
r
FEC

FORM 3X

REPORT OF RECEIPTS
AND DISBURSEMENTS
For Other Than An Authorized Committee 2Q

1. NAME OF TYPE OR PRINT T Example: If typing, type
COMMITTEE (in full) over the lines.

I i i i i i i i i i i iLiftiA/i5 \c \KjV\n T\ 1 ir i£i \M\A\T' \ ] \o\n/\ t

.„ RECEIVED
:C MAIL CENTER
1 1 A 11 — M

' JAN 29 AM 9: 20
Office tjsVOnty

12FE4M5 I

1 i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i

n

1 1 1

1 1 1

ADDRESS (number and street) I'I0 l6l &l*l | (\ 0| ( l3l*V4l 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1

Check if different
Lj than previously

reported. (ACC)

i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i

2. FEC IDENTIFICATION NUMBER T CITY A

J 1 *̂1

STATE A

. . .

ZIP CODE A

3. IS THIS
REPORT

NEW
OR

AMENDED

VI

04. TYPE OF REPORT (

fj;i (Choose One)

ff\ (a) Quarterly Reports:

Qa- n April is
(̂ 1 LJ Quarterly Report (Q1)

D July 15
Quarterly Report (Q2)

Q October 15
Quarterly Report (Q3)

D January 31
Year-End Report (YE)

D July 31 Mid-Year
Report (Non-election
Year Only) (MY)

D Termination Report
(TER)

D) Monthly fl Feb 2o (M2) H May 20 (MS) Fl Aug 20 (MB) H N°v 20 (M11)
RAnnrt ^_J L^J ^^J ^^J (Non-cleCTionnepon ^ - « - « - . « - Year Only)
Due On* -̂i r™i r̂  r*i

[J Mar 20 (M3) M Jun 20 (M6) || Sep 20 (M9) M S .̂̂ ^12)
YM?Oniy)°n

PI Apr 20 (M4) PJ Jul 20 (M7) ["] Oct 20 (M10) O^Jan 31 (YE)

(c) 12-Day Fl Primary (12P) {""} General (12G) HI Runoff (12R)
PRE-Election
Report for the: M Convention (12C) f| Special (12S)

\ Election on 1 . 1 1 . 1 | ^— fl J State of 1 . 1

(d) 3b*qay
POST^EIection Q General (30.G) Q Runoff (30R) • Q Special (30S)
Report for the:

Election on L-jt— J • • • 1. * ...» i .J State of L * J

5. Covering Period through

I certify that I 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 (ZjfrLPH >T. GrALL\hA)D

Signature of Treasurer Date

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

L
Office
Use
Only

FEC FORM 3X
Rev. 12/2004 1

FE5AN01S



SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

FEC Form 3X (Rev. 02/2003) Page 2

Write or Type Committee Name

Report Covering the Period: From: To:

6. (a) Cash on Hand
January 1,

I T**1 * * • * V*

[yl.Q&.Ji

(b) Cash on Hand at
Beginning of Reporting Period

COLUMN A
This Period

COLUMN B
Calendar Year-to-Date

[ . . ^ . £*jQ. L.3»P. V j

rrr:..

(c) Total Receipts (from Line 19)

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

7. Total Disbursements (from Line 31)

8 Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d))

9. Debts and Obligations Owed TO
the Committee (Itemize all on
Schedule C and/or Schedule D)

10. Debts and Obligations Owed BY
[he Committee (Itemize all on
Schedule C and/or Schedule D)

I . . - . . 5 D £> J £>\ I . . » .1 AJ»J.-5t

.1 ,

^.fc,/ 3 £>,

I . . ^ . / .

I . . ^ . I,

. . J7.fo.3^.Vi I . . ^ . . »7.£ t5j

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



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

DETAILED SUMMARY PAGE
of Receipts ~l

Page 3

Write or Type Committee Name

nnr
Report Covering the Period: From: |_/.

