CAMPAIGN FINANCIAL DISCLOSURE STATEMENT
For State and Local Candidates
For Single-Candidate Committees

1.Date: _10~26- 24  2.a. Candidate or Committee Name: _ M\ar k. Bvans For Ward b

2.b. If Committee, Name of Candidate: 3. Election Date:_[1-5 -24
4. Campaign Address: IS¢ Dvakes Creele Road
dersonwihe State: __ 1™ ZipCode: 3710715  phone: LI5-95T-5L37
5. Candidate Home Address: _ Saune
City: State: Zip Code: Phone:

Candidate Email Address: _MarKevansrward b @:.}l’ha.-' l. com
6. Office Sought: (include district number, if applicable) MCV\d&"Sov’\w’\b, Cwi":) A [deimewn ward b

7. Name of Political Treasurer (may be candidate): Wade Evans
Political Treasurer Email Address: ___Wadle-€evans 6 e 5? maul iconn

8. Category or Report: (check one)

[JFirst Quarter  [] Second Quarter [] Third Quarter []Fourth Quarter ~[]Pre-Primary  J&]|Pre-General
[ Mid-Year Supplemental  [Year-End Supplemental [ Runoff Election

9,Reporting Period: ~ Start Date: __ WO~ |~ 24 End Date: _ |0 =26 -2

10. Detailed Disclosure: (Check one)

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

[E/This campaign is required to 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.

11. I/we 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 reported
by the candidate committee by the Campaign Financial Disclosure Act. Additionally, I/we swear or affirm that no
campaign contributions have been expended for the personal financial benefit of the candidate or for any other
nonpolitical purpose as defined by the federal internal revenue code

S ar .. ey LU /J/ /&éﬁ/%b

Candidate Sﬂnature Date olitical Tréastrer Signature Date
YR l9- 20,24 Soa /34
Witness Sig re Date Witness Signature Date
12. Summary:
a. Balance On Hand Last REPOIt .....cersresessressessnnns . WS S, 234.3 b
b. Total Receipts This Period F"-E..Q. ............................. 5. Z; Cb1l.oc
c. Total Disbursements This Period.........ﬁﬂ ............ . S 'f 035. 7
d. Balance On Hand (12.a. plus 12.b. mlnust[}:E)T 8 17 S— $ LL3|5,, o
e. Total Loans OUStaNAiNgG ....sessssmsnsssssssnssssssnsssasssrsosssnss s e
f. Total Obligations Outstandmg .................... SUMNER..COUNTY:--vmererereeseen S s 7
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CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1.Date: _10~26- Y  2.a. Candidate or Committee Name: __[N\ark Bvans “or Ward o

2.b. If Committee, Name of Candidate: 3. Election Date; | 1-§ -3¢

4. Campaign Address: IS5e7T Dvalkes Creele Road
city: Hendersonwille State: _ TN ZipCode: 31275 phone: LI5-95T-5637

5. Candidate Home Address: Saue
City: State: Zip Code: Phone:
Candidate Email Address: _MarKevans "Q"”W"M () 3 ma l. com

6. Office Sought: (include district number, if applicable) 'WUSOV’W\“& CH";\ A(q‘e«‘m&n wWaird b

7. Name of Political Treasurer (may be candidate): _Wade EvVan
Political Treasurer Email Address: __ Wadleevans 26 @ 3 mail iconn

8. Category or Report: (check one)
[JFirst Quarter  [] Second Quarter [] Third Quarter ~[JFourth Quarter []Pre-Primary  J&]Pre-General
[Imid-Year Supplemental ~ [Year-End Supplemental [] Runoff Election

9. Reporting Period: Start Date: _ WO~ |- 24 End Date: 1O -4

10. Detailed Disclosure: (Check one)

[] Thiscampaign is exempt from detailed disclosures because contributions (including in-kind) received total $1,000
or less AND expenditures total $1,000 or less for this reporting period. (Complete items 12.d., 12.e,, and 12.f))

IE’/This campaign is required to 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.

