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FEC
FORM 3X

REPORT OF RECEIPTS
AND DISBURSEMENTS

For Other Than An Authorized Committee

RECEIVED

20100CT 19 AMIC: IE-I
FEC MAIL CEIRTER

Office Use Only

1. NAME OF TYPE OR PRINT ¥ Example: If typing, type
COMMITTEE (in full) over the lines. 1§§E4M5 L
[GRAT MONIT, (PiPC, IQGTRIAY I PIPC ) ) 4y ) |
L vy vy |
ADDRESS (number and street) 2460, 1SowvTh MO0 BAST 1 1t
v
v
Check if different ISYMTIE P 0 e b1 L
than previously
reported. (ACC) lsaLT LAKE cutY 11 LTl Iﬁnﬂl (o] Zl“i L
2. FEC IDENTIFICATION NUMBER V¥ CITY A STATE & ZIP CODE A
e ST
3. ISTHIS per/  NEW PR AMENDED
0 OH&MQM J ;' REPORT E)< ™) OR: L& (A
4. TYPE OF REPORT _ (b) Monthly gﬂ'a Feb 20 (M2) ﬁnMay 20- (M5) fﬁ,,~-Au§.,2¢f(Ma)_ gmﬁ Nov 20 (M11)
(Choose One) - gepog tnd B N A T SRS SO A W | -Qle:lr'-g:;;lon
ue On: E; Mar 20 (M3) m Jun 20 (M) B Sep 20 (M9) gn? Dec 20 (M12)
(a) Quarterly Reparts: . o . :;J (Non omy)°
g Apr 20 (M4) g Jul 20 (M7) m Oct 20 (M10) ﬂ Jan 31 (YE)
[T April 15 e et o
%« Quarterly Report (Q1) (© 12-pay B § Primary (12P) g} General (12G) i ; Runoff (12R)
' uartony Repon 2) PREElection o . i
o y Hepo Report for the: * 1 § *Convéntich (12C) m . Special (128)
October 15 s Kot
Quarterly Report (Q3)
January 31 g’"ﬂ T g” ‘"’“"ri} P in the
U . .
Year-End Repoﬁ (YE) Electian on :.x:::afi:.mrg TR R, 2 2 State”of
July 31 Mid-Year (d) 30-Day .
Repont (Non-electi . gy
o Oy ey " POST-Election E’j General (30G) S Runoff (30R) f:}? Special (30S)
) Report for the:
'(l'Teéng)nation Report *"W’iﬁ*g » PR TR in the
Election on . ek State of
ERE KRR A FWEWY o FOTWEY ¢ FV e
5. Covering Period 20\ 0 through { Al L.l izolo!

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

Jennifer -Hvldawaw

Type or Print Name of Treasurer

Signature of Treasurer

NOTE: Submission of false, erronel

~or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.

Office

Only

~FEC FORM 3X
Rev. 12/2004

Use
FEGAND26

[T B |



18030460813

FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE

OF RECEIPTS AND DISBURSEMENTS

Page 2

Write or Type Committee Name

GRAYMONT PAC (GRAYPAL)

FEEEY ¢ EVE] - PRI o1 ey i spsnans
Report Covering the Period: From: O’ ol 4 120,) O To: oal 2oi 2o O
COLUMN A COLUMN B

6. (a) Cash on Hand YR
January 1, %MO | _O

(b) Cash on Hand at
Beginning of Reporting Period............

(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) for Column B)...............

