CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees
1. DATEQOF REFPORT 2.a. NAME OF CANDIDATE OR.COMMITTEE

/0-2-08% T HAmMmmoON O

2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE

B/7/2008
4.a, CAMPAIGN ADDRESS AND PHONE VAU
Street or Rural Route City State Zip Code Phone

5781 UpZ7mmw Rd 100 &Amwd:;A TN 374)) 43 BS50780

4.b. CANDIDATE'S HOME ADDRESS (if different than 4.a)

Street or Rural Route State Zip Code Phone
0383 Logamie Cia CA,q#/auao% TN 3742 423 309/269
5 OFFICE SOUGHT (include district number, if applicable) /’;AE OF POUITICAL TRﬁURER (may be candidate)
Sdee L Hen 17w County ety A.

7. CATEGORY OR REPORT (Check one)

O ;g\ O O O ]
FIRST SECOND RD FOURTH PRE- PRE- MID—YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL

8.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD

7-39- O8 7-3-0&

9. (Check one)

a. [] This campaign is exempt from detailed disclosure because cantributions (including in-kind) received total $1,000 or less AND expendi-
tures {otal $1,000 or less for this reporting period. (Complete items 12d., 12e. and 12f))

k. ﬁ;l’his campaign is required to file a detailed financial disclosure because contributions (including in-kind) received total more than $1,000
andfor expenditures total more than $1,000 for this reporting period

10. Iliwe do solemnly swear or affirm that the information contained in this campaign financial disclosure report is true and that this report is an
accurate accounting of campaign contributions and expenditures required to be reporied by the candidate committee by the Campaign
Financial Disclosure Act. Additional!y. Iiwe swear or affirm that no campaign contributions have been expended for the personal financial
benefit of the candidate cr for any plher nonpolitical purpose as defined by the federa internal re\.renue code

\\\ w \XC Fiig w/ o6

s
Q{__A__A—u\_f-\ t ‘ ! - 7"' 0 5
(_) signature of candidate date alure of pohl;ca! treasurer Aate

11. WITNESS SIGNATURE

ﬁ%lzm?‘i //Lkb@éA 0/ oS’ ;’Z}?* 10 Wizl /0/7/08/

signature of wilness da signature of wilness / d te
12. SUMMARY <
@]
a. BALANCE ONHAND LAST REPORT ....covvuviivmieiissuiesississesis et sssessessaesee et oo eeens e M
o0
b, TOTALRECEIFTS THIGPERIOD ..cici i imonsisiossnimisius i iusiacsoisistissmmsinssbsies i ssins seavisissan P &3_0'_5__:
39
6. TOTALDISBURBEMENTS THISPERIOEY.. .. imimsemmessissismsmmomis ittt ot issisriissii M
bb
d. BALANCE ON HAND (12.2. PlUS 12.5. MINUS T2.C.) wevucuuerrrisitceeeesisiiecseessenseosssseeessessess s ersnesesssrensessenseens 3 /5?0 ==
S.:Z.kd : 56002
e. TOTALLOANS OUTSTANDING.........3 LT AW L BRERE T Kt 513 PO
f. TOTALOBLIGATIONSOUTSTANDING5 é

$S-1109 (Rev. 2/06) Pagetof 2 RDA 1159




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
Tim Fflﬂm mon) FROM7.22.08 | 10 9-39-08
RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) ................. $ ;’125_{2?/
b. ltemized Contributions (over $100 from each source this period) ......cecvecveennnnnn, $_ [p050 2
c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.0) o, $ E ﬁ'_j {2 /ff?_
16. LOANS RECEIVED THIS REPORTING PERIOD ......ovoviiiivciece oo oo $ 000 2
17. INTEREST RECEIVED THIS REPORTING PERIOD ... $ B
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item N e s ORI - Z&:’EQ:SO-?'
DISBURSEMENTS
19. EXPENDITURES (other than loan payments)
a. Expenditures ($100 or less each payee this period) (must be listed by category - e.g., printing, postage, gascline)
C ; $
food s 43>
PosTrg e s 108 22
oflice Supp/:és s 330 12
fuel § 399 5
Dpe ke s 82
[ 7 v 35
S19n) TR A]S s _7=
3\ ! ;?,','_5 s 8/ s
$
Total of Expenditures ($100 or less €aCh PaYee) -.....cceiiviisieinreseroseessesssssssensns /& ,a,é;
b. ltemized Expenditures (Over $100 each payee this period) ........occoevvvvvererconn $ 430 sl L
¢. TOTAL EXPENDITURES (ather than loan repayments)(add 19.a. and 8D scicm st $ ;2_/1328 §z‘
20. LOAN REPAYMENTS MADE THIS PERIOD ......cocmivvunrerusississeens s sssssissesssssecesssesssssesssssssssssssssss oo oo § =
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item T2 Leoswssmnissaaiig g _/Z 'PZQZ S ‘-3—-'
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period) ............. §
b. Itemized in-kind contributions (over $100 from each source this period).....ccceceeeneeen. §
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ........coooveesvvevernnnnn § -@—
23. OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or €85 8CH) ...vvevevrieversoososeeeesseeeeeeems $
b. Itemized Obligations Outstanding (Over $100 €ach) ........ccocvcovereeeecvesercessrsiesssiennn,
¢. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item .4 ) e i

