Missouri Ethics Commi'ssion

COMMITTEE DISCLOSURE REPORT COVER PAGE ' i

M.E.C. ID NO. éa Z(’ I 3 g /

1. DATE OF REPORT [OFFICE USE ONLY

€=

Theles

INSTRUCTIONS ON REVERSE SIDE

2. FULL NAME OF COMMITTEE

Cirizens T0 Fréeer Jont MoRRTS JubeE

3. COMMITTEE MAILING ADDRESS

' Q0 T ndian Cregle Drive

4. COMMITTEE TELEPHONE NUMBER

CITY /STATE / ZIP

L_ebancn . fho, LSS 36

(41F) 532- (935

5. TREASURER'S NAME

Stanley C. Grace

6. TREASURER'S MAWLING ADDRESS

8469 Egestrian /RC)

7. TREASURER'S TELEPHONE NUMBER

wove (L1 F) 53 2- 5330

CITY / STATE / 2IP -

hebanon, MO 6553

wore (12) 632 -5330

8. DEPUTY TREASURER'S NAME

Detsuy Merers

[_LICHECK IF NO DEPUTY TREASURER

9. DEPUTY TREASURER'S MAILING ADDRESS

OO Tndian Crook Dive

10. DEPUTY TREASURER'S TELEPHONE NUMBER

o (Y1F) 532~ 6935

CITY / STATE/ ZIP

lebanon, MO LSS3k

v (4 3) 532~ 5330

11. DATE OF ELECTIOM

Avaust S 200 b

12. TYPE OF ELECTION (CHECK ONE)

O GENERAL C sPECIAL

gPRIMARY

13. TIME PERIOD COVERED BY¥ THIS STATEMENT

w04 0/ ¢

THROUGH (D6 ,930 - 0@

14. CANDIDATE COMMITTEES ONLY: LIST CANDIDATE'S NAME,
ADDRESS, PHONE, OFFICE SOUGHT, POLITICAL SUBDIVISION AND
POLITICAL PARTY

Jon AL Noreis

1O Tndian Creek Dr
lebzvion, Mo 5536
(41F) 532 - L935
Associade Cirait O
Laclede Countys Mo

[]CHECK IF INCUMBENT

36/

’ﬁREPUBLlCAN . [Joemocratr  []

15. TYPE OF REPORT
D 15 DAYS AFTER CAUCUS NOMINATION

Qfommn'ree QUARTERLY REPORT
DJan15 [:]Apr15 Jul 15

[]8 DAYS BEFORE

[Joct1s

D 30 DAYS AFTER ELECTION

COMMISSION

- MISSOURTETHIG
DTERMINATION (ATTACH FORM CO-3) j

D SEMIANNUAL DEBT REPORT

(Jyan1s  [Juu1s

I:]ANNUAL SUPPLEMENTAL, JAN 15

JUL 1 72006

D 15 DAYS AFTER PETITION DEADLINE

[JoTHER
[_]AMENDING PREVIOUS REPORT DATED

20

’

16. COMMITTEE TREASURER'S SIGNATURE

| CERTIFY THAT THIS REPORT, COMPRISED OF THIS COVER
PAGE AND ALL ATTACHED FORMS, IS COMPLETE, TRUE AND
ACCURATE.

TREASURER'S SIGNARURE

17. CANDIDATE'S SIGNATURE ( CANDIDATE COMMITTEES ONLY )

| CERTIFY THAT THIS REPORT, COMPRISED OF THIS COVER
PAGE AND ALL ATTACHED FORMS, IS COMPLETE, TRUE AND
ACCURATE.