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

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

9. Debts and Obligations Owed TO
the Committee (ltemize 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

. Calendar Year-to-Date

e

- 00"

- SO, WU WS UL | ST Y WO, g, el

f e w R e VI ¥
Pl B BB @m?zm?&g%% S W S0 . S Y nm&a-"‘so OA
| st Vit taiet SRS L.l it o R A SO T IR AT ey
(2]
1 % P2 TR W ) Al}%.%o..ﬂm so SRS, WS B - | S, PooroePmoa s Lo o \,D. Jo
4 s o (.‘ - A ‘fﬂww;‘l w—;ﬂ%‘lﬁé m&ma Wﬂ‘.&(‘ BT, "I 5 S
(X —

R4 L3 L) k3 L) wH
2.0
S S SO S &Mu

JESTNE. SEPRE I o0 P R PR LS DT AT

';F-‘th’#.;} T T R R SR, TR S M DL RN ‘
o 360 o0]
N VRO WO, Oy s ALy by s NP 30

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
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DETAILED SUMMARY PAGE

of Receipts

-

FEC Form 3X (Rev. 06/2004) Page 3
Write or Type Committee Name
GRPIMONT PAC  (GRATPAL)
%R . FOUD ¢ PUETRERY R ¢ PO, VTR
Report Covering the Period: ~ From: ;0] § {2, iZ2o | O To: i{:ghm 201 20 | O
l. Receipts COLUMN A COLUMN B
- hecelp Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees T i A R S R S
. . o
(i) ltemized {use Schedule A)............ mefeeendlh . .\3.‘5! 2 \gg | ém% o o0
(ii) Uniemized ...........ooooseevrreverersenee PP - 222 I -~ 4 22
(iii) TOTAL (add S T e A R S R
Lines 11(a)(i) and (ii)oe.ooreerereeee > e QQ,OQKOE = 2 X274
(b) Political Party Committees .................. P - WQOR T ———
(c) Other Political Committees R R A T A i TR
(SUCH @S PACS).vvrvrvrvversrresenrn P 22 2 I
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry R A Y g . T e
Totals to Line 33, page 5) .............. > T ,&3 ,5,,0&1_9 KO PR ,,55 O-\_? D
12. Transfers From Affiliated/Other R TR T I R T e
. - 9 v— ;‘
Party COMMILEES .......v..vveuemrireresreoreresrsssinns e o 0,} B . [0 O,i;
) k i % &) e £y g 3 13 L4 u‘"‘""‘g (3 £
13. All Loans RECEIVED .........ooceurummuieenicennneriens o W 201 e __,-;O D:
B ¥ W 3 % it} o L2 3 o # 2 3 (3 L3 APy 17 o
14. Loan Repayments Received.............cccco..... i et e et o0 PP~
15. Offsets To Operating Expenditures SeTmnliercnil ST, . W, el
(Refunds, Rebates, etc.) B I S i gy
(Carry Totals to Line 37, page 5)............... = 00
16. Refunds of Contributions Made : 2 — e el
to Federal Candidates and Other N 1S R, SR BRIy PR
Political Committees.........ccicenenerinirnsnens e A T,\Q,,, 0 .
17. Other Federal Receipts S -
(Dividends, Interest, etC.)......ccccevverivveriiniene P .
18. Transfers from Non-Federal and Levin Funds ™ AT w2
(a) Non-Federal Account /e e s S S e e T T e T '.'.\‘-'.'.ﬂ
Os«
(rom Schedule H3)........c.ocooverresiicciis - 4 B S -m,*,.Q O
(b) Levin Funds (from Schedule HS)......... P BD .o o ,L}*_ﬁ“;v *Qﬁ% |
& % W £y L7 &) L3 2is o W g £ W g L4 £ v B I A
(c) Total Transfers (add 18(a) and 18(b)).. . 0 55 -
ISR S SRR S SO s SO . COMUT SV R SO W VN WO .\ i, Sl
19. Total Receipts (add Lines 11(d), g R P sy
12, 13, 14, 15, 16, 17, and 18(c))........ > 26 0 06 i
Eenaummafioral Broonln: ,«&mm,- —— ool
20. Total Federal Receipts S T R R PR g
(subtract Line 18(c) from Line 19)......... » ?9 ;O (o) o]
B, 2. ﬁ.;ﬁ? 2, M\ 1, 3 ATk -3 i 2