§5-1133 (Rev. 4/02) Page Qw. DILO_




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMM|TTEE 2. REPORT COVERING THE PERICOD
[N AN N ON C:L FROM797.08 |10 9-230.08
Amount
3, TOTALITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE {enter 30 if first itemized page) -@" J|

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any contributor)

First Name £ ; Middle Name Contribution Received For: Amount of Contribution
[1CRY L " P |
t Name/Crganization Nama Primary Election Mmeral Election y
Last Name/Crganization Nam } K, ’ﬂr imary ! 05’
A e Lt / 55:{) Do ‘

Addrass

5§ éf{ BA ﬁP’&G; ),L,A‘/M e [ Runof (Local

City == i #Fﬂﬂ J.i)!_?f::‘/:ﬁ 3%‘5 ,} Zip( Gil.? .,J J 5 Date of Coninbution Aggregate This Election
Occupation ’ 7« 3 O - O g

m

-lections Only)

0o o0

Emplayer / O

First Name {O _\_ Middle Name / Contribution Received For: Amount of Contribution
ber ay

Last Mame/Crgankation Namvel-j Dpnmar{ Elechon g General Election

Address //5_ 5@%(? CJRrunofi (Local Elections Only) 5{}4& ,é{}_

City éﬁ \./ .Zg St Zip Code / Date of Centnbution Agaregate This Election
A Hdian /,'( GA. Y Vit
O

Qccupation e ? -0 g
Employer 79} S’O O w

e e
First Name r/,iddleum Contribution Received For: Amount of Contribution
i
L\ n . i .
ast Neme/Organization Name ”J L [ Primary Election m General Election
) p
Address [J Runeff (Local Elections Only) M, e
City Zip Code Date of Contribution Agaregate This Election

Cecupation

37343
_ S-/-o8 10002

First Name ﬁ Mﬁdle% ontribution Received For: Amount of Contribution
Lom b s/

Last Name/COrganizatio O Primary Election ﬁ General Election
ARRel /
Address O runoff (Local Elections Only)
for [ Hy -
i L

ZipCode, Date of Contribution Aggregate This Election

Occupation I 8 e b = O 9

Employer

10002%%

5. TOTAL ITEMIZED CONTRIBUTIONS

(=)
(Carry forward {o item 3. of next pape if additional pages of this form are used.) - 3, S 0 0 e/
(If this iss the last page of contributions, this amount must be shown in Hem 15b, of summary.)

@ 88-1131(Rev. 2106) Page _ 3 of /O RDA 1159



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1, NAM?ND IDATE OR COMMITTEE
LN fM‘)MO‘VCL

2. REPORT COVERING THE PERIOD

3. TOTALITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter 50 if first itemized page)

Amount

35H0°%

First Hame ’_1'(]
&N I'

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION {contributions totaling more than $100 from any contributor)

Las! Name/Cr nnTJ Na {—/ﬁ? ”

o ) J—/g ‘é)[wmlgf‘

Contrbution Received Far; Amount of Contribution

[ primary Election m General Election !

" (Qﬂ/h mifu(ﬂf “. %J)‘J Mbi’ﬁé&f’

\

Cecupation

Emplayer

First Name

I
(Dre 4oc v

Middle Name

Last Name/Organization N /
e

s E L Joyee ().

Date of Coninbution

F-L-0%

Agaregate This Election

! 500 ag

Contribution Received For Amount of Contrbubon

50, &

| Primary Election w General Election

[ Runoft {Local Elections Only)

" Dl Puckle  PH150.00

h)
Ceoupation

Employer

FirstName diddle Name

)

/I ﬂA_;"'
TastName/Organization Name

5 /12)4*#4/:;\
ﬂjdé j—)“.

