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27039530562

FEC REPORT OF RECEIPTS REC EIVED ]
| AND DISBURSEMENTS. FEC MAIL CENTER
FORM 3X For Other Than An Authorized Committee W7 S[P ) 5 M 836
) : Office Usa Only
1. gio\mﬁlll('l)"r:EE fn fu) TYPE OR PRINT ¥ "Example: If typing, type 1{ BAM5 |

over the lines.

\HANSON PROFESSIOMAL SERUTLES TNE Phes (1 .,

L
IIIIIIL:IIII¢II_IIL1|IllIII-IJ_ll-IIIILll'J'IlILlil.IJ-
AD'DREég (,,umbe,an'{,'s,,ee,) [115@151' (SO PR, Ist::I-XMI.L&TI N | 11 L
D g‘gs‘ck'rgvﬂf‘fjes:;m 'l.ll—l|.l-l’Ll|l—.llll¢_lillll-lLJ|'lllII.IIJI_I
- report%d (ACC) : |§LP|§1'I|’\?L6_1":II_&1IQ o1y ES:I -I_éazoﬁj-l L1 |
2. -FEC IDENTIFICATION NUMBER V¥ CnY_A éTATEA t ZIP CODE 4 |
-3 E ?:‘gw oR D an)ner?mr-:o

4. TYPE OF HEPORT '
" +(Choosé One)

(a) Quarterly .Reports:

Aprll 15

Quarterly Report (Q1)
July 16

Quarterly Report (Q2)
October 15

Quart_arly Report (Q3)

January 31
Year-End Report (YE)

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

OOoooo.

Termination Report
(TER)

O

(b) ‘Monthly
Report
Due On:

U "Feb 20 (M2)
D Mar 20 (M3)
D Apr 20 (M4)

H May 20 (M5) D Aug 20 (M8) [] '(Nm

D Jun 20 (M6) Sep ?0 (M9) D

D_ Jul 20 (M7)

D Oct 20 (M10) D

Nov 20 (M11)

Year Onm

Dec 20 (M12)
on-Election

Year Only)

Jan 31 (YE) _

(ci

(d)

12-Day
PRE-Election -

D Primary (12P)

Repcrt for the: n Canventian (12C) -

4
Elecﬂon on m

u General (126)
u Specl.al (128)

vEy

/

L ALI G20 & I g

o

In the

State of

Runoff (12R)

m

Bocnethra

30-Day

POST-Election u General (30G)

Report for the:

Election on

I'Ij'l"ll

D Runoff (30R)

/

L A A

in the '
State of

' D Special (30S)

L

5. Covering Period

thrbugh

28 1]

EEE

I Use

1 certify that | have examined this Report and to the best of my knowledge ar;d belief It Is true, correct and complete.

S llenN Sesrm

Type or Print Name of Treasurer

Jo

Signature of Treasurer

V'

w B3 [T

K00,

NOTE: 8ubmlsslon of false. erroneous or Incomplete Information may subject the person slgnlng thls Report to the penalﬁe's of 2 U.S.C. §437g.

* | office|. -

Only

FE5AN01S

Azl

FEC FORM 3X
Rev. 12/2004
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SUMMARY PAGE

S OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003) : :

Write or Type Committee Name

H proason .&az"esszbbﬁc Secvices e PRC

Rep;ort Covering :thé Period: From: | _ l m l | To: m I EZ.Z ' ED :O: ZI .

Page 2

COLUMN A ) ' COLUMN B
. This Perlod | "Calendar Year-to-Date
6. (a) . caSh on Hand . . ) g ] ‘I. g l.. i ] L) [ & )
: January 1, 9\ OO;Z' S o _400006
(b) Cash on Hand at P ———— - '
Beginning of Reporting Period........... P 7.94.500060

(© Total Recelpts (from Line 19) — ' . _.ﬂ‘ P 029_ :: ; .-./. ,'/M

(d) . Subtotal (add Lines 6(b) and

6(c) for Column A and Lines = . emopep——

6(a) and 6(c) for Column B)......c.c.creu. ‘ oo D T -IZ:é- :/);DQ- I-O"sg_
7. Total Disbursements (from Line 31)........... | S i-gzio:OTD;O:O L Z :/ éS’ D'o'd