L

FE6AN026




| DETAILED SUMMARY PAGE I
of Disbursements
FEC Form 3X (Rev. 02/2003) Page 4
Il. Disbursements COLUMN A COLUMN B
- - Total This Period Calendar Year-to-Date
21. Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4) O Ve s s S ey Sy
() Federal Share ... i st :0§0
5.-”"’ .3 ] '3 W
(i) Non-Federal Share.............c.... P ,,00
{b) Other Federal Operating e
EXPENAIUTES ....coveoveeecrvecsceeraenensenns R OQ
(c) Total Operating Expenditures i s e i sl B R :”L
(add 21(a)(i), (a)(ii), and (b)) ..ccccec » b ol
22. Transfers to Affillated/Other Party S S i S = ,i
COMMIHERS.......vvvverrveeenressessessesssesserssesnenes o 20
L 23. Contributions to RS SRR SO | WO SO S UL ST R 3 . A
Federal Candidates/Committees N T e B
e and Other Political Committees................. B P Bl i el P p _0$
“l 24. Independent Expenditures e S P
(=] USE SChEAUIR E) ..v.vvrmeerveeererereeesenesenenees 00
w0 25, E:zo%r%nated Par}y))Expendvtures e
g iuse Schedule F).....ccoeeceineinnncneeeieennes f"‘f f ,:\‘ M:
m 26. Loan Repayments Made.............ccoovneenee L e .
o 27. Loans Made.............. ineueressseersearersanarssnaninas K
U 28. Refunds of Contributions To: s o
(a) Individuals/Persons Other R
Than Political Committees ................. P
{b) Political Party Committees ................. e
(c) Other Political Committees e S
(SUCN @S PACS)...cormsernreesnreeon g Brrasoeoeni T mdtnme T e ol s Bron T SO REVES VT ) TR LTI SV I b ST -,_:,»Jg_j
{d) Total Contribution Refunds R P TV L L D NSO N R KLY
(add Lines 28(a), (b), and (C))...-...... 2 N 4 4 o
29. Other DiSDUISEMENLS ....oorceevvrressrecerresse ' o
Other Disbursements e e e o &&Q{Qm | . .
30. Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(from Schedule H6) o i e S i a4 R PR R
(i) Federal Share ............ooc.cnmeenrrrvone. Bt 120} ——
2, LIS | W, | A & Bl BT A K 7. LS — ki
(") "Levin" Share.......cooeevvivieiireeeierinns n K AV " m s HOﬁO :’ ; PR SO O, W, (W . 00”}‘
(b) Federal Election Activity Paid Entirely e e e P e g e T, .__ﬁ,.._..,,,?;
With Federal Funds ................ oo 2O o 00
(c) Total Federal Election Activity (add .. g 70 e R R Y S,
Lines 30(a)(i), 30(a)(ii) and 30(b)).... » N~ o} T TP {M.WJ-,M«;.O O
31. Total Disbursements (add Lines 21(c), 22, S — S —
23, 24, 25, 26, 27, 28(d), 29 and 30(c)).. : 0 0 1
bbbt P B alloucts s o e s ST TP
32. Total Federal Disbursements
(subtract Line 21(a)(H) and Line 30(a)(ii) R, RS SR 23 e T A P
from LiN@ 31).ceucvceeveeeeceriececeee e i
" ) ) > Nossmfaoed Mmoo . Scond Ll -~’5~---~-‘5"’Q~"0—.? oz B Trrad e been R o rezd 2 57 ".;.’.:\.:..;'IQ-;%

