CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates 3: D o i
For Single-Candidate Committees FZ«T T 5 o0

1.

DATE OF REPORT 2.a. NAME OF CANDIDATE OR COMMITTEE i

0[5 [201G PULLIP CRAIGHEAD __ MLSONCOUTY

2.b.

IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DA

4.a.

K0\ L
CAMPAIGN ADDRESS AND PHONE
Street or Rural Route City State Zip Code Phone

U4td oll. SPptaGS kD LERAROR) ™ 2707 G-Yuy-alg

4.b. CANDIDATE'S HOME ADDRESS (if different than 4.a.)
Street or Rural Route City State Zip Code Phone
5. OFFICE SQUGHT (include district number, if applicable} 6. NAME OF POLITICAL TREASURER (may be candidate)
MANOR RONMCE A BE(CHER., CPA
7. CATEGORY OR REPORT (Check e}
0 =S 0 O] 0 O 0
FIRST SECOND TH FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL
8.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDINGDATE OF REPORTING PERIOD

T-\-{ G A-30 -1

9. (Check one)

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

b. This campaign is required 1o file a detailed financial disclosure because contributions (including in-kind) received total more than $1,000
and/or expenditures total more than $1,000 for this reporting period.

10

liwe do solemnly swear or affirm that the information contained in this campaign financial disclosure repor! is true and that this report is an
accurate accounting of campaign contributions and expenditures required to be reported by the candidate committee by the Campaign
Financial Disclosure Act. Additionally, {/we swear or affirm that no campaign contributions have been expended for the personal financial
benefit of the candidate or for any ojher nonpolitical purpose as defined by the federal internal revenue code.

3

/% /s’// : Q_MA m IQIG%\:

signature of ca@ﬁﬁe dete signature of political treasurer date
11. WITNESS SIGNATURE
W %PO( b/gftG %&_\_‘ 0 \aa ;o[&‘(l@
‘signature of witness date - signature of witness date
12. SUMMARY
2.806.92
&, BALANCE ONHAND LAST REPORT ...oooivvrieiiieee oot oo oot § =y~ T
o0
b, TOTALRECEIPTS THIS PERIOD ... cees oo $ _E’..L‘_GL

$5-1109 (Rev. 2/08) Page 1 of_’Q RDA 1158




RECEIVED

d
SUMMARY PAGE - CANDIDATE Vfggm@m

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14, REPORT COVERINGHHEBERIOD
PHILYP CRAIGHERD Frov: ¢ [ 1 & RS B BB 118
LI ¥

RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions (3100 or less from each source this period) ............._.. 3 l\_ GGO-(I)

b. ltemized Contributions (over $100 from each source this period) ..., $ “. SOO-QO

¢. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and T6B.) i 3
16. LOANS RECEIVED THIS REPORTING PERIOD ..ovvviiitceeeee oo eoe s ee oo $ Z’OOO. (D
17. INTEREST RECEIVED THIS REPORTING PERIOD ..o e $
18. TOTAL RECEIPTS (add 15.c., 16, and 17.) (must be shown in #tem 12.5. oo, $ (gl (GO-OO
DISBURSEMENTS

18. EXPENDITURES (other than loan payments)

a. Expenditures ($100 or less each payee this period) (must be listed by category - e.9., printing, postage, gasoline)

OFFICE - CHECK ORDER, s _ 128
3
$
3
5
3
3
3
5
Total of Expenditures (3100 or eSS €8Ch PAYEE) .eeeeeeeeeereeeee oo $ \g < 85
b. itemized Expenditures (Over $100 each payee this period) ........oovooooeoo $ lzgsqo. 0z
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19D i e $ ‘Z‘W 87
20. LOANREPAYMENTS MADE THIS PERIOD .....oovitiieeit e eceeeeeeeeee et eee et e $ g
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be Shown in &M 12.C.) oo s 12,608. 37
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period)............. $
b. Hemized in-kind contributions (over $10C from each source this period)................. $
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) .oo..covcoovvovoovoo $ 2
23.OBLIGATIONS
a. Unitemized Obligations Qutstanding ($100 or less each) ..., 3
b. ltemized Obligations Qutstanding (Over $100 €ach) ..o 3 E
¢. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.8) i, $

§5-1133 (Rev. 4/02) Page z {)f_LQ
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDJRATE . .

fivg]

1. NAME OF CANDIDATE OR COMMITTEE
Pl CEAGUEAD

2. REPORT COVERI

R at ]

(LD ]

FROM: 7]\ G

0 GG

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enfer $0 if first itemized page)