\T\ .
P T A

CANDIDATE'S SIGNATURE

/

CD Cover Page



MISSOURI ETHICS COMMISSION h@iﬁf@'ﬂ'g’? e Cees DATE OF REPORT [ OFFICE USE ONLY
L. < . 4, \ .
= REPORT SUMMARY S T asasaan RN ‘\\ A Q\ oG
INSTRUCTIONS ON REVERSE SIDE
. A. THIS B. THIS
RECEIPTS PERIOD | ELECTION STATEMENT OF BEGINNING AND
1. TOTAL RECEIPTS FOR THIS ELECTION s ENDING FINANCIAL CONDITION
PREVIOUSLY REPORTED =
2. ALL MONETARY CONTRIBUTIONS G o
RECEIVED THIS PERIOD NS
MONEY ON HAND
3. ALLLOANS RECEIVED THIS PERIOD |+ Lo
4. MISCELLANEOUS RECEIPTS THIS + - 25. MONEY ON HAND AT THE BEGINNING OF THIS
PERIOD REPORTING PERIOD (INCLUDING FUNDS IN Vo
5. SUBTOTAL MONETARY RECEIPTS s } DEPOSITORY, CASH, SAVINGS ACCOUNTS AND ALL | $ ~—t—=r—
THIS PERIOD (SUM 2A + 3A + 4A) VNS OTHER INVESTMENTS) .
6. IN-KIND CONTRIBUTIONS RECEIVED | -
THIS PERIOD SU T
il 26. MONETARY RECEIPTS THIS PERIOD (FROM ITEMS) | 4 o oo
7. TOTAL ALL RECEIPTS THIS PERIOD g - IS \SC
(SUM 5A + 6A) Y24
8. FUNDS USED FOR REPAYING LOANS | 27. MONETARY DISBURSEMENTS MADE THIS PERIOD
THIS PERIOD dl (SUM 11 + 17 + 24) -
9. TOTAL ALL RECEIPTS THIS ELECTION s | 2 Disbursements By Check $ o CFQ-{—
(SUM 1B + 7A— 8A) ‘:‘;3‘1 . b) Disbursements By Cash $
: A. THIS B. THIS
EXPENDITURES PERIOD ELECTION |28 MONEY ON HAND AT THE CLOSE OF THIS REPORTING
PERIOD
10. TOTAL EXPENDITURES FOR THIS s (SUM 25 + 26 - 27) ss;oSS 4&
ELECTION PREVIOUSLY REPORTED =
11. EXPENDITURES MADE BY CASH OR s ST
CHECK THIS PERIOD YOS
12 IN-KIND EXPENDITURES MADE THIS | _ INDEBTEDNESS
PERIOD —=- ’
13. DEBTS INCURRED THIS PERIOD (NOT |
INCLUDING LOANS) Bl 29. OUTSTANDING INDEBTEDNESS AT THE BEGINNING OF s
14. TOTAL ALL EXPENDITURES MADE THIS <zl THIS PERIOD =
PERIOD (SUM 11A + 12A + 13A) ig:.tax?‘
15. TOTAL EXPENDITURES THIS ELEC- <z
A %? s Y
TION (SUM 108 + 14A) (T~ 30. LOANS RECEIVED THIS PERIOD + -
CONTRIBUTIONS MADE | J.h88 | Bl | eORS
16. TOTAL CONTRIBUTIONS MADE FOR THIS -
ELECTION PREVIOUSLY REPORTED l — 31. NEW DEBTS INCURRED THIS PERIOD
17. ALL MONETARY CONTRIBUTIONS MADE s R~
THIS PERIOD &=
18. ALL IN-KIND CONTRIBUTIONS MADE .
THIS PERIOD = 32. PAYMENTS MADE ON LOANS THIS PERIOD
19. TOTAL ALL CONTRIBUTIONS MADE THIS s =
PERIOD (SUM 17A + 1BA) e
20. TOTAL ALL CONTRIBUTIONS MADE THIS s
ELECTION (SUM 168 + 19A) — 33. CREDITS RECEIVED ON LOANS THIS PERIOD - =
OTHER DISBURSEMENTS ,ﬁ‘ég%% EB‘E(T;?BN
21. FUNDS USED FOR REPAYING LOANS | _
THIS PERIOD ~=— s 34. PAYMENTS MADE THIS PERIOD ON DEBTS INCURRED | _
22. PAYMENTS THIS PERIOD ON PREVI- |~ _ IN PREVIOUS PERIOD —
OUSLY REPORTED DEBTS INCURRED | T
23. ANY MISCELLANEOUS DISBURSEMENT
L
NOT REPORTED ELSEWHERE S | e 3s, ;c;;gu.ﬂn;:lzge’::;g%ss AT THE CLOSE OF THIS S
24. TOTAL OTHER DISBURSEMENTS THIS s - (SUM 29 + 30 + 31 — 32 — 33 - 34) \ RN
PERIOD (SUM 21A + 22A +23A) = | <
CD SUMMARY

MO 300-1311 (1-02)



INSTRUCTIONS ON REVERSE SIDE

OFFICE USE ONLY

1. NAME OF COMMITTEE :
—

CT2ERs T lleard e T S e

2. REPORT DATE

Sl \es

A. ITEMIZED CONTRIBUTIONS RECEIVED

D (o

FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING MORE THAN $100 TO A
COMMITTEE.