1. Receipts

11. Contributions (other than loans) From:
(a) Individuals/Persons Other

Than Political Committees
(i) Itemized (use Schedule A)

(ii) Unitemized
(iii) TOTAL (add

Lines 11(a)(i) and (ii) *

(b) Political Party Committees
(c) Other Political Committees

(such as PACs)
*! (d) Total Contributions (add Lines
]j H(a)(iii), (b), and (c)) (Carry
.̂ Totals to Line 33, page 5) »•

Q 12. Transfers From Affiliated/Other

(/| Party Committees

KJ13. All Loans Received

q
°^14. Loan Repayments Received

• 15. Offsets To Operating Expenditures
(Refunds, Rebates, etc.)
(Carry Totals to Line 37, page 5)

16. Refunds of Contributions Made
to Federal Candidates and Other
Political Committees

17. Other Federal Receipts
(Dividends, Interest, etc.)

18. Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account

(from Schedule H3)

(b) Levin Funds (from Schedule H5)

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

19. Total Receipts (add Lines 11(d),
12 13 14 15 16 17 and 18(c)) *•

20. Total Federal Receipts
(subtract Line 18(c) from Line 19) ^

L
FE5AN01S

^ Al****». A**m*
'IPU I'J. 'U «•'« «^

ii \6 ° i \ t&bbyi TC
COLUMN A

Total This Period

1 ! ! 1 ! ~. J<rsi&*H
i : ::: :::AI: i

i :::::::::: i
i ::;:::::;: i
| SOQ ~-~*~ \

i :::::::::: i
i :::::::::: i
i :::::::::: i
i :::::::::: i
i ::;::::::: i
i ::;::::::: i
i :::::::::: i
i :::::::::: i
i ::;::;:::: i

1 ..... S.O.O.T\

1 '. ". '. ". '. £.dffs~r\

r. |l̂ 5( l§.\ 1 liijiSI
i

COLUMN B
Calendar Year-to-Date

1 . . . .1.̂ 7.̂ -̂H

1 1 '. 1 !f^-l ! 1
Li H lkJ?i:5l±1

i :::::;:::: i
1 AJ^i.SjO-T\

i ::::::::;: i
i ::::::::;: i
I B • — ̂  • • — •* • • .MM. • 1

I m m fp* • • •*•» • • ** • 1

i :::::::::: i
I B • IK. • • •"•̂  • • m^- " I

i :::::::::: i
1 • • Of*. m m jMk • • *"*- • •

1 ( 2^75""^ — 1

1 ! '. 1 !/!iL<75:aL-Tl

j



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

DETAILED SUMMARY PAGE
of Disbursements

"i
Page 4

II. Disbursements

21. Operating Expenditures:
(a) Allocated Federal/Non-Federal

Activity (from Schedule H4)
(i) Federal Share

COLUMN A
Total This Period

COLUMN B

(b)

(c)

22.

23.

24.

25.

(ii) Non-Federal Share
Other Federal Operating
Expenditures
Total Operating Expenditures
(add 21(a)(i), (a)(ii), and(b)).

Transfers to Affiliated/Other Party
Committees
Contributions to
Federal Candidates/Committees
and Other Political Committees
Independent Expenditures
(use Schedule E)
Coordinated Party Expenditures
(2 U.S.C. §441 a(d))
(use Schedule F)

**' 26. Loan Repayments Made
î

Ui
27. Loans Made

Refunds of Contributions To:
(a) Individuals/Persons Other

Than Political Committees.

(b) Political Party Committees.,
(c) Other Political Committees

(such as PACs)

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

29. Other Disbursements.

.......... j
• B f|| • • 4M • • JW» * •

J
—J

î ^^^^^L^wd^^^^^^^_^^^B^^^_^^^^^L^^^^^_JÎ ^BJ

30. Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity

(from Schedule H6) i i i n n i i i i i i i ' *
(i) Federal Share I . . - . . - . . - . J L
(ii) "Levin" Share

(b) Federal Election Activity Paid Entirely
With Federal Funds

(c) Total Federal Election Activity (add ..
Q

IV/1GII I OUCiai ÎOWILIWI i rtvuviijr ynuwi .. S™Tf"

Lines 30(a)(i), 30(a)(ii) and 30(b))...> | .