11. I/we 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 reported
by the candidate committee by the Campaign Financial Disclosure Act. Additionally, I/we swear or affirm that no
campaign contributions have been expended for the personal financial benefit of the candidate or for any other
nonpolitical purpose as defined by the federal internal revenue code

P B Bl i /f’ '/O,éﬁ/fﬁ‘

Candidate Sllg’nature, Date olitical Tr&aglrer Signature Date
; : Yo foy
lo-20-74 =l

Witness Sig re Date Witness Signature Date
12. Summary:
a. Balance On Hand Last Report T Y $ 5. 224,38 b
b. Total Receipts This Period 4 ) F"-ED ............................. S 6_' Ok l1.00
c. Total Disbursements This Period..... A ” ...e’M $ 103 5.7
d. Balance On Hand (12.a. plus 12.b. mlnu512ﬂ:E)T 9 97024 ........... — $ Ll.alsx o
e. Total Loans Outstanding... . $ ey

f. Total Obligations Qutstanding ........cccueuuee.. .SUMNEB..cQum:Y.................... $ ol =ik
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SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: Mar k EvVoang &r l-l-';r\dﬂfsof\w,“z, Cﬁ'n AHUYY\OJ\ \/\A,n—-d L

14, Reporting Period: ~ Start Date: _ 1O~ [~ 4 End Date: _ |0 ~Ho -4 7
15. Receipts:
a. Unitemized Contributions ($100 or less from each source this period) ........... $ ‘P ll.co
(Note: Effective January 16, 2023, Unitemized Contributions are capped at $2,000. See Instructions for more information.)
b. Itemized Contributions (over $100 from each source this period) ... §. 545800
c. Loans Received This Reporting Period....... $ =0 T
Interest Received This Reporting Period.... $ - o7
e. Total Receipts (add 15.a., 15.b,, 15.c., and 15.d.) (must be shown in item 12.0.) cu..veerseeens $ éL Okl oo
16. Disbursements:
a. Total Expenditures (other than loan payments) s 1,08 56
(Note: Effective January 16, 2023, all expenditures must be itemized.)
b. Loan Repayments Made This Period S i
c. Total Obligation Payments Made This Period S s M
d. Total Disbursements (add 16.a. and 16.b.) (must be Shown in item 12.€.) v ueeemeesserersereees S
17.In-Kind Contributions:
a. Unitemized In-Kind Contributions Received This Period , $ il de
b. itemized In-Kind Contributions Received This Period $ s e
€. Total In-Kind Contributions Received This Period s o P
18. Obligations:
a. Total Obligations Outstanding (must be shown in itemM 12.£) ceeecermssseesscemenssesssseens $ i il

9
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: _ Mark Evans {ov A lderman Ward b - Wendersen\l L
2. Reporting Period: Start Date: o[- End Date: |0 - 2 -2
3. Total campaign contributions from preceding page (enter $0 if first page) $ -0 —

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: Bf‘-!a-“\ Middle Name: Last Name: Bordwant
Address: 1054 N. S ‘-‘f’ﬂr‘m kn City: Gallahn State: ™™ Zip Code: 3 710 bl

Occupation: Ve:kf NCA—= aun Employer: Crﬂ:l"i-cf' Clomic
Contribution Received For:  [] Primary Election General Election [ Runoff (Local Elections Only)
Amount of Contribution: $_450©2 Date of Contribution: lo-2-24 Aggregate This Election: $ ASo. 0o

Business or Organization Name: OR
First Name: _Dutch Middle Name: Last Name: Durns

Address: 5133 Gvand Oalt W oy City: Brentwoo State: 7™ Zip Code: 37027
Occupation: __Re e d Employer: Retvred

Contribution Received For: [] Primary Election mGeneral Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_299-0C Date of Contribution; 10 =224  Aggregate This Election: §_2-00.52