4. DATE RECEIVED

5. AMOUNT RECEIVED

. (CHECK IF
. MONET, R
3. NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST) AGGR;S’;TE 10 ?Si.ﬁg,y ©
NAME: {RAVG R. Curry $ B2SLO0
ADDRESS: ' 35C Coach ch | Oi20/ 325,
CITYISTATE: Lgk)ar\cf\ Mo bS53 , (A MONETARY
O commrrea” " €T (7 IN-KIND
NAME: Tl A T nvestments . Tre . . $ Yy,
ADDRESS: 1> | Camme rci 2o Ot 2l Di- 325+ CO
CITY/STATE: LA,D(.UM.. A *‘Y\n, CSS3 0 ‘ R MONETARY
EMPLOYER: Qo e ~ 1 IN-KIND
0 coMMITTEE: .
NAME: 3 Egtate O .
ADDRESS: Pf e.by a%\,"@'g.l 'RS C Ob 20/0 S 3&53‘30
CITY/STATE: L.{),bo\/\a , Mo - - %MONETARY
EMPLOYER: ) oney .
0 coMMITTEE: IN-KIND
ggggEsscen%cggb '%m»_‘ | . 5 32500
CITY/STATE: §_. m\o A, ,;\o &SS ¢ Q/Z—QZ% X] MONETARY
EMPLOYER: - IN-KIND
] COMMITTEE?

6. SUBTOTAL: ITEMIZED CONTRIBUTIONS THIS PAGE (SUM COLUMN 5)

5 ARERNT

7. SUBTOTAL: ITEMIZED CONTRIBUTIONS ANY ATTACHED PAGES

l‘17 Fe12

e Wi

8. TOTAL: ITEMIZED CONTRIBUTIONS THIS PERIOD (SUM 6 + 7)

i

$S5 17 ;?'z”

9. AMOUNT OF ITEM 8 THAT WAS RECEIVED AS MONETARY CONTRIBUTIONS

59§ 75

%)
10. AMOUNT OF ITEM 8 THAT WAS RECEIVED AS IN-KIND CONTRIBUTIONS . $ ] AR o
B. NON-ITEMIZED CONTRIBUTIONS RECEIVED (LiST BY CATEGORY, NOT BY INDIVIDUAL CONTRIBUTIONS) AMOUNT RECEIVED
11. TOTAL CONTRIBUTIONS RECEIVED AT FUND-RAISERS AS REPORTED IN LINE 8 ON FORM CD1A S
12. TOTAL ANONYMOUS CONTRIBUTIONS RECEIVED FROM PERSON GIVING $25 OR LESS e
13. TOTAL MONETARY CONTRIBUTIONS RECEIVED FROM PERSONS GIVING $100 OR LESS \1ST
14. TOTAL IN-KIND CONTRIBUTIONS RECEIVED FROM PERSONS (NOT COMMITTEES) GIVING $100 OR LESS 3':% o
C. LOANS RECEIVED B
17. AMOUNT OF LOAN
15. NAME AND ADDRESS OF LENDER 16. DATE RECEIVED | 17: AMOUNT OF LOAN
NAME: "Jed ¥R ety O ns P [y
ADDRESS: V(o™ Xy N Qe Sy S].S-‘i e | 1S,
CITYISTATE: { v QANTA T\
NAME:
ADDRESS:
CITY/STATE;
18. SUBTOTAL: LOANS THIS PAGE (SUM COLUMN 17) $ o oSt
19. SUBTOTAL: LOANS FROM ANY ATTACHED PAGES $ e

MO 300-1312 (3-02)

20. TOTAL: LOANS THIS PERIOD (SUM 18 + 19) $ (si th;t\;“:
21. TOTAL: ALL IN-KIND CONTRIBUTIONS (SUM 10 + 14) $ { (.-::, -z
. Ty
22. TOTAL: ALL MONETARY CONTRIBUTIONS (SUM 9, 11, 12 & 13) $ S Y S -
. . <y
23. MONETARY CONTRIBUTIONS & LOANS RECEIVED REQUIRED A RECORD OF NAME & ADDRESS (SUM 9, 13 & 20) $ &'S, \"SC) “—’J.
: FORM CD1



MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

OFFICE USE ONLY

if further information is needed conceming reporting itemized expenditures, see Form CD-1 instructions.