ZJ C
HI C

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

32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31) I

L

L
F65AN01S

J



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

DETAILED SUMMARY PAGE
of Disbursements ~i

III. Net Contributions/Operating Ex-
penditures

33. Total Contributions (other than loans)
(from Line 11(d), page 3)

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)
38. Net Operating Expenditures

(subtract Line 37 from Line 36) .!

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

Ut
Ut
Kl
o

Kl

Q
OCf
fM

L
FES AND 15

J



SCHEDULE A (FEC Form 3X)

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

FOR LINE NUMBER:
(check only one)

PAGE \ OF

ls ffir H:
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 such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middje Initial)
A.

Mailing Add

City

FEC ID number of contributing
federal political committee.

Name of Employer

\JS\

Kl
Q

O\
Kl

CO

Receipt For: *

B Primary (j^General
Other (specify) T

State Zip Code

9

Occupation

Aggregate Year-to-Date

Date of Receipt

Amount of Each Receipt this Period

b«n«3p M*^)^Ku?5ViiMBMfJ-\ m*& wi-Ji?4

B.
Full Name (Last, First, Middle Initial)

Mailing Address

City

FEC ID number of contributing
federal political committee.

Name of Employer

Receipt For:
Primary | | General
Other (specify) T

Date of Receipt

State Zip Code

Amount of Each Receipt this Period

JL .!•»„ jL™J(_,

Occupation

Aggregate Year-to-Date

I , . A . ..

C.

Full Name (Last, First. Middle Initial)

Mailing Address

City

FEC ID number of contributing
federal political committee.

Date of Receipt

State Zip Code

, rvTf"

Amount of Each Receipt this Period

Name of Employer

Receipt For:

B Primary | | General
Other (specify) T

Occupation

Aggregate Year-to-Date T

SUBTOTAL of Receipts This Page (optional).

TOTAL This Period (last page this line number only)

FE3AN037 FEC Schedule A (Form 3X\ R«. nomnno



SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS
FOR LINE

Use separate schedule(s) (check/only
tor each category of the mf . .
Detailed Summary Page \2\ 21b

( | 2 7

NUMBER: | PAGEi OF |
one) *

P22 P23 P24 P25 P26

rlaea ri28b M28C ( | 2 9 PI Mb

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 such committee.

\ NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)
A.

<30H«X G /Z2 (
Mailing Address -

r, £) , cbx //•) /3-2-£
City

Purpose of Disbursement

/fe>M«/lS TTZ/t-TV//
Candidate Name

Office Sought: _ House
Senate

_ President
State: District:
Full Name (Last, First, Middle Initial)

Mailing Address -

City

A 6. L i A) &- -ra/V
Purpose of Disbursement

Candidate Name

Office Sought: _ House
Senate

_ President
State: District:
Full Name (Last, First, Middle Initial)

C.

State Zip Code

l/f- 7^2272)

r £>cf>£^s£ B<5!\ I
Category/

Type

Disbursement For:
B Primary | | General

Other (specify) T

AM/6

3 3- £
State Zip Code
\/A :*2aya

c £x****f [0!cTTl
Category/

Type

Disbursement For:
1 1 Primary | | General
LJ Other (specify) T

Mailing Address

City

Purpose of Disbursement

Candidate Name

Office Sought: House
Senate

_ President
State: District:

SUBTOTAL of Disbursements This Page

TOTAL This Period (last page this line nu

State Zip Code

i : : i
Category/

Type

Disbursement For:
B Primary | | General

Other (specify) T

(optional) >

mber only) .