Business or Organization Name: OR
First Name: _ Ricl& Middle Name: Last Name: Lsaa cSon
Address: _ 155 Plemtadton Blvd City: Gallathn State: _ﬂ_ Zip Code: 3Tokl
Occupation: _ Reiped Employer: _ Retred

Contribution Received For:  [] Primary Election ~ [X General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $.,000 .2 Date of Contribution; I9~4 -4  Aggregate This Election: $ 1C0D. SO

Business or Organization Name: OR
First Name: Xrishme Middle Name: Last Name: L Saac Son
Address: _ 155 Plawntahon Rivd city: _ Gallahn State: 1N Zip Code: 3 TObL
Occupation: Retred Employer: Retved

Contribution Received For:  [] Primary Election ~ [®.General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_{,000-8C Date of Contribution; \© “4->%  Aggregate This Election: $ |, 000.C>

Total Contributions: $ 2, 45000
(Carry forward to the next page if additional pages of this form are used. If this is the last page of contributions, this

amount must be shown in the summary on first page.)

§5-1131 (Rev. 1/2023) Page;of 3’0




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: _Mark EVans for Alderman Ward b - Heidersonwille
2. Reporting Period: Start Date: _YO—| -4 End Date: o -2 -2-4
3. Total campaign contributions from preceding page (enter $0 if first page) $ 2,450, o2

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTEIBUHON.

Business or Organization Name: _Suimner Coonty Fréedomm Caoucus OR
First Name: Middle Name: 7 Last Name:

Address: __ PO Boy 599 city: Gellatn State: I'™N_ Zip Code: D 2Ll
Occupation: 223 A !a, Employer: nla

Contribution Received For:  [[] Primary Election ~ Ed General Election  [[] Runoff (Local Elections Only)
Amount of Contribution: $1:200-69  Date of Contribution: 1©-4-24  Aggregate This Election: §_L.o00. =2

Business or Organization Name: _Tennessce Realtors BolHicel Ackhwn Committes OR
First Name: Middle Name: Last Name:

Addresss _ R 1™ Ave. So 8 ciy: Neshwl \e State: "™ ZipCode: 37212
Occupation: Me Employer: ___nla

Contribution Received For: [ Primary Election [ General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $2,000.00 Date of Contribution; |©— -2 aAggregate This Election: §_2., 000 .SC

Business or Organization Name: OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Occupation: Employer:

Contribution Received For: ] Primary Election ~ [] General Election  [_] Runoff (Local Elections Only)
Amount of Contribution: § Date of Contribution:; Aggregate This Election: $

Business or Organization Name: OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Occupation: Employer:

Contribution Received For:  [] Primary Election  [[] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: § Date of Contribution; Aggregate This Election: $

Total Contributions: 5____ 2+ 50.00
{Carry forward to the next page if additional pages of this form are used. If this is the last page of contributions, this
amount must be shown in the summary on first page.)

$5-1131 (Rev. 1/2023) . Page_gbfio



None K IA’

ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: ‘E'Omﬁ for A’He,rmn ward @

2. Reporting Period: Start Date:

[0-1-24 End Date: 1©-2He-2Y

3. Total in-kind contributions from preceding page (enter $0 if first page) $ —

COMPLETE THE APPROPRIATE ITEMS FOR EACH IN-KIND CONTRIBUTION. In-kind contributions totaling more than one hundred
dollars ($100) from any contributor during the period must be reported.

