REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE

State Form 4606 (R13/11-05) Summary Sheet
Indiana Election Commission (IC 3-9-5-14) FILE NUMBER

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For
assistance in completing this form, see instructions on the reverse side.

TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [] Yes [¥ No

COMMITTEE INFORMATION
9. Full Name of Committee (as on Statement of Organization) a new name

Check |f this is
lomm (t+tee Ho  Elect Justn E Judae

2. Acronym or Abbreviated Name (if any) 4 3. Committee Telephone Number
705\ Sy~ 070
4. Mailing Address (address where all campaign finance correspondence is received) D Check if this is a new address

/ . 4 (
X104 _Spurh boyer Road
5. City, State, ZIP Code 6. Party Affiliation (if appllcable)
psnl, /7Y Z/Cﬂ?ﬂ’a'l FepLdoly Cak
CANDIDATE INFORMATION (For Candidate’s Committees Only)
7. Full Name of Candidate (include any nickname) 8. Party Affiliation or If Independent Candidate

ustin M, Aty epabh cah
9. Office Sough (Include dlslr/cl pumber, if any. Not required for, exploratory committee.) 10. County of Res ence
Judge Howwoard Supevity (b Toiw

TYPE OF REPORT

11. Check one:
D Pre-Primary ljr‘e Election D Annual D Nomination D Other

D Final/Disbands Committee (lines 18, 19, and 20 must be “0°) D Qutgoing Treasurer (within 10 days amend Statement of Organization)

Check one:
D Pre-Convention
[:I Post-Convention

12. Reporting /enod COLUMN A COLUMNB

From: 01"/ /‘1’ /Q 0/? Through: /10 //& /25‘ /8’ This Period Year to Date

13. Cash on hand and investments at the beginning of this reporting period.

14. Cash on hand and investments January 1, current year.
CONTRIBUTIONS AND RECEIPTS
(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)
15a. Itemized (use Schedule A)

$2,399. 7%

15b. Unitemized —

15¢c. Add lines 15a and 15b in both columns SUBTOTAL 221197% |$£,39¢, #3

16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B TOTAL g ? ; 48,25 | £ 1A 6,132
e ——

(Note: These amounts include in-kind expenditures and loan repayments.)

17a. Itemized (use Schedule B) (Public Question: use Schedule C) ﬁ y 23 ' i ?0 é/, 729Y. s
17b. Unitemized i — i

17c. Add lines 17a and 17b in both columns SUBTOTAL $ ‘1[ 22{, go jé/ }911, ZS/
18. Cash on hand and investments at close of this reporting period (subtract 17c from 16 in both columns) TOTAL f / ZJ ,'7 % 5 ,/Z ’ T

19. Debts OWED BY the committee (use Schedule D) $2/3 2,855
20. Debts OWED TO the committee (use Schedule E) f "0 00

CERTIFICATION FOR OFFICE USE ONLY
| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE. | L E D
i ( Title ) ) Date /
y/a Jrtas wrer 2/20/87

— et jooy| 06T 19 208

fmation cofftained in this report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A person who knowingly K‘M W”_SON
files a fraudulent report commits a Class D felony. (/C 3-14-1-13) A person who fails to file a complete or accurate report as required by the Indiana d
Campaign Finance Law commits a Class B misdemeanor, (IC 3-14-1-14) and may be subject to civil penalties. (IC 3-9-4-16, IC 3-94-17, IC 3-9-4-18) Clerk Howard Cir. Court




OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05)
Indiana Election Commission (IC 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, retums of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular party committee). A contributor's occupation is required if an

individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional.