Amount ¥ Iz

Middle Name

First Name JO“ “ T

Last NamefOrganization Name

BaLVGH , IR

Address _I')_O FMMKL!“ Q.b

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION {coniributions totaling more than $100 from any coniribulor

Contribution Received For:

| Primary Election & Generai Election

I Runoff (Local Elections Only)

Amount of Contribution

[,Sco ¥

City LEBAUON Stai?_u

Zip Codg m 7

Occupation

Employer

Middle Name:

FirstName De[wanu

Last Name/Organization Name

BAVGH

" 518 FIvE OAKS

Cate of Contribution

7/;q/|6

Contriution Received For:

] Primary Election General Election

£ Runotf {Local Elections Only)

Aggregate This Election
o0

Amount of Centribution

[[S00®

“%ra)

city LE BA’MO A zipci_rog_,

Qceupation

Employer

First Name L AQE\{ rﬂiddleName K

Last Name/Orgarization Name

ERAMKERDBACH

Address

105 HANKING DR

Crate of Contribution

7ﬂQﬁ6

Contribution Received For:

[ Primary Election Weneral Election

[CIRunoff (Local Elections Only)

Aggregate This Election
I s ®

Amount of Confribution

300-22

City State ZipCade
SHV RO A TN 27167

Creapation

Employer

First Name Middle Name

JRCQUELINE

Last Name/Organizalion Name
coOWIDEN

Address BGS T\{REE A‘CCvESS R_P

Date of Contribution

2[12./(6

Contribution Received For;

O Primary Election &General Election

[ Runoff (Loca Elections Oniy)

Aggregate This Election
200 . %

Amount of Contribution

(5O

City LE%AUOM Sl.gng ZipCodﬂz,wg.]

Cccupation

Employer

5. TOTALITEMIZED CONTRIBUTIONS

{Carry forward to item 3. of next page if additional pages of this form are used )
(If this is the tast page of contributions, this amount must be shown in item 15b. of summary.)

Date of Contribution

g\a|le

Aggregate This Election

150 2%

34S02

N,

¥ §5-1131(Rev. 2/06}
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDID

EBELEWVED
3‘ 6‘[ P y@‘

TG 20

NGLIUMT
COMMIBSIO

1. NAME OF CANDIDATE OR COMMITTEE s
PQ‘MLP “_,Q '05‘“ “elTT gf

FROM: 7!? i\{;

2. REPORT COVERING THE PfRIO

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE {enter $0 if first itemized page)

1

Amount T
%,150.99

First Name Middle Name

Last Name/Organization Name

ING\GHT PROPERTTIES LLC

=" gLl CHEWASE DR

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

Contribution Received For:

] Primary Eieclion &Genera! Election

[Tl Runoff (Local Elections Only)

Amount of Contribution

SQ &

" GATUR BURG ¥ TR

QOccupation

Employer

JEFFREY L

Last Name/Organization Name

PETERSOAJ

=17 HARROR, COVE DR

Date of Contribution

q/g/1c

First Name Middie Mame Conlribution Receivad For; Amount of Confribution

0 Primary Election ﬂ(}enera! Eleclion

Mrenott {Local Elections Only)

Aggregate This Election

oo

—

/000 <

City QvLD [-:“_C/KORY StakrN ZapCode

Occupalion

YAEYS

Employer

First Name

HICHAE L-

Last Name/Crganization Name

rﬁlddleName
HINCHIOA)

2219 HAMPTON AVE

Date of Contribution

alz[ie

w

Contribution Received For:

ﬂeeneral Election

[]Runoff (Local Elections Only)

[ Primary Election

Apgregate This Eleclion
1,000 2©
! —_—
Amount of Contribution

2502¢

City p A‘S HU [ e State Zipge_ll\ g

Cccupation

Employer

First Middie Name

BaRRNC o LS A

Las! Name/Organization Name

MNORLE

e g0 CROWeELL LN

Date of Contribution

Glz[16

Contribution Received For:

C] Primary Election menerai Election

73 Runoff {Locaf Efecticns Cnly)

Aggregate This Election
2802

Amount of Contribution

SQO &

City L—E-:Bﬁ‘MON SW Zingj;,TOg.?

Oczupation

Employer

{Carry forward to item 3. of next page if additional pages of this form are used)
{If this iss the last page of contributions, this amount must be shown initem 150 of summary )

Date of Conmbutaon

G 8/l

5. TOTALITEMIZED CONTRIBUTIONS g

Aagreqate This Election

SO

[ TOO=

>

kY gs.\_-:v;

P 88-1131(Rev. 2/06)
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BEGEIVED

OCT E & 70%

ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATEn cuws

S| ECTION COMHMISS?