PURPOSE: The purpose of the Contributions Received supplement Is to provide a printed outline for attaching additional pages to Form CD1
(Contributions Received). This form should be used as additional space for reporting persons contributing more than $100 and for
committee contributions. This form may be reproduced as needed.

Total all itemized contributions at the bottom of the page and carry to item 7 (Subtotal: Itemized Contributions From Any Attached Pages) on
Form CD-1.

1 com

A. ITEMIZED CONTRIBUTIONS RECEIVED )
FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING
MORE THAN $100 TO A COMMITTEE.

4. DATE RECEIVED

AGGREGATE TO
DATE

5. AMOUNT RECEIVED

(CHECK IF MONETARY
OR IN-KIND)

3, NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST)
NAME: F oA Merels :
ADDRESS: (O Tndicn Corae k

CITY/STATE: Lebbanon, TNO

EMPLOYER: L_cecfeidl

Cowniv Prosecudor [Cih Ritoraey
MITTEE:

04 j25 low
$

Slag @
[C_] MONETARY

5 nkiND

NAME:

Steve. R, Tone:
ADDRESS: 22 1¢&> B e bir

CITY / STATE:
EMPLOYER: -

anon; MO b33 P :
R.@c-ul‘z; Toae Aviodon (;56'\‘?)

Qe/ns/dk
$ .

$ 3as2=

P<] MONETARY

(CARRY TO ITEM 7 "SUBTOTAL.: ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES” ON FORM CD-1)

] COMMITTEE: [ inkiND
ey LS ja’qeb:) $ S
" A10 Biuapin ‘ ' -
CITY / STATE: Bi u:a' b 6SS3ie oelos / Ok 32
ancry; Mo > o 7 y
EMFLOVER: R cord Tomme. Avieskion (Setf) $ o % MONETARY
NaME. SCne - € PNotel — ,
= e OO
ADDRESS: 2 - ~ $ X )=—
CITY / STATE ? Lj",au‘;;’ﬂ %7':0 SS3o O(O/OQ/O(‘; A0
EgLOYER; Te $ R % MONETARY
COMMITTEE: IN-KIND
NAME: ({.S. bancerP .
AOORESST 5 0B 1t ¢ e~ Ml e/ | 8 o2
CITY / STATE: iNNeaPoOlis, innN ssYo2 0'5:735-/01'; 3525
EMPLOYER: AN I o $ 7 (= MONETARY
CO?IWEE:MPM,_J Polity ca.j Acd70n1 : ] INKIND
NAME: S /' 2 Juckson Lice oo
ADDRESS: .01, @inv” (6,4 ,/' 1 $ S0 =
CITY /STATE: | 54 — oS &5/0&;
EMEP]LOYER: A—w-;:;le 1, ;)’VO £S53 s 7 7 ll%’MONETARY
COMMITTEE: N IN-KIND
fégﬁéss- = Pg £ anne Re,.du‘\@‘h"\ $ ad
crvistate: £L 20 Easd Longte fuk Ors OLL15/06 KOO~
. - !A “‘ ”~ \d . 'mo . g O . EETRYRTATRLY (BF LTIT ST LI T (L) ~ry
E[%LOYER. A H;‘j_“&:f URL oA L5809 3 %’MONETARY
COMMITTEE: Us2. Lo . : IN-KIND
NAME: "Seany = 22783 DO _
ADDRESS: § (o cS5ms X0 50 i Aed R R, SR | L $ o=
CITY/STATE: {_g @ asanyy TN :\\%...\..QS:.\.‘
EMPLOYER: TN O A TARANE R $ [} ™ONETARY
] commiTTeE: ] iNKiND
TOTAL: ITEMIZED CONTRIBUTIONS