L _
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| DETAILED SUMMARY PAGE _I
of Disbursements
FEC Form 3X (Rev. 02/2003) Page 5
Iil. Net Contributions/Operating Ex- COLUMN A COLUMN B
penditures Total This Period Calendar Year-to-Date
33. Total Contributions (other than loans) U S SRS S e e R S T |
(from Line 11(d), PAGE 3) .eeeeerrrerssercrreee o ,,.3@0 o0 o
34. Total Contribution Refunds B R R P oty P Ry
(1O LiN@ 28(0)) +rvorereerrreerressrereesseeeeee e o s mO0 o onn s
35. Net Contributions (other than loans) S S B i s e S
(subtract Line 34 from Line 33) .............. NP 1,3,5,,01&0!50_‘_‘ ek
36. Total Federal Operating Expenditures e A S A s e 2
(add Line 21(a)(i) and Line 21(b)) ......... > e n e J,Q AT
37. Offsets to Operating Expenditures . O s s
(from Line 15, page 3).........ccmrercrvrneninienns A e E3h W.»__,&,O p 5 R
38. Net Operating Expenditures el S Rl Sy S S e S R A o S e oe
(subtract Line 37 from Line 36) .............. » e BTl £ R W,.OAOF NP o

L -

FEGANO26



SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE ) OF \
(check only one)

11a 11b i1c 12
16 [ |17

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

NAME OF COMMITTEE (la Full)

GRAYMINT PAC (ERATPACY

Full Name (Last, First, Middle Initial)

A yh, Pvrl'\/\om G

Date of Recsipt

qm-x"u,.; P i v-rv‘«v

104! 04] (201 0]

Mt "s.-..,,x..

SRR,

|

2 AN L S SO

Mailing Addr
{0¢\ Sam‘h b5 East
City State Zip Code
Sandy , UT 8404y
FEC ID number of contributing L
federal political committee. o N T N T
Name of Employar Occupation

Graptont

Director_Gwvernments w#p irc

Receipt For:

Aggregate Year-to-Date ¥

""" | Primary [X] General I
1 Other (specify) E o 3 5 0 00
R — L I Z. =
Full Name (Last, First, Middle Initial)
B. Date of Receipt
Mailing Address ,c,m;*"ag ; ISR g
City State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing AR {“"" LI A
federal political committee. I WSSO S b sl s B 1 L
Name of Employer Qccupation

Receipt For:
’ '''' 1 Primary General

Aggregate Year-to-| Date v

g s ) £ & sl Dy ¥ s v"‘}
.;«rs;-s-.ﬁ'}ms‘M%ywﬁmwi’xm@gMiw s R o g .

Full Name (Last, First, Middle Initial)

Date of Receipt

Mailing Address

WM FORDNY ¢ PV
i1 .

PH
z{xx’.'.‘.aas% £ LS T, | W g

City

State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political scommittee.

iC

i > @ Sl P S WL s S S e s

i
25 J1, 3 Jr W O, o SV SOy BRUOOL DU | NSO |

Name of Employer

Occupation

Receipt For:
Primary [:l General
Other (specify) v

Aggregate Year-to-Date ¥

& 4 W 7 4 L4 7 ¥ w

L»wﬁnﬂd&m’kﬁmw Veewedbmen Rove EiDreeemnond

SUBTOTAL of Receipts This Page (optional)....

TOTAL This Period (last page this fiMe NUMBE ONlY).......c...ercceseresersrsosresrserersresme O %;?MW_WQ%Oi

FE6AN026

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



SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the 21b
Detailed Summary Page 27

FOR LINE NUMBER:
(check only one)

IPAGE | OF |}

22 23 24 25 26
28a 28b 28¢ 29 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 1o solicit .contributions from such committes.

NAME OF COMMITTEE (in Full)

GRAYMONT pac (GR i PAC)

Full Name (Last, First, Middle Initial)