1. NAME OF CANDlDATE OR COMM!TTEE
PH L ﬁ-— Mdééfﬁ ’6 :"F M

2. REPORT COVERING THE PERIO]

FROM: ‘7(’\, “g

0. 9 /go/ [C__

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE {enter $0 i first itemized page}

Amount
oo

[} "

First Name

Middie Name

LaslNamelOrgamzaucnf\a C

HeEy S

10 hzs LE BAAON RD

4, COMPLETE THE APPROPRIATE TEMS FOR EACH ITEMIZED CONTRIBUTION (contributions {otaling more than $100 from any contributor
Contribution Received For:

O Primary Election ﬂGenerat Election

[ Runoff (Local Elections Only)

Amount of Centribution

200

“HT, JUUET T 3722

Qecupalion

Empioyer

FirstName Rq%éRT

Middle Name H
Last Name/Orgapization Name
GOOMALL , SR

Q3 MAPLE ST, SUITe 100

Date of Contribution

9/2/le

Contribution Received For:

Cl Primary Election mcenerai Election

CRunok {Locat Eleclions Only)

Aggregate This Election
Z00E
Amaunt of Conlribution

S00 2°

Cy GA'LLA'TIN smem} Z\pCo§70%

Occupation

Empioyer

First Name ’Mtddée Name

Last Name/Crganization Name

TRUCK [0BDSTRY SPEuAUSY UG

o wWAUERLY PL

Date of Contribution

alz]1¢

Contribution Received For:

[ Primary Eieclion l;z(@nerai Eleclion

[CJ Runoff (Locat Elections Cnly}

Aggregate This Election

5002

Amount gf Contribution

JSO <°

" LE BANON | 57087

Cceupation

Employer

First Name Jl M M\‘l Middle Name

Last Name/Organization zarne

AL

PO _BOX 3032

Date of Contribution

QMﬁe

Contribution Received For:

ol Primary Election KGeneral Election

L Runot (Local Elections Only}

Aggregate This Election

[SOZ

Amount of Contribition

o Z

T LERANOAN] TN TZT0YR

Qccupation

Employer

5. TCTALITEMIZED CONTRIBUTIONS

(Carry forward toitem 3, of nexl page if addilional pages of this form are used.)
{1 his is the tas! page of contributions, this amount must be shown nilem 15k of summary }

Date of Contribution

Alefie

w

_Aggregate This Election

SO =

1150%

i

by !k-.’;-‘

P §8-1131{Rev. 2/06)

Page _S of l Q
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REGEVED

EG
(it

ot

G 701t

N
C

ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE 0 Cuuni

ZLECTION COMAl

1. NAME OF CANDIDATE O&COMMITTEg
putily CHERGY

oo o

Bl Ty

2. REPORT COVERING THE PERIOD

FROM. 7;\ j\(;

0 920fle

3. TCTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page)

Amount ™ %

115082

First Mame ANGEL’ &UE Middte Name P

Last Name/Organizaticn Name

KANE

808 HAMILTON RD

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaiing more than 3100 from any contributor)

Contribution Received For:

0 Primary Election M\General Election

L Runoff {Local Elections Only}

Amount of Contribution

200%

" LERDAKGNON TN 31087

QOccupalion

Employer

First Name ‘JA‘MC—-—S Middle NameA

Las! NamelOrgBaliun Name

Address %Go pm L—A'Ué

Date of Contribution

(716

Contribution Received For:
[ Primary Election )(General Election

[T Runoft {Local Eleclions Only)

Aggregate This Election

Amount of Cendribution

SO

" GAINESRBORO TN

"38%2.

Occupation

Employer

FirstName K e,, m rﬂddle Name A.

Last Name/Organization Name

BUL NS

Y Rlq SUBY SIbE DR

Date of Contribution

8/30/(6

Contribution Received For:

ﬁ@eﬂeral Election

[IRunoff (Locai Elections Cnly}

[ Primary Election

Aggregate This Eleclion

Sop &

Amourt of Contribution

500 %

CNASHUILE ) |2 ros

Middle Name

First Name: PAT Q,‘ C, (p{

Last Mame/Crganization Name
CliE R,

e 210 SOUTH TARVER.