379 7

FORM CD-1 SUPPLEMENTAL



INSTRUCTIONS ON REVERSE

OFFICE USE ONLY

1. NAME OF COMMITTEE
v . — ver
N\ 2ENS

2. REPORT DATE

B St TQ; v T e S\‘s‘l&\&

SNAak Vo Dol

A. EXPENDITURES OF $100 OR LESS BY CATEGORY (LIST PAYMENTS TO CAMPAIGN WORKERS IN SECTION B BELOW)

3. CATEGORY OF EXPENDITURE 4. AMOUNT PAID OR
INCURRED THIS PERICD
pm%?ﬁ@;Q = s>
R\-\‘E_QLI\ P \_kfﬂ-}—
5. SUBTOTAL: NON-ITEMIZED EXPENDITURES THIS PAGE (SUM COLUMN 4) $ 9.
6. SUBTOTAL: NON-ITEMIZED EXPENDITURES ANY ATTACHED PAGES + s
7. TOTAL: NON-ITEMIZED EXPENDITURES THIS PERIOD (SUM 5 + 6) $ 2 o
B. ITEMIZED EXPENDITURES ALL OVER $100 AND ALL PAYMENTS TO CAMPAIGN WORKERS
16. PURPOSE - (IF
8. NAME AND ADDRESS OF RECIPIENT 9. DATE 2 :L’;‘;’gv"‘ﬁ&%g AN TS
SHOW AGGREGATE PAID) )
NAME: T S\ A0 & SN NS A
ADDRESS: | \ DTS WA AR =U A Q§‘\’~b Onaners =raiD
CITY/STATE: \_Qrvt\,.) W [J INCURRED
NAME: e 0 D S\E‘s\ Ol Chrreemes (3 =43™s
ADDRESS: | { €= \-—\x_L,Bt.?- Rono Qs 3 AID
CITYISTATE: \_~Con & ) L €5 A = l:l INCURRED
NAME: e, s W Q. Shilss Saeemen SO
ADDRESS: \\ &S WELBRIR RAD Chasmosms, E"PAID
CITYSTATE: \_inCota N, S W (] INCURRED
NAME: T 1 %iToa Siaie delc S, $ i
ADDRESS: \ 1™} (i [4+PAID
CITY/STATE: \_£ A RNGE, (VS [J INCURRED
NAME: \D< SaCTS F\st LTS | NG Q,\c\'\c,(ﬁ, RN $ o'
ADDRESS: 12> “o - { aafMmaalT Rasd [4rFAID
cimv/sTATE: LS 2 pnet) | O [J INCURRED
12. SUBTOTAL: THIS PAGE (SUM COLUMN 11) $ e
13. SUBTOTAL: ANY ATTACHED PAGES e &“s Bl
14. TOTAL: (TEMIZED EXPENDITURES THIS PERIOD (SUM 12 + 13) $ \ & o8 i~y Sl |
15. TOTAL: MONETARY EXPENDITURES THIS PERIOD (SUM 7 + 14) $ AT “H 52
16. AMOUNT OF LINE 15 WHICH WAS PAID OUT THIS PERIOD $ 1O ’E
17. AMOUNT OF LINE 15 WHICH WAS DEBT INCURRED THIS PERIOD s
18. IF COMMITTEE MADE ANY IN-KIND EXPENDITURES THIS PERIOD. LIST AMOUNT s
19. FUNDS USED FOR REPAYING LOANS THIS PERIOD (ATTACH FORM CD1B) $ ~
C. MONETARY CONTRIBUTIONS MADE (REGARDLESS OF AMOUNT)
20. NAME AND ADDRESS OF CANDIDATE OR COMMITTEE 21. DATE 22, AMOUNT
NAME:
ADDRESS:
CITY/STATE:
NAME:
ADDRESS:
CITY/STATE:
NAME:
ADDRESS: !
CITY/STATE:
23. SUBTOTAL: THIS PAGE (SUM COLUMN 22) $
24. SUBTOTAL: ANY ATTACHED PAGES $
25. TOTAL: MONETARY CONTRIBUTIONS MADE THIS PERIOD (SUM 23 + 24) $ =
26. IF COMMITTEE MADE ANY LOANS THIS PERIOD, LIST AMOUNT § o
27. TOTAL: ALL MONETARY CONTRIBUTIONS AND LOANS MADE THIS PERIOD (SUM 25 + 26) $
28. IF COMMITTEE MADE ANY IN-KIND CONTRIBUTIONS THIS PERIOD, LIST AMOUNT $ =
FORMCD3