Page 1 of z

CONTRIBUTOR’S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

| TYPE OF CONTRIBUTION |

COLUMNB | DATE

COLUMN A
CUMULATIVE RECEIVED

AMOUNT THIS

(street, number, city, state, ZIP code)

" Bud v folly 507(//
Y 501 K,dyz @0
Kbkomo, (N 170l

Contributor's Occupation (if required)

' OR OTHER RECEIPT

Contributions:
[ Direct

IE? -Kind (describe)

d’ é;/ Fm(nz;s«

Other Receipts:
[:] Interest D Loan

[:l Misc. (specify)

o~

PERIOD | YEAR-TO-DATE | RECEIVED BY

e

Carmend.
/Uf[lﬁz‘h

Y133 23418

Ed v Linda p mm
7057 W, A5

Rusiavill, /M %979

Contributor’s Occupation (if required)

Contgutions:
Direct

[ inKind (describe)

Other Receipts:

D Interest D Loan
D Misc. (specify)

Ui

Carmend,

Marbn

7 512

8 5p%

"Michael © Sisan Maher
32Ul WO&UMMH"M{ /

Contributor's Occupation (if required)

CIIEor}o'butions:
Direct

[] in-Kind (describe)

Other Receipts:

D Interest D Loan
[:I Misc. (specify)

V7)1

(artmen.
Marbn

¥ 5p*

Wiseed] aneus
Donahons
— Fandvaiser”

Contributor's Occupation (if required)

Wns:
irect

] InKind (describe)

Other Receipts:

D Interest [j Loan
D Misc. (specify)

‘///7/,5,

Crmén .
Uarbnal
Tmrdiser

i 57

* Jetfrey « (iuila Lowry
(924 Valley Vidw X, s,
Kokomo, IV Ypqoo-

Contributor's Occupation (if required)

Contributions:
irect

D In-Kind (describe)

Other Receipts:
L—_l Interest D Loan

D Misc. (specify)

i/

5 Dﬂﬂ

GU /7@’/\}(
Muwb 2

SUBTOTAL THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet)

$.974,% -
$




OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05)
Indiana Election Commission (IC 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE A-1)

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, retums of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular party committee). A contributor's occupation is required if an

individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional.

CONTRIBUTIONS BY INDIVIDUALS

Itemized Contributions and Other Receipts

CONTRIBUTOR’S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

TYPE OF CONTRIBUTION |
OR OTHER RECEIPT

COLUMN A
‘ AMOUNT THIS

Page_drl_of_ '4" o

COLUMN B
CUMULATIVE

[ DATE
| RECEIVED

(street, number, city, state, ZIP code)
" Bran v Kew'ta Aot
(345 N Lela Lane
Greenfeld, ¥ 4/

Contributor's Occupation (if required)

(Iiﬁr}dbﬂ‘m:)ns:
Direct

[:l In-Kind (describe)

PERIOD

P00=

Other Receipts:

D Interest D Loan
[:] Misc. (specify)

| YEAR-TO-DATE | RECEIVED BY

V2e/)g

CurmonJ,
Mard

Y Vana buxtis |
| 2§ £ Jeffersvn St

Tiphe, W 075

Wons:
Direct

[ InKind (describe)

#50

Other Receipts:

D Interest D Loan

‘//;2%57

Cwmen/,

[ Misc. (specify) /é/ [ ‘/7
Contributor's Occupation (if required)
3. Contri ns:
Ronald &ya o | Fays
E] In-Kind (describe) _7 24 7 [728 /
Me Cann Street 200 200
Other Receipts: )
[ interest [ Loan (d/}’()&ﬂ\/}

Kekimo, | N 4901

Contributor’'s Occupation (if required)

D Misc. (specify)

Mt s

4

Jidvew + Weady Wndanbosel
12050 W. ol W5
Restavitle (v 40977

Contributor's Occupation (if required)

Contributions:
%rect

D In-Kind (describe)

Other Receipts:

D Interest |:] Loan
D Misc. (specify)

—7 Y//g’

Curund.
/M irbh

Y Mistedlaneous
6@&@4\\@’5’ +Sh T

=/

Contributor’s Occupation (if required)

(IIgoryibutions:
Direct

D In-Kind (describe)

Other Receipts:

E] Interest D Loan
D Misc. (specify)

/s

GZ/'/ wn (J/
/| Z/lk’/?h

SUBTOTAL THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet) | > , ., s




OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05)
Indiana Election Commission (IC 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE A-1)
CONTRIBUTIONS BY INDIVIDUALS

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, retums of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if reqular party committee). A contributor's occupation is required if an

individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional.