Date of Contribution

q[6]1é

Conlributicn Received For,

] Primary Election ﬁ\ General Eleclion

(2] Runoft {Local tlactions Only)

Aggregate This Election
1,600 &
{

Amount of Confribution

10 =

City

LEmARN TR | =30

Cecupation

Employer

5 TCTALITEMIZED CONTRIBUTIONS
{Carry forward taitem 3. of next page if additional pages of this form are used.}
{IF Ihis is the last page of contributions, this amount must be shown in item 150 of surmmary )

Date of Contribution

G /ufic

Aagregale This Eleciion

D =

500

0y

* 8S-1131(Rey. 2/06)

s

.‘

b}
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RECEIVEL
sl
DT 1§ 70w

ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE: S0k s -

ELECTION COMMISSH

1. NAME CF CANDIDATE OR COMMITTEE,
PUlLLP CRAMGHER

2. REPORT COVERING THE PERIOD ,

FROM: ‘7!1“{\;

TC: Q(go/{g_:

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $C if first itemized page)

AmounL‘,'l goo ow

Last Name/Organizaticn Name

HMccluRE

0 Frimary Election Reeneral Election

Address

WSO SUIRECTWE YT

(3 Runcft {Local Elections Oniy)

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION {contributions totaling more than $100 from any contributon)
First Name Middle Name Contribution Received For: Amount of Contribution
TIMHOTWT ! L

Co

-

SCo

City

SODDY DALY ] 379

Date of Contribution

Qceupatian

anqlig

Employer

Aggregate This Election

SO

oo

—

rmddle Name

Last Name/Organization Name

| Primary Election [ General Eiection

First Name Middle Name Contribution Received For: Amount of Condribution
RiCHARND .

Last Name/Organizalion Name O Primary Election m Generaf Election

HAVES [, S00°=
Address T Runoff {Local Elecions Only;
City State Zip Code Date of Contribution Aggregate This Election
Decupation 2 O ‘ 6 o

< A0 =

Empioyer
First Name Contribution Received For: Amount of Contribution

Employer

First Name Middie Name

Contribution Received For:

Last Name/Organization Name

[ Primary Efection [ ceneral Etection

Address

(I Runoff (Local Eleclions Ondy)

Address {1 Runoff (Locai Elections Oniy)
City State ZipCode Date of Contribution Aggregate This Election
Occupation

Amount of Contribution

City State Zip Code

Date of Contribution

Occupation

({Carry forward e item 3. of next page if additionat pages of this form are used }
(It this is the last page of contribubans, this amount must be shown in tem 15b of summary )

Employer
5. TOTAL ITEMIZED CONTRIBUTIONS

Agaregate This Election

[, 00%F

2 $5-1131(Rev. 2106)

Page _; of ___LQM

RDA 1159



ITEMIZED STATEMENT OF EXPENDITURES

RECrver
x}’;l‘f(p'/
T % oo
. CANDIDATE

WILEON Gy,

1. NAME OF CANDIDATE OR COMMITTEE

PHILIP CRAIGHEAD

2. REPQRT COVERIRCTHEM
FROM:T/‘/[G TC!
‘ L]

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page)

Amount '/ )
%

First Name Madu‘le Name

4. COMPLETE THE APPROFRIATE ETEMS FOR EACH ITEMIZED EXPENDI‘?URE (expendnures loialmg more than S1OD to any pavee dunng the per;od}

Last Name/Business Name

VISIOA ARN th(GM GROUP

200 PUBLIC SQ

CHy

Firsl Name Middle Name

Last Name/Business Name

SGNS NOW

Address

2\ S MAPLE ST

LEBANON | TN | %7087

Middle Name

First Name

Purpose of Expenditure

Last Name/Business Name

SIGNS Ao

Address

City State Zip Code

First Name Middle Name

m

tLast Name@smess Name

UTHKEAST |MPRECSIONS

Address

b4 Leevle PK.

Zip Code

City

LE fbA M‘OM State

Micdie Name

FrrstName
Last Name/Businessdame

ek Now
Address

T 7ip Code

City

Middle Name

First Name

Purpose of Expenditure

Last Name/Business Name

C AOIAJ

Address

City Zip Code

5 TOTAL ITEMIZED EXPENDITURES
{Carry forward fo item 3. of next page # additienal pages of inis form are used.)
{It this is the last page of expenditures, this amount must be shown in item 19b. of summary,)

Amon! of Expenditure

[,298.88

Puse f xpendllure
PRINTING
WERSITE

Amount of Expenditure

[H2UG. 04

Purpose of Expendiure

PRINTI G

Amount of Expenditure

PRivT I8} G g8 .17

Amount of Expenditure

Lae. 5o

Purpose of Expendiure

P 1t TN G

Amount of Expenditure

[,473.06

Purpose of Expenditure

PRUINTIA G

Amount of Expenditure

%3.59

PRINTIAL G

6AGG.2

% 55-1129 (Rev. 4/02)