NONE

Mailing Address

Date of Disbursement

ﬁ”i“ﬂi BED R s VT TN

City State Zip Code
Purpose of Disbursement ey
] Amount of Each Disbursement this Period
8. A 0 - pme o o i A TN A Yo b e e N g
Candidate Name Category/ e A S A R T R
Type ST S S SN | S W, SO U O
Office Sought: House Disbursement For:
Senate Primary U General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Iritial)
B. Date of Disbursement
LRGN e T i i e 1
Mailing Address . o]
City State Zip Code
Purpose of Disbursement T— )
Amount of Each Disbursement this Period
Candidate Name Category/ e VAR C R
Type 3., F T, 1 2 T S—y ) £ Jhie’” T N ed
Office Sought; House Disbursement For:
Senate Primary [ """" | General
President " Other (specity) v
State: District: T
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
5"‘?‘.)%‘5&"32!: ; *,3&\%‘. u’bﬁl ¢ “""v.z:{“fyk\f‘n #i‘:;,,».."”f?- 15
— ! it
Mailing Address . ;
City State Zip Code
Purpose of Disbursement T.WW
T Amount of Each Disbursement this Period
Candidate Name Category/ e ————— -
__ Type e e S L 9 .
Office Sought: House Disbursement Far:
Senate Primary { """" ] General
President ] Other (specity)
State: Distriet: |
!rx-:.x ;':.-".'?.‘!g:l.&%‘-"A.“‘i.'-".'&":."-:\f:“?i't.!n‘ni-"‘Ti‘.-,‘.ﬂ ‘l‘..‘:u.w.‘.‘:’,:ri.“ " 4."."
SUBTOTAL of Disbursements This Page (OptioNnal)..........ccccovicrrmnininiessenssreesisnenieesnescssnessesns > iw R o
TOTAL This Period (last page this line nUMbEr only)........cccovcerverineererreincrnceetrnecrrineneane » e b

FEGANO26

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

Use separate schedule(s) | PAGE

OF {

for each category of the
Detailed Summary Page

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

GRAIMONT pPAL  (ERAY PAC)

NONE

TOAN SOURCE Full Name (Last, First, Middle Tnitial)

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

R e T TR s R TS S S i aaih Ve e Sl s T R R R R ey A P e 1,
b :
!l RN GO G\ SUOVS W, S SOIE. N L. VO | TR WOy SO NN L WSS, WU, WONPRY ) SOSP 4. SRR STTTTERETI AT S) SRS RRN T3 S ML
Date Incurred Date Due Interest Rate Secured:
pol i{" T e "Y"'Ef“‘("‘vﬁmvxi?‘?‘% %“ﬁ“ﬂﬁ”‘ﬁ"w i DD &/ g"\‘a YRRy [ S T
R b : [Tves []
i § )
B I I et bt % (apr) Yes | |No

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

1. Full Name (Last, First, Middle Tnitial)

Name of Employer

Mailing Address Occupation
Amount (PSR L
City State ZIP Code Guaranteed
Outstanding: Fecisasblone OO Rael e o Wsomeemmralbwndichn
2. Full Name (Lasl, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount g e R SR
City State ZIP Code Guaranteed ]'
Outstanding: £ A L 3 TN o SRR NURNRY., [TUUNEL N , SO S § e}
3 Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount i
City State ZIP Code Guaranteed r
Outstanding: B O e Sl s s L)
4 Full Name (Lasl, Firsi, Middle Iniial) Name of Employer
Mailing Address Occupation
Amount [y
City State ZIP Code Guaranteed i
Outstanding:  irowedeend
R R R P
SUBTOTALS This Period This Page (Optional) ........cccccovriecenmiinniuniinnesesionnsiiseenenneens > S
I;: T R R T
is Peri in this [ | —_
TOTALS This Period (last page in this ling only)........cccoocceiiinnnininsieinnsnisesnins > AR R e ol 0

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

FE6AN026

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




|

SCHEDULE C-1 (FEC Form 3X)

LOAN

S AND

Federal Election Commission, Washington, D.C. 20463

LINES OF CREDIT FROM LENDING INSTITUTIONS

Supplementary for
Information found on
Page | _of Schedule C

'NAME OF COMMITTEE (In Full)

GRRIMONT pAC (A PAT)

FEC IDENTIFICATION NUMBER

11 (9 is ¥

1, 8, n

Sermm oo

LENDING INSTITUTION (LENDER)

Amount of Loan

Typed Name

Full Name SRS U e e T Tl Ry
N0 N E YRR WO S OV SO YRS, W
Mailing Address
Date Incurred or Established
City State Zip Code Date Due g s o
RO s FERT s B U IRELY
. b tructured? [ No [ Yes If yes, date originally incurred é I i i
A. Has loan been restructur: Vi ginally Mg.mi iz _ P
B. If line of credit, _ Total .
R R A T R N O Outstanding S
Amount of this Draw: N G T Balance: N
C. Are other parties secondarily liable for the debt incurred?
[]No [7] Yes (Endorsers and guarantors must be reported on Schedule C.)

