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Statement covers paried Date of slaction If appticatle: fo11 ¥ LLLRi 5 Crficl Page a
trom Cctober 23, 2005 (Month. Day. Year) | _ ] For Oficia Use Only
| b AN 3T P % 33
. SEE INSTRUCTIONS ON REVERSE througn _DSCeMber 31, 2005 | November 8, 2005
1. Type of Recipient Gommitiee: Al Committers ~ Compiete Parts 4, 2,3, and 4 2. Type of Statament: ,
£/ Officeholder, Candidate Conrolied Commiliee [ Primarly Formed Ballot Measure _ [7] Preelection Statement /] Quariesty Statement
(O State Candidate Election Commitiee Commillee {1 Semi-annual Statement [} Special Odd-Year Report
O Recalt . Q Cantrolied (3 Termination Stalement ] Supplemental Preelection
(s Compleie Purt 3 %gf””?c’zgm {Also file a Form 410 Yarmination) Statemen) - Attach Forem 495
] Genesi Pupose Committee ' ) _ 1 Amendment (Explain balow)
O Spoﬂsnrad | D Pl'iﬂ'larily Formed C?ndlda‘e! T .
O Small Sontributer Committee Officehofder Commitiee
(O Political Party/Ceniral Committee (Also Complele Part 7} o . _ . I |
. : 1.O. NUMBER )
3. Committee information 1276783 Treasurer(s) . *
COMMITTEE NAME (OR GANDIDATE'S NAME IF NG GOMMITIEE) . NAME OF TREASURER
Moytan for City Council ElizaPeth Dale
_ - MAILING ADDRESS
- . 1050 Heatherstone Avenue
STREET ADDRESS (NO P.O. HGX) : ity i STATE | ZIF CODE AREA CODEIPHONE
164 1 Honffeur Drive : Sunnyvale ] CA 94087 (408) 749-8437
CITY N STATE P CODE AREA CODEFHONE NAME OF ASBISTANT TREABURER, IF ANY
Suniyvale : CA 94087 (208) 404-5505 Christopher R. Moylan
MAILING ADDRESS (IF DIFFERENT} NO. AND STREET OR R.Q. BOX MAIUNG ADDRESS
1050 Heathersione Avenue 1641 Honfleur Drive
oy - STATE 2{P CODE AREA CODESPHONE CITY STATE ZF CODE AREA CODEPHONE
Sunnyvaie - CA 54087 Sunnyvale : CA 54087 {408) 523-1946
OPTIONAL: FAX [ E-MAl. ADDRESS OPTIONAE: FAX / E-MAIL ARDRESS

CampaignMgr@moylanforcilycouncil.com

4. Verification . _
Ihave used gl reasonable difigence in preparing and reviewing this stalemant and Lo the best of my knowledge the.information confained herein and in the altached schedutes is rue and complete. | cerify
under penalty of perjury under the faws of the Siaie of Califormia that the foregoing is true and co egect. .
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Executed on ;/‘ft 4 . By J{ tﬁz{ ! / LES : .
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Campaign Stafement

Cover Page — Part 2

Page 2 of

6. Primarily Formed Ballot Measure Commiitee

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLOER OR CANDIDATE NAME OF BALLOT MEASURE
Christopher R. Mayian
OFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTHO, OR LETTER JURISDICTION ] SUPFORT
< . ' ' QPROSE ;
Sunnyvale City Councit Seal #2 U ;
RESIDENTIALIBUSINESS ADDRESS {NO. AND STREET) CITY - STATE - &P - . : \
- - tdentify the controliing officeholder, di ., i A
1641 Honfleur Drive o Sunnyvale, CA 94087 dentity ortraliing \ candidate, or state measuro proponent, if any.

NAME OF QFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: tiseany committves

riot Included n this statement that are controlled by yau or are grimarily formed to recelve
comtributions or aiake expenditures on helalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NQ. {F ANY

COMMITTEE NAME LD, NUMBER
: S 7. Primarily Formed Candidate/Officeholder Committee List names of
- NAME OF TREASURER . - |CONTROLLED COMWTTEE? officeholder(s} or cardidate(s) for which this committee is primacdiy formed.
] ves M wo
COMVITTEE ADDRESS STREET ADDRESS (O PO, BOX) MAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT QR HELD [ SUPEORT
' {] opposE
CITY : STATE ZIF COLE AREA CODEPHONE NAME OF QFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD '
} _ ) - 117 su=PoRT
{1 opPOSE
COMMITTEE NMAME {.0. NUMBER - -
. - NAM FRICEH(LDER OR CANDIDATE OFFICE SOUGHT ’
i E OF O ‘ ORMELD | (] suspoRT
i ] arrose
NAME OF TREASURER ' CONTROLLED COMMITTEE? ~ NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
’ 7 ves (1 no [ surPoRT
- : {1 oPPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX) :

ciTY SIATE ZiP CODE AREA CODEIPHONE Aftach continuatian sheets If necesgary




Campaign Disclosure Statement

Fype or print in ink.