RDA 1158
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ITEMIZED STATEMENT OF EXPENDITURES - CAND uiﬁ\

BECEIVED
Aol @
4753? T

kxb\},‘w

R RS a T AT TRV

1. NAME OF CANDIDATE OR COMMITTEE

PUILIP CRAIGHEAD

2. REPORT COVERING THE PERIDD T

o “7/20/’3

FROMI!(![G

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 # first tlemized page)

Amo& q GG Z.LP

First Hame Middie Name
Lasl Namg/Business Namg

WAKT __FM ag.4
Address

PO Rox SQO\

Y LERANON

First Name

Middle Name

Last Name/Business Name

DN _CORP

Address

Tl SpedcE LAKNE

N A—SH u L L 6 State Zip Code

First Narme Midgdle Name
Last Name/Business Name
GIGALS AOW
Address
Cily [ 5hate Zip Code

First Name Middle Name

Last Name/Busingss Nameg

Address

Cily Stale Zip Code

First Name Middfe Name

Last Name/Business Name

Address

City State Zip Code
First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

5. TOTAL ITEMIZED EXPENDITURES

{Carry forward to item 3. of next page if additional pages of this form are used.)
(i this is the las! page of expendituras, this amount must be shown in item 19b. of summary.)

4 COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE [expenditures totaling more than $100 to any payse during the peri

Purpcse of Expenditure

RADIO ADS

Purpose of Expenditure

PRINTING
POSTAGE

Purpose of Expenditure

PRINTIA}G

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

iod)

Amount of Expenditure

|, 240. 0

Amount of Expenditure

2970, 4|

Amount of Expenditure

bi2.97

Amount of Expenditure

Amount of Expenditure

Amount of Expendifure

12,590.02

§5-1129 (Rev. 4/02)

Page i of _L_O_

RDA 1159



RECEIVED

401 P

UCTEG oo
ITEMIZED STATEMENT OF LOANS - CANDIDATE,,, <00 coun

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERMGE :HE QW;B’ i

PHRILIP CRAIGHEAD (1

Toq{'so[t ¢

Complete the Following for the Source of the Loan

3 COMPLETE THE APPROPR!ATE lTEMS FOR EACH |TEM|ZED LOAN Ioans lolalmg more than 510() from any source dunng ths penod

P“ ‘ L‘ P {Begirning of Period} Received Payments

First Hame Widdle Name Outstanding Loan Balance Loans Loan Gutsianding Loan Balance
(End of Period)

Last Namefcofgfnziz'at&n\Nae H E‘Q g G'm' m Z‘Cm.CD ¢ g (db. CD

Address Loan Received For: Date of Loan

%2 OIL SPRINGE RS
Le BAK}OAJ SEEFM -ge;az T | O Runott(Local Bretions Gty

City

1 Primary Election ﬁ General Clechon QKgo ! G

List All Endorsers or Guarantors for Above Loan (if more space is needed please attach a page}

First Name Middle Name First Name l Middle Nams

Last Name/Crganization Name Last Name/Crganizalion Hame

Address Address

City State Zip Code City Slale Zip Code
Amount Guaranteed Oulstanding pAmount Guaranteed Quistanding

First Name Middle Nama First Name Middke Name

Last Name/Organization Name Last Name/Crganization Name

Address Address

City State Z2ip Code City State Zip Code
Amount Guaranteed Oulstanding [“mount Guaranteed Ouistanding

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
Amount Guaranteed Ouislanding [Amount Guaranteed Outstanding

Firgt Name 1 Middle Narme First Name Midddle Name

Last Name/Organization Name Last Name/Organization Name

Address Address

City State Zip Code City State Zip Cade
Amount Guarantged Outstanding lamount Guaranteed Cutstanding

Qutstanding Loan Balance

4. Totals for all Loans {complete on last page of itemized loans) Outstanding Loan Balance Loans Laan
{Total loans received should alse be shown in itlem 16, on summary page.} {Beginning of Period) Received Payments {End of Pericd)
{Tota loan payments skould 2lsc be shown in item 20, on summary page.}
{Total outstanding loan balance should also be shown in item 52.&. on fron! page.} G,(m‘ CO m,m ¢. &m. m
L]
S8-1132 {Rev. 4/02) Page I ( } o l O RDA 1158



