been restructured? [ | No { """ ] Yes If yes, date originally incurred
B. If line of credit, Total
R R S R e e i Outstanding :. B A
Amount of this Draw: g b o s e e caRrs »&wa Balance: | T W PP NI
C. Are other parties secondarily liable for the debt incurred?
[[1No [7]Yes (Endorsers and guarantors must be reported on Schedule C.)

D. Are any of the following pledged as coliateral for the loan: real estate, personal What is the value of this collateral?
property, goods, negotiable instruments, certificates of deposit, chattel papers, 5&5 G K S S R |
stocks, accounts receivable, cash on deposit, or other similar traditional collateral? : E
ey e ) gm’%.m%ﬁl&mﬁmm*ﬁfmsﬁﬁmﬁ;:mmm wisenamtd
[___] No "_-] Yes I yes, specily:

Does the lender have a perfected security
interest in it? [ ] No [} Yes

E. Are any future contributions or future receipts of interest income, pledged as What is the estimated value?
collateral for the loan? [ | No | ] Yes If yes, specify: R

i‘ TR SN, | i WG Dagril & A3 3
A depository account must be established pursuant Location of account:
to 11 CFR 100.82(e)(2) and 100.142(e)(2).
Date account establlshed Address:
R I VPR
: i - -
“;:‘:'.irmzi ’Exr-.z:{i':—;r.zf [ 3 Cltyl State, le

F. If neither of the types of collateral descnbed above was pledged for this loan, or if the amount pledged does not equal or exceed
the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment.

G. COMMITTEE TREASURER DATE
Typed Name YR WY Y
Signature §* i 3‘ *’ﬁ

2 simamninenr B -ws
H. Attach a signed copy of the loan agreement.
. TO BE SIGNED BY THE LENDING INSTITUTION:
I.  To the best of this institution's knowledge, the terms of the loan and other information regarding the extension of the loan
are accurate as stated above.
II.  The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for
similar extensions of credit to other borrowers of comparable credit worthiness.
lil. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has
comphed with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan.
AUTHORIZED REPRESENTATIVE DATE
Typed Name LR
T 2 A
Signature Title i
fopegomitrraged
FEGANO26

FEC Schedule C-1 (Form 3X) Rev. 02/2003
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SCHEDULE D (FEC Form 3X)
DEBTS AND OBLIGATIONS

Excluding Loans

(Use separate t t
schedule(s) FOR LINE NUMBER:
for each (check only one)

9
10

numbered line)

NAME OF COMMITTEE (In Full)

Grrywont PARC (GRRY PAC)

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

None

Nature of Debt (Purpose):

Mailing Address

City State Zip Code

Outstandmg Balance Beginning This Period

SR SRR G B TR
g
Gt Iz driry a8 Sremar e aetbin el B ot

Amounl Incurred This Period

Payment This Period
L :',m :-'{',:',‘?".'3;.‘;;"

S S R :; S O 5
% i
- . " B . 03
S g o E e Bnes Bl Tosmfioret Thsefng vl B it Dondes e Db i

Outstanding Balance at Close of This Period
?I&E—-"‘Z‘ts"}‘ ?KKW " 4::“1.&‘\..“".41' """"‘\’\‘h' e

SIHE RO S0}

f b -
Hrreslt %::':sﬁwx.’ sk ol e diomed Yoot Bl veed

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

Nature of Debt (?urpose):

Mailing Address

City State Zip Code

Outstandlng Balance Begmmng Th|s Penod

, el _;.".‘.\"'::".&:‘:‘955" g“’“,..."n RN gs.sv“ j%
i vt g Smec T b mlie o
Amount lncurred This Perlod Payment This Period Outstandlng Balance at Close ot Th|s Period
e ..;, ) ::. ,{l‘#’ \ o S 5 4.’§ %W‘x}) ;_'"""“':(‘;' TR 5 R e - s i ";_‘ W&g 3 ¥ ’:s"vlu:‘ \,?M W \&*\K M, *‘»(‘, W‘.?g’h N,M--l..-:f!«.‘..: ’;
i il 3
S RN LOTNE SRSE NS PN N ¢ W N L TN T ST . S S S S P S R TP
C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (l-’urpose):
Mailing Address
City ' State Zip Code

Outstanding Balance Begi

9
RIS VNGNS S § VPN OSSN, . ST W |

Payment This Period

Outstanding Balance at Close of Th|s Penod

Amount Incurred Thls Penod

PR

¢
Ao Vrroadbe o PuoaBinedbas beoad oo

TR

gr» SO B0 M R T

<

f“w. ERVE ST 4 (O PPRUTRN:: SMPE £ L XHRNG RURE L MO 1 SC T

ey S
e e '
1) SUBTOTALS This Period This Page (Optional)..........cccucueveereriiinceivessicnenineninneessnescsensnns » g i
2) TOTALS This Period (last page this line number only)..........cccccccoiimninnininminnenne 4
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) ...c..ccecevevercnvivceiinnnee 4
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