Business or Organization Name: OR
First Name: Middle Name: Last Name:

Address: City: State: _____ Zip Code:

Occupation: Employer:

In-Kind Contribution Received For:
In-Kind Contribution Value: $

Description of In-Kind Contribution:

O Primary Election [JGeneral Election [JRunoff (Local Elections Only)

In-Kind Contribution Date: Aggregate This Election: $

Business or Organization Name: OR
First Name: Middle Name: Last Name:

Address: City: State: ___ Zip Code:

Occupation: Employer:

In-Kind Contribution Received For:
In-Kind Contribution Value: $

Description of In-Kind Contribution:

[JPrimary Election ~ []General Election ~ []Runoff (Local Elections Only)

In-Kind Contribution Date: Aggregate This Election: $

Business or Organization Name: OR
First Name: Middle Name: Last Name:

Address: City: State: _____ Zip Code:

Occupation: Employer:

In-Kind Contribution Received For:
In-Kind Contribution Value: §

Description of In-Kind Contribution:

[Jprimary Election  []General Election ~ [JRunoff (Local Elections Only)

In-Kind Contribution Date: Aggregate This Election: $

Business or Organization Name: OR
First Name: Middle Name: Last Name:

Address: City: State: _____ Zip Code:

Occupation: Employer:

In-Kind Contribution Received For:
In-Kind Contribution Value: $

Description of In-Kind Contribution:

[JPrimary Election ~ []General Election  [JRunoff (Local Elections Only)

In-Kind Contribution Date: Aggregate This Election: $

Total In-Kind Contributions: $

(Carry forward to the next page if additional pages of this form are used. If this is the last page of in-kind
contributions, this amount must be shown in the summary on first page.)

55-1128 (Rev. 1/2023)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE
1.Candidate or Committee Name: _Mark BYans for Alderman Ward 6 - Wendersmwnlle
2. Reporting Period: Start Date: _{0—1 - 24 End Date: _\©O~ Ho >4
3. Total campaign expenditures from preceding page (enter $0 if first page) $ - -

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. All expenditures must be itemized. If the expenditure is an in-

kind contribution to a candidate, please remember to include the purpose of the expenditure (e.g., postage, printing, etc.) along with the
candidate's name in the purpose of the expenditure section.

Business or Organization Name: white Calc CQ/E‘?LL | '}\Y\& OR
First Name: Middle Name: Last Name:
Address: 192 River Chase City: Rerndersonwile State: N Zip Code: 370 7 5

Purpose of Expenditure: Consuc "'Mﬂn , l%rcmzd..v\ﬁ_
Amount of Expenditure: $ I500-c0 Date of Expenditure: § IOIQJW

Business or Organization Name: ASA'“P pﬁ\f\‘h ng OR
First Name: Middle Name: Last Name:
Address: 116 Tmperial Blvd city: HenderssnwWe  state: TN zZip Code: 37075
Purpose of Expenditure: Pu.sh Cards for EVans for Aldermon Ca.nxoa_.g n

Amount of Expenditure: $ 1711, 28 Date of Expenditure: $ _ 10 ~ |~ 24

Business or Organization Name: D“ﬂ ht &Y‘a:t‘c% ' €s OR
First Name: Middle Name: Last Name:

Address: 1270 NW 18™ St-4 104 C City: An Wu’\q State: | A  Zip Code: 50023
Purpose of Expenditure: Spw\req £ Campai g -Cor tvans Aldermaun

Amount of Expenditure: § _ 343, ‘50 Date of Expendlture. $ 1o~ 2 -2y

Business or Organization Name: Smm (‘D. E lec:hép\ Cpmm.‘ 5% .‘o-\., OR
First Name: Middle Name: Last Name:

Address: 355 N. Belvedere Dr. City: Gallatin State: TN Zip Code: 3 70¢ &
Purpose of Expenditure: Voler List- New Voters

Amount of Expenditure: $ _ 50.0.0 Date of Expenditure: § 10 ~3-—24

Business or Organization Name: /X SA- p Prﬂf\'{\\}\ﬂ OR
First Name: Middle Name: Last Name:

Address: _I\e Tmperial Blvd City: Mendersoaulle.  State: ™ Zip Code: 31075
Purpose of Expenditure: 4y e Cﬁ.&mpaﬂan Covds - ENang G Alderman

Amount of Expenditure:$ __ 303.0¢ Date of Expenditure: R ~\o-24

Total Expenditures: $ 2,774 13
(Carry forward to the next page if additional pages of this form are used. If this is the last page of expenditures, this
amount must be shown in the summary on first page.)