Date of Disbursement

I iJQ I o3| [ %f0p t?\

Amount of Each Disbursement this Period

i ; ; i ; ~. >£0i-H

Date of Disbursement

1 /_ i| 1 / jT| 1 «? o o, xf

Amount of Each Disbursement this Period

Date of Disbursement

| , | 1 - • 1 | , , T |

Amount of Each Disbursement this Period

i :::::::::: i

i : : • : : : : : : : : i
. i : :_: : :?:̂ f>:̂ -\

FE3AN037 FEC Schedule B (Form 3X) Rev. 02^003



SCHEDULE B (PEC Form 3>
ITEMIZED DISBURSEMENTS

LJ FOR LINE
Use separate schedule(s) (check on|y
for each category of the i — 1 21b

Detailed Summary Page

NUMBER: I PAGE f OF \
one) / '

D22 M23 D24 P25 P26

| |28a | |28b | 1 28c | \29 \ 1 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 such committee.

\ NAME OF COMMITTEE (In Full)

/ f\
/ L-on)€f£.iL.\Jtor~T\\l'E-

Full Name (Last, "First, Middle Initial)
A f\

//*«.«/»< C*/i*i*irrtE*

e k »t>e<L.
Mailing Address

City

Purpose of Disbursement

Candidate Name •

Office Sought: House C

LT. <SoV ~~ Senate

President
State: M 0 District:

Full Name (Last, First, Middle Initial)
B.

State Zip Code

i&urs**/ rsm
Category/

Type
>isbursement For:

B Primary ["ffijeneral
Other (specify) y

Mailing Address

City

Purpose of Disbursement

Candidate Name

Office Sought: House C
Senate
President

State: District:

Full Name (Last. First, Middle Initial)
C.

State Zip Code

r̂ n
Category/

Type
)isbursement For:

B Primary | | General
Other (specify) y

Mailing Address

City

Purpose of Disbursement

Candidate Name

Office Sought: House C
Senate
President

State: District:

State Zip Code

i : : i
Category/

Type
>isbursement For:

B Primary [ | General
Other (specify) y

SUBTOTAL of Disbursements This Page (optional) >

TOTAL This Period (last page this line num

Date of Disbursement

n î |) ̂ i i^-^^./j

Amount of Each Disbursement this Period

i ! . i ; ;/oo]oioi-r-i

Date of Disbursement

| f | | T | | , _ fl |

Amount of Each Disbursement this Period

i ::;::::::: i

Date of Disbursement

| T | | | j n i ^ j

Amount of Each Disbursement this Period

i ::::::::;: i

i : : ; : : : : : : : i
ber only) ^. | . . „ . ,/,™fiLrt.fiL. . 1

FE5AN015 FEC Schedule B (Form 3X) Rev. 02/2003



SCHEDULE D (FEC Form 3X) (Use

DEBTS AND OBLIGATIONS SC,J
Excluding Loans numt

IPAGE / OF «^
edule(s) FOR LINE NUMBER:
r each (check only one) [ | 9
>ered line) j^o

NAME OF COMMITTEE (In Full)

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

Of^^YL U^T" Co^p** y*
Mailing Address ^~ v \ » 1 1 /"5 1 -J/- A Qf\

City Slate . A
 zip Code

WcUiL* I/A 20L/02

Nature of Debt (Purpose):

^-/S"V ^>AK.T^I

Outstanding Balance Beginning This Period

J Q ^ / o "i 4^1
.. jL~:.iK3i8Li.L,!)S:.*j./~'i

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

• •. ! f\ ? { ) 9 _5 ̂  ^? ^ 9 •

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

Mailing Address ^_ . , f\ • , i . *.
/V3O ^u v L H/ K.AQfL ?r V'jO

City State " \/A Zip Code

i
Outstanding Balance Beginning This Period

Amount Incurred This Period Payment This Period

Nature of Debt (Purpose):

rc^'VcL^ 3.1,5 t *\q
J

Outstanding Balance at Close of This Period

,0fc . . . . . . j 1 ,. lft ̂ fi^^^j L- ^,, *.+jU37..9'&
C. Full Name (Last, First. Middle Initial) of Debtor or Creditor

(S-fM-PH-ICS
Mailing Address _^ . _^ > /O 1

o?)3O OlA. C_OCA>"T'''*.dl̂ S <C TS.t5CCri '
City Stale Zip Code —

Outstanding Balance Beginning This Period

Amount Incurred This Period Payment This Period

Nature of Debt (Purpose):

Outstanding Balance at Close of This Period

[iiiiriaijii
1) SUBTOTALS This Period This Page (optional) > L - - ^\ -J*i /"iZ ^VivSsLa?