8. Cash on Hand ‘at Close of
" Reporting Period : e g

(subtract Line 7 from Line 1)) J— 0.00 I : : ; : :/72'6—/:—-5 O-O-Ol

9. Debts and Obligations Owed TO

the Committee (ltemize all on ’ s e e aan e aan
Schedule C and/or Schedule D) ... i e D”C‘

10. Debts and Obligations Owed BY -
the Committee (ltemize all on . a e pa e s A NN LB
Schedule C and/or Schedule D) ................ O O
S e P

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

For fur__ther information contact:

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

" Toll 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

Wirite or Type Committes Name

Hanson R‘U@;sstamc Sekvces

I/vc, A

. ! N / 3 g 4 d
Report Qovering the Period: From: - Ol/ E 0077 - To: ." ' tli/n ;'L_b _(3 _}7
' COLUMN A COLUMN B '

. Recelpts

Total This Perlod

Calendar Year-to-Date- .

1.

12,
. Party Commmees_

13.

14.
As.

" 16.

17.

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

(i) Unitemized
(iil) TOTAL (add -
- Lines 11(a)(i) and (i).ceumeeeeer o =

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

(such-as PACs)
Total Contributions (add Llnes
11(a)(iil), (b), and (c)) (Carry

Totals to Line 33, page 5) ..............pr
Transfers From AfflllatedIOther

(b)
(c)

(d)

All Loans Received

Loan Repayments Received.........cccoccevees
Offsets To.Operating Expenditures
(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5).....ccuuu
Refunds of Contributions Made

to Federal Candidates and Other

Political Committees
Other Federal Receipts

* (Dividends, Interest, efC.)...ccimereirsrasininnane

18.

19,

20.

Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account
(from Schedule H3).....ccouuusnacusaeanne

(b)-Levin Funds (from Schedule HS)........

(c) Total Transfers (add 18(s) and 18(b)).. E

Total Receipts (a&d Lines 11{d),
12, 13, 14, 15, 16, 17, and 18(c)) ......... ».

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

L

FESANOIS

J-..-t.L.Z.Q.Q.@."

- L L] LJ o L] L L fr .-1 L)
Y- el el el | L.- BB

N -r-j—m - /M'po
L.- n‘. .}jJ-I -l -nl ] . R J_n-
L3 L L) L] L L) LJ - LJ . L] L Ll o - L] -.- L] L4
Sl s S e e b e kb

s Beenselormdivornlicamd e e L S |
L o (S TV TR Y W R e e S
L L L] L 4 L L - - - L] I‘.-’-‘- L] L L] a
= -‘- Il- -—-- 3 -ﬂ- -ﬂl.Lﬂl
o L] _n A t} JJ - . l R -y B 1 B ] nlll.lll%
. —— — e
L e s . ama | Jaaas nien Sam suie mne mad s e mam
e o B SE TR B TR | I T T W RS
] l-l l‘- Ii. l.'.nl .J] Lil
|—l PP PR B PP S

L‘ﬂ"@‘:m "ﬂ‘/ 70Llo'o
0 [CIT7EE e
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE
of Disbursements

-

Page 4

}i. Disbursements

21. Operaling Expenditures: -
(a) Allocated Federal/Non-Federal -
Activity (from Schedule H4)

() Federal Share ......c...... ST

(i) Non-Faderal Share.......o.ccoueeeeeens
(b) .Other Federal Operating

Expenditures
(c) Total Operating Expenditures

(add 24(2)(1), (@), and () wererrerrees >

22. Transfers to Affillated/Other Party

Committees...
23. Contributions to -

Federal Candidates/Committees

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

. 24. Independent Expenditures

. {use-Schedule E) ..