SUMMARY PAGE

ok woN

Amounts may be roundad
Summal'y Page ta whale doliars. Statement cavers period CALIFORNIA 460
from Cctober 23, 2005 FORM
SEE INSTRUCTIONS ON REVERSE through D0C8Mber 31, 2005 | Page 3 g 10
NAME OF FL.ER 1.0. NUMBER
Moytan for City Council 1276783
- . ‘Column A Colunn B ‘Calendar Year Summary for Candidate
butions Received ' dar ry s
Contri ‘ FROM T D AES oty Running in Both the State Primary and
: : ' General Elections
MONBEaTY CONTMUIONS ..evcvvevrrsessmcimssseseriensinss Schodids A, Line 3 § 894900 25,787.00
Loans Recalved ..., Schecule B, Line 3 16,008.13 ' 26,008.13 H1 through 6730 71 1o Date
SUBTOTAL CASH CONTRIBUTIONS ..o Addiines 1+2 2485713 4 51,795.13 |20 gg:g{!g:gms ; ;
Normonetary Contributiors ..o Schédgie C.Line 3 250.00 _633331 21' Expendilures
TOTALCONTRIBUTIONS RECEIVED <o AddLines3+4 B 2520713 ¢ _ 52,433.74 Made $ $
Expendifures Made _ , Expenditure Limit Summary for State
6. Paymenis Made ‘ Scheduis E, tine 4 § 20,346.33 3 47,016.64 Candidatas
7. 10ans MEGE .oooieeceevemneesen e enessese e veeee. | Schedde H, Lie 2 0 g
22, Cumulative E it Mada*
8. SUBTOTALCASHPAYMENTS ..o AddLines 647 § 29.34!6.33 $ 47,016.64 1 Subjact 1o Woaary ExpenieLiott)
9, Accrued Expensss (Unpaid BHS) ...c.oreeeeeoresieeces Schedule F; Line 3 Y 0 Date of Election Tolatto Date
10, Nonmonetary Adjustment ................. SESRD— Scheduls G, Line 3 . 250.00° 638.61 {mm/eitiyy)
11, TOTAL EXPENDITURES MADE AddLines 8+0+10  § 28,596.33 g 47,655.25 y g $
Current Cash Statement / / 3
inni \ ; ; 9,167.69
12. Beginning Cash Balance ......... S Frevious Summary Page, Lire 16 § Yo calcutate Column B, add
13. Cash RECEIDE «.oorvroeoeeeeeeeeeeveecerocrcesvoore e oerns Coltamn A, Linie 3 above 24,957.13 | amountsin iCqumn Alothe
- [ correspanding amounts . o A i
14. Miscellanecus Increases 0 CBSN .......ccueeenrn.  Scheduta /, Line 4 — 0 | fomeotomn & of youe fast r:p";‘:{';’f_:‘n"ég:"f n::g*”." may be different from amaunts
18, Cash Payments : . Colutin 4, Line & above 29,346.33 | report. Some amounds in .
L Gash PayMments v aarees Column A may be negative
16. ENDING CASHBALANCE .......... AdS Lines 12 » 13+ 14, fhan subtiact Line 15 § 4,778.49 | rgures that should &e
. N . sublracted from previous
I thig is 2 termination stalemenl, Line {6 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .......ccoovervrernomen. Scheduls B, Partz  § for this calendar yeat, anty
; carry over the amounts
Cash Equivalents and Outstanding Debts fom nes 2, 7. and 8 &
18. Cash Equivatents ... et er i ot e eae e See instroclions o reverse. §




Type or print In ink.