MO 300-1315 (1-02)



OFFICE USEONLY

IS MISSOURI ETHICS COMMISSION
' AN EXPENDITURES MADE - SUPPLEMENTAL FORM

f‘@)i’ CbMMITTEE - " |DATE
VTVZERS ™= T l«s MV\aRonag Suo&«i

PURPOSE: The pumpose of the Expenditures Made supplement Is to provide a printed outfine for attaching additional pages to Form CD3
(Expenditures and Contributions Made). This form should be used as additional space for reporting itemized expenditures over $100 and all
payments to campaign workers. This form may be reproduced as needed.

Total all itemized expenditures at the boﬂ\om of the page and carry to item 13 (Subtotal: From Any Attached Pages) on Form CD-3.

If further information is needed concemning reporting itemized expenditures, see Form CD-3 Instructions.

ITEMIZED EXPENDITURES ALL OVER $100 AND ALL PAYMENTS PURPOSE - (IF PAYMENT
TO CAMPAIGN WORKERS © DATE N ORKER, SHOW lNcﬁ':ggNTT:Am g RIOD
Wi ,

NAME AND ADDRESS OF RECIPIENT AGGREGATE PAID) DTS PER
CSe gy Ua=SNET INENISN) BN
Genten L. ' S \3“\‘ \ S . \ B‘
LEeR Anasy | Oy : $ S -
TSR A\ e AovesTRawy P=ao
Ceatren Ko <e

smsaen O P s
Doanaw € - CAmPA s | Dan
WS necaxmr RQn. '%\34\5% ReooaXN | S

e e T $ 3‘1’5 —

Lemanad Qe Reonen - Bavsobhsing Yann
e T Ueara fel L AL ST %\d%‘b%
(SReudmy DN | P ARST
Topaue | ey o ,

: < o] CARMPA ol
1205 Helber Poad SRfoG nie

PrODUCTS |[$ ggg&i‘:‘l

TOTAL: ITEMIZED EXPENDITURES

— ?l “~
(CARRY TO ITEM 13 "SUBTOTAL: ANY ATTACHED PAGES” ON FORM CD-3) sCh Il )}

FORM CD-3 SUPPLEMENTAL



MISSOURI ETHICS COMMISSION CHECK TYPE OF FORM | o O

SUPPLEMENTAL LOAN INFORMATION [ oan recenen
INSTRUCTIONS ON REVERSE SIDE : D LOAN REPAYMENT
NAME OF COMMITTEE . REPORT DATE

Cirizess T cigexr Joy Mooy Joaed]  lasloe

. LOAN RECEIVED (LdAN OF MORE THAN $100)

7. NAME AND ADDRESS OF LENDER o0 & ets, (Vs e
e L R oA Gy Oy

Leamral, MO &SS3

2. NAME(S) AND ADDRESS(ES) OF PERSON(S) LIABLE FOR THE LOAN _
T mMmenty = ey Soy T Naay SO D S
1ocoa D iy CRrecke Q.
LeErmbeN, OO &SSRCG

3. LOAN I.D. NUMBER (IF ANY) . 4. DATE OF LOAN ~ |5. AMOUNT OF LOAN .
<)o [QCQ $ ooyt
8. ANNUAL RATE OF INTEREST (y 7. TIME PERIOD OF LOAN (MONTH, YEARS, ETC.)
- 0 .

8. DESCRIBE REPAYMENT SCHEDULE (MONTHLY, SEMI-ANNUALLY, ETC.)
(.l\x RS S TV O™ Q;EF*\‘;RE:

iIl. SCHEDULE OF REPAYMENT (PAYMENT MADE OR CREDIT RECEIVED)

1. DATE OF PAYMENT 3. AMOUNT OF PAYMENT

OR CREDIT 2. NAME AND ADDRESS OF LENDER OR CREDIT
$
4. TOTAL PAYMENT OR CREDIT ON LOANS THIS PERIOD (SUM ITEM 3) $
5. AMOUNT OF ITEM 4.THAT WAS PAYMENT MADE $
6. AMOUNT OF ITEM 4 THAT WAS CREDIT RECEIVED $

FORM CD18