2 U.S.C. §441a(d))
use Schedule F,

25, Coordinated Partif Expenditures -

26. Loan Repayments Made........... serdensnensansens

COLUMN A

COLUMN B

Calendar Yeéar-to-Date

- . Total This Period

Ly o x 2 L L o o L g

t

L
L
‘
L

lln..-ﬂl.“. |
Sl Sl | P W W .
R 8 F ® X" FOOW O OOw® e T e R W W
ey e

...'--I_T. ..llli"-ﬂ
rmelovSmsbocsuliomeBclioconiracirouend T
II. lﬂ.lnl‘ ‘llﬂ‘n.n'-ﬂl

| il A nerrll v
27. Loans Made ' . o
28. Refunds of Contributions To: oo o
(a) Individuals/Persons Other b R il L
Than Political Committees ................. D Ao 2 o o
H- llllllliw [ n - o 'l a ﬂ ..
(b) Political Party Committees................. PP I . ) “ : S
(c) Other Political Committees ey gy ? j e ? :
(such 8s PACS)...c.ucreneninsesssrarssasnsas PP
. ' L | | SO R, —1 e -]
(d) Total Contribution Refunds. . e e e P e ey
(add Lines 28(a), (b), and (€))....ceeuun >
- . " ' 1 ._l 2 ‘ L A n . | -1 n JL 1] '. - ] i -1
e oy e ey
29, Other Disbursements o ' -
. 3 . L ] ] A n B ] . I | ] I . ﬂ il n A ] B a ]
30. Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(from schedule H6) . - o L} - - - - - - - . - - L] - - - L4 -
() Federal SHare .......uwsmserssmanene boms s m o s N PR
() "Levin® Share PP I S
(b) Federal Election Activity Pald Entirely ety e
' With Federal Funds......c.e.ccuneee e B Bt - I - i -
ol 1} Bt L - »n m; -1

(c.) Total Federal Election Activity (add ..
Lines 30(a)(i), 30(a)(i) and 30(b))....

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

32. Total Federal Disbursemerits
" (subtract Line 21(a)(i) and Line 30(a)(ii)
from Line 31)

>

3 - . ol BBl

. o000 00

. rrp———— | pums e pamy | man s maw meal emey | o
» L 33000 O | ) /_/np?_\s__o < Xa)

T

FESANO15
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DETAILED SUMMARY PAGE

of Disbursements

FEC Form 3X (Rev. 02/2003) - o “Page 5 -
I1l. Net Contributions/Operating Ex- . COLUMN A COLUNIN B
penditures Total This Period Calendar Year-to-Date
33. Total Contributions (other than loans) | e mas aa e mu oo e .rO e B ey
(from Line 11(d), Page 3) wermesinesssivesns - . O . ]
34. Total Contribution Refunds | e ———————g—] o
(from Line 28(d)) eeean MY W N S i . u X a
35. Net Contributions (other than loans) e = — — i = ,1:“!'""
- (subtract Line 34 from Line 33) .....c.cccecee P _ :’ { ;2 P)) 20 D
36. Total Federal Operating Expenditures ey S e B B
(add Line 21(a)(}) and Lind 21(b)) v > PP 1. o
37. Offsets to Operating Expenditures _ e gy I_:"'"_h‘_‘ oy j: = ‘f?"f‘“
. (from Line 15, page 3) .....ceererusenasnennnes e bk - o o .
38. Net.Operating Expenditures e e e S SRS ’_‘ e poneg _4? — ? —_— 1:._::._
{subtract Line 37 from Line 36) ............. » At hn s e . a s

FESANO1S
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE / OF /

(chec only one)

11b :]11:: I:l -

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 hame and address of any polltlcal commiitee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

7%%/50/\/ /OzoﬁesszouaL S¢/<U/c2$ ZANC

PAQ_.