SCHEOULE A

Schedule A o - . Amotints may be rounded State T covers o
Monetary Contributions Received . to whots deliars. ment covers per CALIFORNIA 4 6 0
from Qctaber 23, 2005 FORM
December 31, 2005 4 10
SEE INSTRUCTIONS ON REVERSE through Page of ‘
NAME OF FILER _ 1.0 NUMBER
Maoyian for City Counell 1276783
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DaTE L A R o ta s BUTOR | CONTRIBUTOR | aecupaTIONAND EMPLOYER | RECEIVED THIS |  CALENDAR YEAR TODATE
RECEIVED CODE * . 1 RELFEMPLIVED, ERTER NAME PERIOD {JAM. v- DEC.31) | {IF REQUIRED)
Taylor Wood H. mes ' Livo
. aylior Woodrow Hol oM
1072405 | 45 Cushing . _ Glom 250.00 250.00
Irvine, CA 928618 ) . F1PTY
[scc
Glenn Hendrick e ' : _
endricks . ,
$0/24/05 ~_ inn’ rendricks %g?:‘l [E)Lr:ct?; of Architecture 100.00 100.00
' Sunnyvale, CA 94087 ' mery ¥, InG.
: , LIsce
Gerald 5. G . 2
. Gras . , :
10025005 | oo L EISoy | Software Engineer 10000 | - 100.00
Sunnyvale, CA 94086 - Gere | Sefremployed -
' _ - scc
- _ . IND i
: Brandenburg, Staedier & Moore , g coM : .
170105 | 1122 willow Street, Suite 200 FoTH 250.00 250.00
San Jose, CA 85125 : ety
scc
. BIND :
David Fadness ; .
e e Jcom Retired .
MOEs | o et e ‘FIOTH 100.00 100.00
San Jose, CA 85138 OpPTY '
[3scC - .
| SUBTOTALS 800.00 o
Schedule A Summary ' “Confribuior Codes
1. Amount received this pefiod — itemized monetary contributions. - IND — Individual ]
(include all SChedUle A SUDTOLAIS.) ...-vvvcremmmeceeearsren s oo csssceececome oo oasi s emameresrammsnasseseanressecemsnnss 8,800.00 CO""“?:;E‘-;E;;:‘;;"_}_‘:',";‘:E'SCC)
. . it N 142.00 OTH - Other (2.4., business enllty)
2. Amount received this period — unitemized mopetary contributions offess than $100 oo cvecevi, $ PTY - Poiticat Party

T Tatal mrarmatams anmbuilie ibinmm rammiinA Hhin rnoriad

S0 — Smali Cantribuatne Mammidaa



Schedule A (Continuation Sheet)

SCHEDULE A {CONT)

. Type or print ih ink
Monetary Contributions Received Amosnis may be rounded Statement covers period CALIFORNIA 4 6 O
. . tom .. Ctober 23, 2005 FORN
through December 31, 2005 Page 5 410
NAME OF FILER T RUMBER
Moylan for City Council | 1276783
' ' IF AN INDIVIDUAL, ENTER ANOUNT CUMULATIVETQ DATE PER ELECTION
DaTE B T neint assm o sy CONTRIBLITOR CONTRIBUTOR | (,GouPATION AND EMPLOYER RECEWED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (F SELF-BUPLOYED, ENTER NAGE PERICD AN, 1. DEC. 31y {iF REQUIRED)
. CF BLSINESS]
_ . ND
Gary and Carefyn Bjorkiund %com Owner
OIS | a5 L C1OTH Bjorkiund Consulting 500.00 §00.00
' Pebble Beach, CA 93953 ety : '
: [Iscc
' . ; CIIND :
UFCW Local 428 1D#: 1253822
: M
11/04/05 | 240 South Market Street g?,_, 250.00 250.00
San Jose, CA 95113 CiPTY
i []scc
KB Home South Bay . g?@m , '
1307105 | §700 Kol Center Parkway, Suite 200 - GO 250.00 250.00
Pleasanton, CA 94566 Py
gscc
. IND -
. Green Team Zanker of Sunnyvale (M
11/08/05 | 625 Charles Street %g%’j 500.00 500.00
) San Jose, CA 85112 £pPTY
(CJscc
‘ . Operating Engineers Local 3 {D#: 891403 E?gm '
- 11A15/05 325 Digital Drive (3G 1,000.00 1,000.00
Margan Hill, CA 95037 ety
{Isce S
SUBTOTAL § 2,500.00 o ]
“Contribulor Codes
IND — Rwfiviclual

COM - Reclpient Commitiea
{other than PTY ar SCC)
QTH ~ Other (e.g.. buginess enlily}



Schedule A (Continuation Sheet)

Type or print In ink.