D. Are any of the following pledged as collateral for the loan: real estate, personal What is the value of this collateral?
property, goods, negoetieble instruments, certificates of deposit, chattel papers, L R A U TR K U T 4
stocks, accounts receivable, cash on deposit, or other similar traditianal collateral?

P, N W 0 U S WO T oW O |
[ JNo []Yes 1 yes, specity:
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 foan? D No D Yes If yes, specify: S —
X, NS 5, AP Dol Ty
A depository account must be established pursuant Location of acoount:
to 11 CFR 100.82{e)(2) and 100.142(e)(2).’
Date account established: Address:
Y S TR D\-DE/‘YHV»\'YUV.
i Loy b City, State, Zip:
A ‘—:....';’.-..s»:m ,Mméw%;:ﬁ

F. If neithar of the types of collateral described 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 FFomy ) FoTe . i
Signature P i .

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.
ll. 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.
IIl.  This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has
complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan.
AUTHORIZED REPRESENTATIVE DATE

Signature

Title

.Mvﬁrmm ’ in “-Dm.. : ]‘E'.F,-'v..'ﬂ.}{ .'“_'.'"Y'::..E
LTy

S — g 0

FEBAND26

FEC Schedule C-1 (Form 3X) Rev. 02/2003



10338460822

SCHEDULE D (FEC Form 3X)

DEBTS AND OBLIGATIONS

Excluding Loans

(Use separate [PAGE | OF |

schedule(s) FOR LINE NUMBER:
for each (check only one) 9
numbered line) 10

NAME OF COMMITTEE (In Full)

NoNE

GRRIMONT  PAC  (GRAYPAC)

A. 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
o

S T Vo s i U

AP L WUl SO O SUVNP g . COR GUNU: OO . g o

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
r“:' .':::""”\f""‘"'\.'""“'\f“"\l W A W W til L3 ) o W " w = ‘:'mm'-‘ W § Lt ¥ w £ ¥ taniia v it — :'1=
i
ﬁ::‘._.%xxwlm-rﬁm’w“ Ll v ey Kiswon Dend I e eamdiecnd Fosed b Sl e Frreend] £ TS S Rovmag o e

[B. Full Name (Last, First, Middle Ini'ﬁal) of Debtor or Creditor

Nature of Debt (Purpose):

Mailing Address

City State Zip Code

Outstanding Balance Beginning This Period

R A R AR R R R i 7 ot

L. AP G £, 9 et Mo EN A

Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

#

‘
!

B i it s i san M B 73

CORNPL TN WO WO, | SOOY T . WO ¥

A [ e S A T S e e At

Bk St b P o s

NPT SO G OO OO SR SO, WU YOO WO

C. Full Name (Last, First, Middla lni'tiral) of Debtor or Creditor

Nature of Debt (Purpose):

Mailing Address

City State Zip Code

Outstanding Balance Beginning This Period

IR S SE RV L R TS

Ii
NN, TR, S SO, ., S S . SO S
Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

17 e st TN it s i it i i s i S e e e T v
et e el U SONNE SRV SR SO SO WO - S S s W O N | SO I T, ) S SO |
1) SUBTOTALS This Period This Page (optional).......c..ccvvvrinminniminiiinmneninns > : :__,; : i N e Ay
2) TOTALS This Period (last page this line nNUMbBEr ONly).......ccoccevreieerccircrernnenessreseseane > N
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .......ccccooveeerrrseccrencas [ S PSP R
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