Address

Date of Contnbution

8"(0"'05/

Agaregate This Election

2505

Contribution Received For; Ameunt of Contribution

Bw.s

[] Primary Election Bf] General Election

[JRunoff (Local Elections Only)

“W 157244

Occupation \

Employer

First Name Middle Name

agic
LastName/Organization{iafie )
A el

Address /L] ?]AM’ (_%/"

Date of Contribution Agaregate This Election

B+42A-0 & od

500 2=

ontrbution Received For: Amount of

ontribution

GBoo 2

O Primary Election (General Election

[ Runoff (Local Elections Only)

O adamvosa. 555

Occupation ) L

5. TOTALITEMIZED CONTRIBUTIONS

{Canry forward fo item 3. of next page if additional pages of this form are used.)
(Ifthis is the last page of contributions, this amount must be shown in Htemn 15b. of summary.)

@d
Employer 3 00 ——

Date of Contribution

K-/ 0¥

Agagregate This Election

S650%°

%} 85-1131(Rev. 2/06)

Page _!‘:L of JO
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR CGMMITTEE
1N i ond

2 REPORT COVERING THE PERIOD

FROM: 7.19_¢’

0 2-39- 08’"

3. TOTALITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter 30 if first itemized page)

Amount

Middle Namie

hey

Last W arre)ﬁrarszd o h; Q{ \/

Y Ceotiiops Dlpews

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION {contributions totaling more than $100 from any contributor)
[eee = LSS — e

Contribution Received For

[ Primary Election %Gsnerai Election

] Runoff (L

ocal Elections Only)

Amount of Contribution

/090_92

" ,o,q/mu GhA 13075

Cicoupation

Emplayer

First Name

Middla Name

Last Hame/Organization Name

Date of Contnbution

g-/15.08

Contribution Received For,

O Primary Election [ General Election

Aggregate This Election

[

/00022

Amount of Contribution

First Name

Contribution Received For;

Address Ol Runoft (Local Elections Cnly)

City State Zip Code Date of Contribution Aggregate This Election !
Occupation ‘
Employer

Amaount of Contribution

First Name Middle Name

Last Name/Organizalion Name

Tast NamelOrganization Name [JPrimary Election ] General Election

Address [JRunoff (Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Oecupation

Employer

ontrbution Received For:

O Primary Election (] General Election

5. TOTALITEMIZED CONTRIBUTIONS

(Carmy forward to item 3. of next page if additional pages of this form are used.)
(If this is the last page of contributions, this amaunt must be shown in flem 15b, of summary.)

Address O Runoff (Local Elections Only)

Cily State Zip Code Date of Contribution Agaregate This Election
Occupation

Emplayer

59509_9—

@ $S-1131(Rev. 2/06)

Page 5 of 10_

RDA 1159



ITEMIZED STATEMENT OF EXPENDITURES

CA

NDIDATE

1. NHME%,C».NDDHTE COMMITTEE 2. REPORT COVERING THE PERIQ
AN O '_ROM:}QQ-‘QE TO. G-30-0%
Amount
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter §0 if first itemized page)

.9._—4

‘: " E»
'700/7 Qo///ruq Wm/cl »O/L,
Sod

Firs

t Mame

Middie Name

Last Name/Business Name

— fOC /e,ﬂdz?)
méRﬂSCX:ci’nmmm Avse

Stale Zip Code
{Pd 2% u:‘//e

First Name

City

Middia Name
Last hame?usmes Name

unTeee Ouldose Ad
. \69"‘/[/5\‘3' E{ A’M

Slate

Address

City

Zip Code

First Name Middle Name
Last Name/Business Nar;g § ( ,

& | 2\
Address o {

City

First Name

Last Name/Business Na\at]/
vod

Address

Zip Code

Middia Name

s(Wumﬂ
laad T,

melBysiness Name
Amg

Address

5. TOTAL ITEMIZED EX

DITURES

{Carry forward to item 3. of next page If additional pages of this form are used.)
(Ifthis is the last page of expanditures, this amount mus! be shown in item 19b. of summary.)