- Full Name (Last First, Middle lnltlal)

“A. Date of Receipt - _ .
Malling Address . p E-‘ 1 PPy
Chy State Zip Code = S
. Amount of Each Receipt this Period
FEC ID number of oontributlng C on R EE bl
federal pollﬂcal commlttee rondimsan SecsradlnecoSacrathsmonflonzlt . ‘m F . ) Bl il
Name of Employer Oocupathn
Receipt For: . Aggregate Year-to-Date ¥
Pimary [ ] General e e —
' | . . :
Other (spec 'Y) v l 5] o .__J 1) . B " n, ] I
Full Name (Last, First, Middle Initial)
- B, . - Date of Receipt
City State Zip Code = '
. _ Amount of Each Receipt this Period
FEC ID number of contributing IC FRTTRTEE B T T
federal political committee. . A s s N T SR
Name ot Employer Occupation
Receipt For: Aggregate Year-to-Date ¥
Primary [ ] General . | [ep—p—————g——p—p———p
Other (specﬂy) A 4 g2 “ E— A . BB A £
Full Name (Last, First, Middle Initial)
C. ) Date of Recsipt
Mal"l‘lg Address m 7 1 3 ) /7 YR YR YWRY
City State Zip Code * ) Sl
Amount of Each Recelpt this Period
FEC ID number of contributing C o R wn R
federal polltical committee. B3 5 3 3 » M R R T |
Name of Employer Occupation
Recelpt For: Aggregate Year-to-Date W
Primary General P T ———— e re—
Other (Speclfy) V = Bcodimmdd Berand i [ ) n & .I
SUBTOTAL of Recelpts This Page (optional)........ > o A :&z I
) : s g—— -
TOTAL This Period (last page this line number only) > Bk R A .

' FESANO15

FEC Schedule A (Form 3X) Rev. 02/20C




2703225390568

SCHEDULE B (FEC Form 3X) T TT— [pAGE' 7o 7

ITEMIZED . DISBURSEMENTS | for each category of he, | (Check onty one)

Detalled Summary Page 21b 26
) 2Ba 28b 28c 30b

.| Any information copied from such Reports and Statements may -not be sold or used by any person for the purpose of >o|lc|t|ng contnbutlons
or for commercial purposes, other than using the name and address of any pohtlcal committee to solicit contributions from such committes.

NAME OF COMMITTEE (In Full)

7‘7’%1\/501\/ )0@749 55/0/u;4<: S&curcgs TN F%—C

Full Name (Last, First, Middie Inltual)
b e connell Sersatce Lomericeee Yo G | oo s

MalllngAa;eﬁg\ \Ll- F\‘\"%V\Mﬁ\'\. k\Dd‘.o‘l ] .Qni‘ ‘
"State Zip Cod
%r' pmo\ Spnoﬂs LS % lO

Purpose omsbursement N -
v\,-‘-\u, |\ coutre \°\)*_' f"l "‘(‘ e Ael <l CMM T Amount of Each Disbursement this Perlod
Cdndidate Narme _'g::‘:—," =
m \*"C,h m < C'Ou De’l k . Tygery - IS, lans'aolomO'é
Office Sought: House | Disbursement For:. ' |
%Senate ' rimary D General .
. President . Other (specify) v
state: KY - Dfstrict: ,

Full Name (Last, First, Middle Initial) ' —
* Me leJM&\\ Serlgte. @oﬁ'\mrtbc, og? eDislbursementl L
allin ress mo .—

" izdil 14 iz \ugh .RCMJ ___{l Egoz‘

~ ' Sla Zip Code .
"Dy o3 5pr1gs N 53620

urpase o isbursementy

—Po\ el costrlostion -—'GLAJM Cﬂcﬂﬂhn{c{#_ Amount of Each Disbursement this Period

g

Tandidate Name — gpmengogrcay g gy
Nt eCorme(| | catsaon 10000
Dffice Sought: T House - | Disbursement For: '
Senate Primary Maeneral ’
. President Other (specify) v
State KY District: 3 :
Full Name (Last, First, Middle Initial)
c. - ' ' : Date of Disbursemeant
Malling Address ' . L D ‘ l I _ |
. City State Zip Code

"Purpose of Disbursement

) Amount of Each Disbursement this Period .
category/ " N ) w ]  § L g _—"* w L]
Type I

Tandidate Name

. : LI S WU T N -
Office Sought: House Disbursement For: - : .
Senate Primary D General
President Other (specify)
State: District: '
SUBTOTAL of Disbursements This Page (optional) . p s 530,00 Q=6'-0|
TOTAL This Perlod (last page this line number only).... — > s 30,00 QD

FESANO1S ) : . : ) . ’ . " FEC Schedule B (Form 3X) Rev. 0212003
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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:
(check only one)

Ho He Ha Ha 42 H

|PAGE / OF /

30b

Any information copued 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 committeé.