Page

3 of

o

CONTRIBUTOR’S FULL NAME AND OCCUPATION

FULL MAILING ADDRESS

TYPE OF CONTRIBUTION

OR OTHER RECEIPT

COLUMN A
AMOUNT THIS

COLUMNB
CUMULATIVE

DATE
RECEIVED

RECEIVED BY

(street, number, city, state, ZIP code)

- Lo brze Gorsk,
Y00 Wind a/ﬁc’/ V.
Yo Verpng, T Y690/

Contributor’s Occupation (if required)

Contributions:
E’Dir&ct

1 inkind (describe)

Other Receipts:

E] Interest D Loan
,:] Misc. (specify)

PERIOD

Jsv,00

YEAR-TO-DATE

Fsv,00

%37/18

C‘amv’ﬂ
Martis7

" Sy Meloy
2800 F. Sadawiy Fn/.

[0//0/%5’; 4 //éé/Z

Contributor's Occupation (if required)

Contriputions:
Direct

[ in-Kind (describe)

Other Receipts:

D Interest D Loan
|:| Misc. (specify)

100, 00

f‘fm V2

Y1 /12

(ar#777

%’/ﬁ//l

. M/MM 4/ (_(,7%
2S£, Bl
[Okc/}%ﬁ/Z/ %?OL

Contributor's Occupation (if required)

Contriputions:
Direct

[ inKind (describe)

Other Receipts:

D Interest D Loan
|:| Misc. (specify)

F/50,.00

20,00

1/1/15°

Cqrmey7

e oz

4.
Vhvidlr Melome V25S

C[Izorwmions:
Direct

[ inkind (describe)

/4

28—2 / O//?M 77/( Other Receipts: ;/ ﬂﬁ' Vﬁ J/ﬂﬂﬂﬁ
follons, 7V (02 gee D a2
Contributor's Occupation (if required) / /f/ﬁ”
Y Lant ot Digar Alfer o
, [:I In-Kind (describe) i y//// f
305" Zaok Lans 000 | 227500

Budlioshom, T/ WS

Contributor’'s Occupation (if required)

Other Receipts:

D Interest D Loan
D Misc. (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A

$ (%0,00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet)

7?7

M 1,




OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05)
Indiana Election Commission (IC 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE A-1)
CONTRIBUTIONS BY INDIVIDUALS

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, retums of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular party committee). A contributor's occupation is required if an

individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional.

Page

4

of

7

CONTRIBUTOR’S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

TYPE OF CONTRIBUTION ’

OR OTHER RECEIPT

COLUMN A
AMOUNT THIS

COLUMN B
CUMULATIVE

|

DATE
RECEIVED

(street, number, city, state, ZIP code)

Yennfer h(s% ey
1S 82D Shinits Y5 .
WestG o4 = Yot

Contributor’s Occupation (if required)

Contributions:
Direct

[ inkind (describe)

Other Receipts:

D Interest D Loan
[:I Misc. (specify)

PERIOD

YEAR-TO-DATE | RECEIVED BY

Fls0.c0

/e

( ar e

//ﬁr/f/ﬂ

2. '3/005( Kb(kf’y
[97/ Wortht haaphon O,

/(a/Q/;M/ ZY Y52

Contributor’s Occupation (if required)

(?Boryb«tions:
Direct

] in-Kind (describe)

Other Receipts:
D Interest |:] Loan

D Misc. (specify)

2,00

. 0o

Vi34

(4w

/7[//7 g/)

' jvs*‘/fnf Jalne Aer
(|2 Avnndel V7.
Kolcorms, 74/ ‘759/ Z

Contributor's Occupation (if required)

Contributions:
D Direct

D In-Kind (describe)

Other Receiptslé/
E] Interest Loan

D Misc. (specify)

,52?0,(,0

fz/s';z, 25|

Yer/1s

[4"0-—/#\

/ﬁ}/ﬁ/ﬂ

4

Contributor's Occupation (if required)

Contributions:
Direct

[ inkind (describe)

Other Receipts:

[:l Interest D Loan
D Misc. (specify)

5.