55-1129 (Rev. 1/2023) Page _GofE




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE
1. Candidate or Committee Name: __ Mark ENaits o Alde ~onoun Wawd b — [Herdersoanile
2. Reporting Period: Start Date: Lo-1 -2+ End Date: __lo- k-4
3. Total campaign expenditures from preceding page (enter $0 if firstpage) § __ 2, 27413

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. All expenditures must be itemized. If the iture is an in-
kind contribution to a candidate, please remember to include the purpose of the expenditure (e.g., postage, printing, etc) a with the

candidate's name In the purpose of the expenditure section.

Business or Organization Name: For Prn 4‘\“&1 ond Mail ‘h_ii OR
First Name: Middle Name: Last Name:
Address:_ A31 Old lehonon DrtRdcity: _Bermitage  state: TN Zip Code: 3107¢
Purpose of Expenditure: Ma Ver -Por Bvang Cr Alleirnnoun

Amount of Expenditure: $ 2, 735,80 Date of Expenditure: § __10-10-2.4

Business or Organization Name: Wimted States Postel Service OR
First Name: Middle Name: Last Name: )
Address: 105 va\pen‘oJ Bivd City: Hendersonville  state: TN Zip Code: M
Purpose of Expenditure: S%amps for LvHer{ £~ Cam9a:5n

Amount of Expenditure: § __| §a.go Date of Expenditure: § _{O ~1b -4

Business or Organization Name: Office Depot OR
First Name: Middle Name: Last Name:

Addresss 252 E: Main Styeet  city: Hendersonville State: 7™ Zip Code: 37075
Purpose of Expenditure: Lobels cqnd fbpec (or Pvans {or Alderman

Amount of Expenditure: § __ 2% a5 Date of Expenditure: $ __(O-17-2Y4
Business or Organization Name: _ASA Brntng OR
First Name: Middle Name: Last Name:

Address: _tl e Tmpeval Blvdl, city: Henderzonville  State ™ Zip Code: 37075
Purpose of Expenditure: _ 8592 Note Cards and Envelopes

Amount of Expenditure:§ __ 2> | Date of Expenditure: § __t0 ~ 16 -2Y

Business or Organization Name: While Oalt  Conse | ‘lﬂﬁ OR

First Name: Middle Name: Last Name:

Address: 142 R&er Cnase City: Herdersmunl le State: 7™ ZipCode: 371075
Purpose of Expenditure: _(ovisiul s <, Design, Sociol Medin - for EVars Aldermron
Amount of Expenditure:$ _1,500,00 Date of Expenditure: § __ ' O-23 2%

Total Expenditures: $ @q €284
(Carry forward to the next page If additional pages of this form are used. If this is the last page of expenditures, this
amount must be shown in the summary on first page.)

$5-1129 (Rev. 1/2023) ‘ Page___of __



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name:
2. Reporting Period: Start Date: 'O-1 -2
3. Total campaign expenditures from preceding page (enter $0 if first page) $

hark- BYans Lo~ Mdesrrran Weud |

End Date: _IO-26-24

LGe3, 3y

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. All expenditures must be itemized. If the expenditure Is an in-
kind contribution to a candidate, please remember to include the purpose of the expenditure (e.g., postage, printing, etc.) along with the

candidate’s name in the purpose of the expenditure section.