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) ^

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ^

i ' i J. i \ i y. .
"EC Schedule 0 (Form 3X) (Revised 1/01)

-EiANO'2



SCHEDULE D (FEC Form 3X) {Use

DEBTS AND OBLIGATIONS 8<Jo
Excluding Loans numt

IPAGE 2-OF C
edule(s) FOR LINE NUMBER:
r each (check only one) 1 9
ered line) IT-pO

NAME OF COMMITTEE (In Full)

G>»l5*W*(-lV* A/<t4-»W«A Co^-^^^e.

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

Q.CX
Ma'"nflAdS3>3o OU. CouvTVoa* <a. Kda.c(
City State » / JL Zip Code -

\7j*K«ft V/V- 00.* £0
Outstanding Balance Beginning This Period

., , 7,5^^3
Amount Incurred This Period Payment This Period

Nature of Debt (Purpose): -. .

Co»K^u4-ev- n-iVT/y

Outstanding Balance at Close ol This Period

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

LJI&
Mailing Address ^ x I K i

^-?5-7 ^*^rikc 4)MV«
City ~_ Stau • A Zip Code

fk^&K. I/A- j tso^ /
Outstanding Balance Beginning This Period

-.J.jLilLLii
Amount Incurred This Period Payment This Period

Nature of Debt (Purpose):

/^urli'M s*rtfc*j

Outstanding Balance at Close of This Period

, . . Q - - , i L i ,, , 0T B fl jn , i L ..JJ^WkT./ ^
C. Full Name (Last. First. Middle Initial) of Debtor or Creditor

/Ifcuo ^a-U.*̂
Mailing Address _ _ » i 1 i r~ 1 /3k 2S2> AJur-Hey S^r«^
City r* . O Slale Zip Code

ra«A«x W =>a0S/

Nature of Debt (Purpose):

Co*v\p«/Wv iWioUi*
m*J

Outstanding Balance Beginning This Period
'• • • •—,—• «,»..-.,.- -.,,...,— K,,

r . J .(.akS-J f̂cuJJ
Amount Incurred This Period Payment This Period Outstanding Balance at Close ol This Period

. , - ! • - - • - .Qr .-r-,-V-r-« .^nrJ lw,..,-̂ .,,-H -f i-^.rfc, -- -— - -• « r «^n,l ,.*h r lr.,1* Irilb Vj^/ iff T?

1) SUBTOTALS This Period This Page (oolional) i > 1 , , ~ .ws.TT..*r. L / îSJP

2) TOTALS This Period (last page this line number only) * fa . ^ .^ ..„».. ^ . u

3) TOTAL OUTSTANDING LOANS from Schedule C (last oage only) * L A^^—HT. -*™,̂ »̂ _nn ,j • i-

4) ADD 2) and 31 and carrv forward to aDDrooriate line ol Summary Page (last oaoe only) ^ i.n_j v.wr-^ f .A. -i\ 4 - 1 1

FEC Schedule 0 (Form 3X) (Revised 1/01)

•E1AN042



SCHEDULE D (FEC Form 3X)

DEBTS AND OBLIGATIONS
Excluding Loans

(Use
schedule(s)

for each
numbered line)

' PAGEFOR LINE NUMBER:
(check only one)

_3 OP _5

NAME OF COMMITTEE (In Full)

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

Mailing Address

City State Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

*_*!>•..*»,, ,;.._,,'i»..,ĵ ....J • ,».ii .~,4»...'»....4»«

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

Mailing Address ..
/I/,

City State Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

Amount Incurred This Period
. . • I1^*'i «V£.IM

Payment This Period
•"•"̂  *•—f»» •v»-i-v1~~V

..*•..! i ail it

Outstanding Balance at Close of This Period
:<r

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

Mailing Address ..%, (can
City

f < > ^ '
j Balance

Stale Zip Code

Nature of Debt (Purpose):

Outstanding Beginning This Period

. i-...-;..„„•..