Contributor’s Occupation (if required)

Contributions:
D Direct

] nkind (describe)

Other Receipts:
D Interest D Loan
D Misc. (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A

$ £20,0

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet)

219498




REPORT OF RECEIPTS AND EXPENDITURES (CFA.4 SCHEDULE B)

Gl i ITEMIZED EXPENDITURES

Indiana Election Commission (IC 3-9-5-14

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this FILE NUMBER
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per

recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legislative
caucus, political action, or reqular party committees) MUST be itemized on this schedule.

Page , of _g

l :
RECIPIENT’S NAME AND MAILING ADDRESS | RECIPIENT’S OCCUPATION | TYPE OF EXPENDITURE | COLUMNA COLUMN B
(street, number, city, state, ZIP code) ——— and AMOUNT THIS CUMULATIVE

DATE OF
EXPENDITURE

OFFICE SOUGHT (if applicable) | PURPOSE (be specific) PERIOD YEAR-TO-DATE

M -Sfﬁfjléé % . ' Plrect E,‘ Dln:(ina '
o1 2 Mk land he) o2 SYPH (S g o |8 57 2 Yy

\ / Cother
/@/4&/7&0, N A0 / /L//( pumose/
Code F &b Q/&(S/La% /p&r f( %}W et O] nking
2 ) . O PaymemofDe.bt. - pﬁ, ﬁ _ (/ﬁ_ %7
ﬁ( /70/1”&/ %F gORl:teurrned Contribution #20& 25& /F
VR
cate A Kbkomoﬂerspemve @hre 0w |
; - [ W“Q W [ Payment of Debt pﬁ .\ﬁ 7
Zao? A’ ’ M f ’ !éil &7 Sg;turned Contribution }770 ﬁK}?ﬂ / Zg/g
ﬁ@k&}'w/ /N/“ L’/é(?(?[)/ ”/{a/ Purpose:
CodeL @ & yu,',uMH" N g Mrecl I InKind | . P
ok Lo privter  |Brmmes st G P %3/
Z 30% wms/eyn ‘ Cother /g
| WA Lraptlis, /¥ Yot h/( A P“'p“e:/

Code __A; H—ayﬁh Pn'va) ; 3 [Bﬁrem O In-Kind
CD %Q 3 Pﬂnw [J Payment of Debt ﬂé,/??’/_ ﬂ/154/25& 4//2~3

'S

500 e pé/il‘///\/ﬁ _g , " g;‘;‘;‘:m A
szﬂw/ //V L/([)%/ r\/[ A Purpose:
Code _ WW/'? &)‘ dm_ [Bﬁrect [ In-Kind 4
P [ Payment of Del ) B
1oy N Buckeye X [ [/ L Pameslichen s | #5500 /2

kbkonmo, /v’ e / &
Uir90 ) WA e

coe | {hSHoullocns, cony  ypetpiley o O s

[ Payment of Debt

Qucomss | RS 735 ’7/,'%

Purpose:

&
S

nla

SUBTOTAL THIS PAGE OF SCHEDULE B

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY
(Enter total on ITEM 17a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA.4 SCHEDULE B)

Pk i (s G MMITTEE ITEMIZED EXPENDITURES

Indiana Election Commission (IC 3-9-5-14

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the

Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legislative

caucus, political action, or regular party committees) MUST be itemized on this schedule.