NAME OF COMMITTEE (in Full)

Aanson 9‘0&53/0@4(, \Suéuzcg\s TAC QAC

Full Name (Last First, Middie Inmal)

A. Date of Disbursement
I.r'D { Y RYdy oy
Mailing Address s P
City State Zip Code
Purpose of Disbursement e
' Amount of Each Disbursiement this Period
Candidate Name Category/ T
7 Type LIS RAY, | WHE T T} S S T -
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) v -
State: District:
Full Name (Last, First, Middle Initiaf) . )
B. . ' : Date of Disbursement
i / DFD I AL LA SLE §
Mailing Address 2 s
City _State Zip Code
Purpose of Disbursement — . . . .
Amount of Each Disbursement this Period
‘Candidate Néme . Category/ A A A
Type TS N W T "
Office Sought: House Disbursement For:_
 Senate Primary D General
President Other (specify) v
State: District: .
Full Name (Last, First, Middle Initial) .
C. Date of Disbursement
. ! D ¥D " / vy Ry syauay
Malling Address e h A
City State . Zip Code
Purpose of Disbursement gr—— . DL .
. Amount of Each Disbursement this Period
| S RS S | .
Candldate Name ca‘egoryl N L) L g L] L L § ® o 8
— : Type ; -
: : : LB RV, S BN Y. W R S W
Office Sought: House Disbursement For: i .
Senate Primary General
o Pres_l'dent. Other (specify) ¢
State: District: .
SUBTOTA_I. of Disbursements This Page (optional) » ‘ _._‘_l a '_ll - -_el .
TOYAL This Period (last page this line number only) > i ma o .E l

Ill Ji

FESANDIS

FEC Schedule B (Form 3X) Rev. 0212003



SCHEDULE C (FEC Form 3X)

.' ' Use separate schedule(s) | PAGE _ / OF /
LOANS : } for sach category-of the '
_Detalled Summary page FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (in Full) -

HA—A)SOA) )%Déssmu )4{_, Sex,uzcz)s A i”*'*’-(_,

TOAN SOURCE Full Name (Last, First, Middle Initial) - Election:
Primary
) : . ) General
Maliling Address . . - . Other (spzcify) v
City’ S State ZIP Code ]
Original Amount of Loan - Cumulative Payment To Date -Balance Outstanding at Close of This Period
- = L LJ L L L] ® a W S L 1 . Ld L] L S ¥ L) ' Il L L L) e -. 1] li &N
| ! I n n -I n_- -'_n B s Llll l d n I I ﬂ o ~_ ;ﬂ I} ' - N “i Jh M R’ é 1
TERMS : : d
: Date Incurrad - Date Due . Interest Rate Secured:
. Lo . B .- PR % (ap) _E]Yas DN°
List All Endorsers or Guarantors (if any) to Loan Source
ame (Last, First, Middie Initial) Name of Employer
Malling Address . —— ] ' Occupation
’ . Amount S 0 S e i
City . . State 4P Code .. | Guaranteed :
. Outstanding: SesllcandiheucaslimarsSecrn Sl mebccretacel B cunlimensll
2. Full Name (Last, First, Middle Initial) ’ Name of Employer
Mailing Address . Occupation
) - Amount 4 L) 3 £ n ® 1§ w 1) ...-.
City State ZIP Code” 1 Guaranteed ' '
) ) Outstanding: SRR W R - SR SR B
3. Full Namie (Last, First, Middle Tnitial) ) Name of Employer
~Maillng Address Occupation
: : Amount i mn s e
City i “Otate “ZIP Gode Guaranteed -
. Outstanding: el Pl e el sl Rl
4. FUl Name (Last, First, Middle Infial) ' Name of Employer
[ WMalling Address . . Occupation
. Amount P e ———
I Chy . State ZIP Code Guaranteed -
: Outstanding:  SecofumfrnEBusiummnlioudi sl Sl