Purpose of Expenditure

Purpose of Expenditure

Purpcse of Expenditure

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 10 any payee during the peri
First Name 4,4 i . = e Migdle Name

} ATy
Last Name/Business Name -

otfiee
Purpose of Expenditure

Ads

Purpose of Expenditure

38;}/50%&5

Purpose of Expenditure

Ad SIgNS

P\A ;:)@o ddd"b")

@rd @gc@ﬁd/bq

od)

Amount of Expenditura

3 ) “;;'

P '#-.-J

Amount of Expenditure

o 40 40

Amount of Expenditure

/5.4

Amount of Expenditure

200 2

Amount of Expenditure

Amount of Expenditure

/0505

P50 ==

# £8-1129 (Rev. 4/02)

page__ 2 ot 1D

RDA 1159




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CﬁNDanTt OR COMMITTEE 2. REPORT COVERING THE PERIOD
= i
M or RONZ-080¢ | F- 30,08
Amaount :
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page) 71{50 iacd

. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE {expenditures totaling more than $100 to any payes during the period)

First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Hama/Bus ﬁ? 5 '\an (] /ﬂ | . = / ‘,?7‘ V4 "»r
Ar‘ v 8 (,JOMUJ/}\‘/ )

J 6129 @/f}cdmfb 5_Jcl " )9,,@,\)7’?&/9

First Hame Middle Name Purpose of Expenditure Amount of Expenditure

NS 7N b). 19
E \;G) a&&émmr‘[:fﬂ - /
e uﬂx f) e &:J&?‘/}p }fuh/ ﬂ lg 240 o+HFice Rew

(¢

First Name N Middle Mame Purpose of Expenditure Amcunt of Expenditure

Last Bu messjj:e ’r l )7/
.Té; “£h w&(‘ «Fuf'” Ture. Lerdbr b0, 80
Addres

Ju!(o /\i‘a v ﬁl

City

First Name Purpose of Expenditure Amount of Expenditure

e 1, 59275~
44329 Betow De. e |

First Name Middle Name Purpose of Expenditure Amount of Expenditure

LastNameFBusanessNamer) (E aﬂ\ ] /s 75
“ 167 STRivgeRs /Erch e.«'@i Fias |

City Sial er
Qo A

First Name Middle Name Purpese of Expenditure Amount of Expenditure

"rThe. Meelivey Co le cloTAS fc_'{?’
Alddress PO 807( 80005 | TPb /&3

Cily chgﬁ [J !j‘. Sla w&’;
5. TOTAL ITEMIZED EXPENDITURES

(Carry forward fo item 3. of next page if additional pages of this form are used.} } 7 O 3 3 R
(Iftnis is the las! page of expenditures, this amount must be shown in item 19b. of summary.)

& 551129 rev. a0 Page_ ) of [O RDA 1159




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

COMMITTEE
Arn hn @as

1. N!—W‘c OF \;ANDID‘\TE Of

d

2. REPORT COVE

RING THE PERIOD

FROM:, ;7,03

- 9‘—30'05/

3. TOTALITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter &0 if first itemized pags}

Amount

/'7033

Middle Name

First Hame

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE {expenditures totaling more than $100 ko any payes during

Li'.wrlusns"f-n . {
f pasCa i a#@r\.‘nc\;.:j

’”‘}J 9

}fmj ’*.»{f

First Name Middle Name

Last Name/Busingss Name 5 { .
& " oo hAAple de€ S

A““”??a/ OheSemsh 4.

Middle Name

First Name

isiness Hame\;ﬁ 5
m:.(' 1 \{hg\_IﬁF [

Last I\al

Add 5

viien 5,

— }
City iy | ZipCade

First Name Middle Name

TRk GRoup

Purpose of Expenditure

+food

Purpose of Expenditure

e_,BFW't

ﬁerop,“e_ )O}\OH

Purpose of Expenditure

Ad PeodLTion

Purpose of Expenditure

G- LSeond ST

Aclufﬁféf;T

City Czﬂ, mwao A Slale

First Mame

Middle Name

Purpase of Expenditure

TR AKS

Las!Néneess;ra:e“I eﬁ__

Ao ﬁ@dduc‘ﬁw

“f’““/ 775 E Pom Cgugqu e

First Hame Middla Name

Pumpose of Expenditure

Last N@'?uu Name BQO ] S?‘jl; C‘

Ads

(Carry forward lo item 3. of nex! page if additional pages of this form are used.)
(ifthis is the last page of expenditures, this amount mus! be shown in item 19b, of summary.)