Business or Organization Name: Mr. Svgn Maun

First Name:

OR

Address: _ 199 Commecce. Dryve City: Hendeigenwlile

Middle Name:

Last Name:

State: TN Zip Code: 2275

Purpose of Expenditure: __Dedal S |Shicdee s

Amount of Expenditure: § __122.94 2 Date of Expenditure:§ __'© ~ 25 -2

Business or Organization Name: OR
First Name: Middle Name: Last Name: :
Address: Clty: State; ____ Zip Code:

Purpose of Expenditure:

Amount of Expenditure: $ Date of Expenditure: $

Business or Organization Name: OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Purpose of Expenditure:

Amount of Expenditure: $ Date of Expenditure: $

Business or Organization Name: OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Purpose of Expenditure:

Amount of Expenditure: $ Date of Expenditure: $

Business or Organization Name: OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Purpose of Expenditure:

Amount of Expenditure: $ Date of Expenditure: $

Total Expenditures: $

q|035-7L

(Carry forward to the next page if additional pages of this form are used. If this is the last page of expenditures, this
amount must be shown in the summary on first page.)

§5-1129 (Rev. 1/2023)
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. Candidate or Committee Name: _EVAN S {or Alderman Wauvd &

2.Reporting Period:  Start Date: -l - End Date: IO -36 24
3. Complete the appropriate items for each loan totaling more than one hundred dollars ($100).

Complete the following for the source of each loan received and/or outstanding during the period.

Business or Organization Name:

First Name: Middle Name: Last Name:

OR

Address: City: State: Zip Code:

Qutstanding Loan Balance (Beginning) .....cccvmreccensinens $

Livains BecelVed wcicsisimmsmmaiismaisimmiisisi S

Loan Paymemits. s e et $
Outstanding LOan [ER).cummmsasimsmmrismsaissmsmsssssiapsssissss S
Loan Received For: [ Primary Election [JGeneral Election  []Runoff (Local Elections Only)

Date of Loan:

List all endorsers or guarantors for above loan (If more space is needed, please attach additional pages.)

Business or Organization Name:

First Name: Middle Name: Last Name:

OR

Address: City: State: Zip Code:

Amount Guaranteed Outstanding: $

Business or Organization Name:

First Name: Middle Name: Last Name:

OR

Address: City: : State: Zip Code:

Amount Guaranteed Outstanding: $

Business or Organization Name:
First Name: Middle Name: Last Name:

OR

Address: City: State: Zip Code:

Amount Guaranteed Outstanding: $

Business or Organization Name:
First Name: Middle Name: Last Name:

OR

Address: City: State: Zip Code:

Amount Guaranteed Outstanding: $

Totals for all loans (Complete this page for each outstanding loan during the period. Complete this section only on last page of loans.
Total loans received and loan payments should be shown on summary page. Outstanding loan balance should be shown on front page.)

Balance (Beginning) . : . ; $
Loans Received ........ E . $
Loan Payments.......... " - $
Outstanding Loan (End)....... s N $

55-1132 (Rev. 1/2023) Page_ "of



ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

None.

NT A

1. Candidate or Committee Name: __EV &ns —E;r A (dermon Wad

2. Reporting Period: Start Date: 1O~ =24

3. Complete the appropriate items for each obligation owed to a person/vendor at the end of the reporting period.

End Date: |O—Ho-2Y

Business Name:

Description of

Obligation:
First Name: Middle Name:
Last Name:
Address: Outstanding Debt Payments Outstanding
: Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
State: Zip Code: $ $ $ $
Business Name: Description of
Obligation:
First Name: Middle Name:
Last Name:
Address: Outstanding Debt Payments Outstanding
Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
State: Zip Code: > 2 > 2
Business Name: Des.crip-tion of
Obligation:
First Name: Middle Name:
Last Name:
Address: Outstanding Debt Payments Outstanding
Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
State: Zip Code: 3 3 3 3
: ) Description of
Business Name: Obligation:
First Name: Middle Name:
Last Name:
Y - Qutstanding Debt Payments Qutstanding
’ Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
$ $ S $
State: Zip Code:
TOTALS -
Outstanding Debt Payments Outstanding
(Carry forward to the next page if additional pages of this Balance (Period | Incurred This Period | Balance
form are used. If this is the last page of obligations, the Beginning) (Period End)
Total from “Outstanding Balance - (Period End)” column 5 $ 3 5

mustalso be shown on the summary on first page.)

$5-1127 (Rev. 1/2023)
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