1 'SUBTOTALS This Period This Page (optional) _ »

TOTALS This Period (last page in this line only) R >

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FESANO1S . : ' : _ - FEC Schedule C (Form 3X) Rev. 02/2003
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SCHEDULE D (FEC Form 3X) -

(Use separate

[PAGE” 7/ oF ] '

DEBTS AND QBL|GAT|0NS - schedule(s) FOR LINE NUMBER:
" for each {check only one) 9
Excludlng Loans numbered line) 10-

NAME OF COMMITTEE (In Full)

Hﬂ-A}SDA) p@‘l%f&ok)ﬂ(, SMU/CﬁS LA %,

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

Maliling Address

City State - Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period
B o ‘ = --j n - n .I I

Amount Incurred This Perlod Payment This Period

Outstanding Balance at Close of This Period

LJ N L n ] L L] L v L] I 14 L o L] | JENES a4 L) L L 2

A - -] "] BB

O L L] L L - L) L ¥

s T T

-.‘I'IJ.:

.

B. Full Name (Last, First, Middie Inftial) of Debtor or Creditor

Mailing Address

City . State Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

n -i- L} ﬁ 0 ] F 3 ‘ . ' . i A
Amount Incurred This Period Payment This Period

Outstanding Balance at Close of This Period

2 Forndrrsalh

thJnlllli .J.l I‘Jjnl i

L) LJ LJ L] ® . L L] L] o

el -j. inn

T Full Name (Last, Frst, Middie Tniial) of Debior or Credior

Malling Address

City ~ — State Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

I-----rif--l

| H - A ﬂ n » ﬂ 11
Amount Incurred Thls Perlod

Paymeﬁt This Period

Outstaﬁding Balance at Closé of This Period

HJIlJn--nlln-

L MRS JDSRE BNN Bumnk Nuil SERSED Sansns mmmhe e

A 3 -. o - Bl ‘g y, -1
1) SUBTOTALS This Perlod This Page (optional) y . | 2 PR . ﬂ“ﬂ
e &
2) TOTALS This Perlod (last page this line number only) . eeveensasaseasstratasanae revase > | PR . n : :E I
8) TOTAL OUTSTANDING._ LOANS from Schedule C (last page only) | PP LG n& l
. _ : S e e g
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) » T T .q

FEGANO1S

FEC Schedule D (Form 3X) Rev. 02/200:




27038538572

SCHEDULE D (FEC Form 3X)

DEBTS AND OBLIGATIONS
Excludlng Loans,

]PAGE 7

OF.]

{Use separate .
FOR LINE NUMBER

schedule(s) -
for each (check only one) 9
~ numbered line) 4o

NAME OF COMMITTEE (in Full)

/'7‘74—/\150,0 on—ésszo,u#(_, &wcc.s TN /074(

A. Full Name (Last, Flrst Middie Inltial) of Debtor or Creditor .

Nature of Debt (Purpose)

Mailing Address

City - State Zip Code

Outstanding Balance _éeginnlng T'hls'Pe'rlodi

?.ﬂ‘JJ:.-.-IﬂI-7
Amount Incurred This Period .

Payment This Period

Outétahding Balance at Close of This Period

L] L] & g L] L L] L S 4 ® I L L) [] L]

o

1 A 'l

DenerslR el

& [ L L A ) [ e NN ) 1 o L) .

e S . SecrenSicrmnifhumd

lﬂ'- 5

SRl

CEY W |

B Ful Name (Lagt, First, Middie Infal) of Debior or Credior

Nature of Debt (Purpose):.

Malling Address

City . State Zip Code

Outstanding Balance Beginring This Period

) l. 2 ﬂ_ x - . i .- R ’ -~ I .
- Amount Incurred This Period

(] L] L] B ] L L

Payment This Period

Outétandlng Balance at Close of This Period

L] L} [ N maae L3 L L I a1 L

% DUV U W T W -
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