’-’
Addres /
23] )omeu; lle Rd
City 2 g : : |Sta!ez [ZipCode
5. TOTAL ITEMIZED EXPENDITURES

the per

icd)

Amount of Expenditure

)44 42
o1 M

Amount of Expenditure

S0, 8.

Amount of Expenditure

G5 98

Amount of Expenditure

18 0002

Amount of Expenditure

<20%

Amount of Expenditure

5285 %2

3364589

@ §5-1129 (Rev. 4/02)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF GANDIDATE OR [ JMMWL 2_ REPORT COVERING THE PERIOD
jA F1Am mord ROM 723908 |0 7 - 30 057

Amaunt

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 f first itemized page) S0 4 b. 8‘)

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures fotaling mare than $100 1o any payee during the peri

od)

First Name Middla Name Pumose of Expenditure

~TSTo,
743 Old lee Huy i

Amount of Expenditure

s

First Name Middia Name Purpose of Expenditure Amount of Expenditure

Lasl/\Iamchsl?:f.;.E\ﬁ“‘P‘ £+ 'E\OO r:l /q &, g {

First Name

Last Namg/B; ’@;ij«a/mi/
Addrass SIGN S
:é“),é Hﬁmue&d }ecL 7

Middle Name Purpose of Expenditure Amaunt of Expenditure

40f.17

Cily

First Narme

Purpose of Expenditure Amount of Expenditure

Last Nam z’ﬁf‘;\ s C)UA P)P\T?":) * C\JPS
Addressb IO ' -Zéif?_. Hw y

City

838.37

First Name

Middle Name Purpose of Expenditure Amount of Expenditure

Last Name/Bugffizss Na?

l

" 404/ Beswesd ﬁ’cL foo d ek

First Name

Middla Name

Purpose of Expenditure Amount of Expenditure

Last Name/Business Hame

Address

City

Zip Code

5. TOTAL ITEMIZED EXPENDITURES
(Carry forward to item 3. of nex. page if addilional pages of this form are used.) /713 C H 7‘ B
{If his i the las! page of expenditures, this amount must be shown In item 19b. of summary.)

& 51120 Rev a2y Pege_T_ o1 4D

RDA 1159



ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDICATE OR COMMITTEE

T Hom mr)mcl

2. REPQRT COVERING THE PERIOD

FROM: TO:
729-08 | 9-30-08

Complete the Following for the Source of the Loan

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH

TEMIZED LOAN {ioans totaling mor than

00 from any source duri ng the period)

2383 Lars

/1 E

Cir

Loan Recewed For

[0 Prmary Election

State

TN

?\ hAtTFrnCo3A

Zip Code

374 &

O Runofi {Local Elections Only)

First Name Middle Name Outstanding Loan Balance Loans Loan Outstanding Loan Balance
{Beginning of Period) Received Payments {End of Period)
~ /N
Last NameiQ u agnization Name ; =3
- 4
AMNMMON - S000=| - | 5000—
Addrﬂss Nl

%}ne;al Election

ListAll Endorsers or Guarantors for Above Loan (If more space is needed please attach a page)

First Name Middle Name First Name ] Middle Name

Last Name/Organization Name Last Name/Organization Name

Address Address

City State Zip Code City State Zip Code

Amourt Guaranteed Qulstanding

Amount Guaranieed Quistanding

First Name

Middle Name

First Name

First Name Middle Name First Name Middlz Name

Last Name/Organization Name Last Name/Organization Name

Addrass Address

City State Zip Code City State Zip Code
Amount Guarenteed Qulstanding tAmount Guaranteed Outstanding

First Name Middle Name First Name Middle Name

Last Name/Organization Name Last Name/Organizalion Name

Address Address

City State Zip Code City State Zip Code
Amount Guaranteed Oulstanding LAmaunt Guaranteed Outstanding

Middle Name

Las! Mame/Organization Name Last Name/Organization Name
Address Address
City Slate Zip Code City Stale

Zip Code

Amount Guaranteed Outstanding

4. Totals for all Loans (complete on last page of itemized loan s)
{Total loans received should also be shown in item 16. on summary page.)
(Total loan payments should also be shown in item 20, on su mmary page.)
({Tolal outstanding loan balance should also be shown in item 12.e, on front page.)

imoun! Guaranteed Outstanding

Qutstanding Loan Balance
(Beginning of Perind)

Loans

Received

Quistanding Loan Balance
{End of Period)

@ $5-1132 (Rev, 4/02)
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