Amount Incurred This Period Payment This Period
»«K {—»-..-<•«-.*

Outstanding Balance at Close of This Period
•...v. ^v • • ——V"- f"""»»-'-Jl J —T—"T~" •• ' 1 •" ' f" • ̂ »"™>"»P1^™T™™"̂ ™"I"̂ P™^̂  | V •~^^P"̂ ^^^^^^T

^ i' t /^ i I

1) SUBTOTALS This Period This Page (optional) ................................................................... >

2) TOTALS This Period (last page this line number only)

- -

i T« /

J) TOTAL OUTSTANDING LOANS from Schedule C (last page only), L, i..-.»--a.—.̂ .. ....-I. . ..

4) ADO 2) and 3) and carry forward to appropriate line of Summary Page (last page only)

FEC Schedule 0 (Form 3X) (Revised 1/01)



SCHEDULE D (FEC Form 3X) (Use

DEBTS AND OBLIGATIONS •*
Excluding Loans numt

MDnrato iPAGEy OF_5

edule(s) FOR LINE NUMBER:
r each (check only one) 1 9
>ered line) funO

NAME OF COMMITTEE (In Full)

Co/US£/2V*7Yl/£ tJfiTIOlUfil C0WH TTIS,£
A. Full Name (Last, First. Middle Initial) of Debtor or Creditor

bi\/£fcSi£ikD M/UlJfl/tf S£/eiACfc$
Mailing Address

7O33 DAi/C*L/A5/2r ft OAfc
City State Zip Code

F(2tDL0t fk<Av&& I/A *3 <H)i
Outstanding Balance Beginning This Period

I . . . . .*.4L.ii.fcl
Amount Incurred This Period Payment This Period

Nature of Debt (Purpose):

/^U/LWd S&&wcej

Outstanding Balance at Close of This Period

I . . .d - . . - .'I I . . - - 'Oi . . I I . . - . . .**.3 l£\

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

•SlC. Sf££DY Pftra/T/A'rf. £.£M7£*S
Mailing Address

S%8( L£f-S&u<ta Puce.
City State Zip Code

ffLLH CtWlfti VA llfiV-f

Outstanding Balance Beginning This Period

1 . . . . . JZ.7.$£2\
Amount Incurred This Period Payment This Period

Nature of Debt (Purpose):

fiil/VTW^.

Outstanding Balance at Close of This Period

1 .... .d .... 1 1 . . . . . 0 .... 1 1 . . . . . 3*. Xsica
C. Full Name (Last. First, Middle Initial) of Debtor or Creditor

-S A-TU ̂  n/ (2jb e.(to &.*r/oA/
Mailing Address

M-"70f LfoELL. P.aAr>
City State Zip Code

£H-£\/£0LY Alh 5.D7S/
Outstanding Balance Beginning This Period

i : : : : : if/xswtai
Amount Incurred This Period Payment This Period
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A. Full Name (Last, First, Middle Initial) of Debtor or Creditor
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Amount Incurred This Period Payment This Period

Nature of Debt (Purpose):

Outstanding Balance at Close of This Period
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B. Full Name (Last. First, Middle Initial) of Debtor or Creditor
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City State Zip Code

Outstanding Balance Beginning This Period
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Amount Incurred This Period Payment This Period

Nature of Debt (Purpose):

Outstanding Balance at Close of This Period
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C. Full Name (Last, First. Middle Initial) of Debtor or Creditor
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City State Zip Code

Outstanding Balance Beginning This Period
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Amount Incurred This Period Payment This Period

Nature of Debt (Purpose):

Outstanding Balance at Close of This Period
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