Page % of 2\,

DATE OF

(street, number, city, state, ZIP code) EXPENDITURE

B — TR and AMOUNT THIS | CUMULATIVE
\ OFFICE SOUGHT (if apphcable)w PURPOSE (be specific) PERIOD YEAR-TQ-DATE |

C°de.Ll @kmlﬁ//ﬁ bd /lé | W EF)jrect lI:’I Dln::ind | . » 5
A0 N, Unioh St hew? Japer éo’ e £ VN AT), 4%5
@UW / 7, /V 5,/(" ?ﬂ / A/{a/ Purpose:_—

0 ‘*_Wm& W/ O oyect [ In-Kind
Code

ayment of De 2 | )0
T‘J/%\Sﬂ/{ﬂu r{‘(ﬁ%rby;ue/ M? B g'::é:nedl CL:trit:ution B Qwﬁ #Za)/ /l/ / 208

W, /A/ L/(ﬂ ?D/ /l//ﬂ/ Purpose:

Code L Wa / me Vf R / f((,’ / [EZI/[:Di:cr:nentlo:leZt;'t(md {

) kyk 72 ) B;i:rmed Contribution é Z . Z ;

/V/ M Purpose:
Eﬁ)irec( [ n-kind
C } 7 Payment of Debt x
SW f lab %lﬁ / g Returned Contribution z / ( 4( fZ/ ! e{ 9///7// {

DOther

I[ Okw M/ /1 Purpose:

Code 0 CD J Eﬁrect [ in-Kind
— iy // { van k' ] Payment of Debt
2 0/ W %CGM/I?{ﬁffTK % O Retirned Contribution ;Z /, oo jZ/'a o /o/YAX

[:IOther

Kokome 4/ M/ e

Code O biret [ Inkind
[ Payment of Debt
[ Returned Contribution

[Jother
Purpose:

. |
RECIPIENT'S NAME AND MAILING ADDRESS ‘ RECIPIENT'S OCCUPATION l TYPE OF EXPENDITURE } COLUMN A COLUMN B ;
|

Code F

Code O oirect [ In-kind
[ Payment of Debt
[ Returned Contribution

[Jother

Purpose:

SUBTOTAL THIS PAGE OF SCHEDULEB | 7 I({ A3

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 0
(Enter total on ITEM 17a of the Summary Sheet) | qggslg




REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

State Form 4606 (R14 / 10-17)

Indiana Election Division (IC 3-9-5-14)

@

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. List all debts and loans, regardless of the amount, OWED BY the committee
during the reporting period. Include all amounts owed for or to lend institutions, individuals, credit purchases, committee credit
card accounts, efc. List each vendor paid by credit card issued in the name of the committee in the ENDORSER'S column. A
lender’s occupation is required if an individual makes loans of at least $1,000 during the calendar year. Otherwise, this is optional.

(CFA-4 SCHEDULE D)
DEBTS OWED BY THIS COMMITTEE

CREDITOR'S OR LENDER'S NAME AMOUNT
AND MAILING ADDRESS

(street, number, city, state, ZIP code)

ENDORSER'S OR VENDOR'S NAME
AND MAILING ADDRESS (if any)
(street, number, city, state, ZIP code)

NATURE OF DEBT

f

Page

DATE DEBT
INCURRED
(mmy/ddlyy)

CUMULATIVE ioursmmowc

PAID
YEAR-TO-DATE

BALANCE THIS
PERIOD

Justn «_Jaite A o060 | 4 PR PR
/112 Aundel Drive e %/y A 13323
Kukorno, 1 A Yo v

LENDER'S QCCUPATION: / qé 'hi mmﬂ,

LENDER'S OCCUPATION:

LENDER'S OCCUPATION:

LENDER'S OCCUPATION:

LENDER'S OCCUPATION:

LENDER'S OCCUPATION:

LENDER'S OCCUPATION:

SUBTOTAL THIS PAGE OF SCHEDULED | &) W
i T TR L] [