SCHEDULE A {CONT)

Statemant covers pariod

OTH ~ Other {e.g.. business entify}

1 £ i Amoutits may be rounded
Monetary Contributions Received o DG rous CALIFORNIA 4 6 0
from Octpber 23, 2005 FORM
through December 31, 2005 Page 6 ot 10
MAME QF FILER 1L.D_NUMBER '
Moytan for City Council 1276783 '
‘ " : IF AN INBIVIDUAL, ENTER AMOUNT CUMULATIVE FO DATE PER ELECTION
DATE FULL NAME. STR[EECEﬁEr':E ii‘.f‘?,?,é;‘,’,,‘?.ﬁ,?ég CONTRIBUTOR CONIRIBUTOR | GCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR. TODATE
RECEIVED : COGE {IF SELF-EMPLOYED. ENTER NAME FERIOD {(JAN, 1 - DEC. 31 (tfF REQUIRED) .
QF BUSINESS)
IND ,
Melissa Morgenthaler-Jones i Venture capitalist
178 | - kil LJooM ' |
1 b ; PR . ]oTH Self-employed 200.00 200.00
Woodside, CA 24062 ety : .
. _ [dscc
s {JNDY
Menle Equities Development Company oM )
12805 1 490 California Avenue, 4th Ficor 'om ‘ 2,500.00 $,000.00
Palo Alto, CA 94306 opry
{scc
PSRF Local 393 ID# 851452 Booni '
113005 | 555 Capitol Mal!, Suite 1425 Lot 250.00 250.00
Sacramento, CA 95814 Py
{iscc. .
' . . Zno .
Mary Louise Poisson Retired
1200505 | 5 W R gg?:f 500.00 800.00
Palm Beach, FL 33480 CIPTY
\ | fsce
Sheet Metal Workers Local 104 ID#: 850381 | oo,
12’2”05 2610 Crow Canyon Road, Suife 300 gJoTH 250.00 250.00
San Ramaon, CA 94583 . BTY :
O
: scc , )
SUBTOTALS 3,700.00 f
*Contributor Codes
{ WD individual
COM - Recipient Commifiee
{other than PTY or SCC)



Schedule A {Continuation Sheet)
Monetary Confributions Received

Type or print I ink.
Amounts tmay be rounded
1o whole dollars.

GCHEDULEA (CONT)

Statemant covars period

Ociaber 23, 2005

from

Paga

CALIFORNIA
FORM

af

through

December 31, 2005 7

10

460

NAME OF FILER
Moayian for City Councit

L8, NUMBER
1276783

DATE

RECEWED I ocMul‘r'rEE:ALeo ENTER 1. NUMEER)

FLAL NAME. STREET ADDRESE AND ZIF COLE OF CONTRIBUTOR

CONTRIBUTOR

CODE ~

IF AN INDIVIDUAL, ENTER
QCCUPATION AND EMPLOYER

. {(FSELF-EMPLOYED, ENTER NANE
OF SUSINESS)

AMOUNT

RECEIVED THIS |

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
{JAN. 1- DEC. 31)

PER ELECTION
TODATE

{IF REQUIRED)

Lrnda and Robert Kiss
12121108 o Y

San Mateu CA 94403

FIND
CJcoM
JOoTH
‘CIPTY
risce

Dirsctor of Process
Development
Monogram Biosciences

100.00

100.00

12/23105 | 469 East Evelyn Avenue

Sunnyvale, CA 94086 iD#: 990921

Sunnyvale Public Safety Officers Association

CIiND -
Fcom
JOTH
CpPYY
jscc

1,500.00

- 1,500.00

Norman and Nilene an
2027108 ] v oo mouf mf ey and gt

i_wermore CA 9455&

F)IND

3CoM
CloTH
Pty
{iscc

Engineering Fellow
Cisco Systems.

200.00

200.00

[O=p
CICoM
CJOTH
CeTY
sce

CJiND

Clcom
{JoTH
GFTY
{Jscc

SUBTOTALS

1,800.00

il

IND — Individual
COM— Recipient Comritiee

{oghier than PTY or 5CC}
OTH -~ Olher {e g-r business entity}

[ “Contributor Codeg
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SCHEDULE B - PART 1

Enter the net here and on the Summary Page, Column A, Line 2.

Schedu!e B-~Part1 Amounts may be rounded Staiement covers partad CALIEORNIA 6
Loans Received to whole dollars. wrom __Odtober 23, 2005 FORM 4 )
- December 31, 2005 8 10
SEE INSTRUCTIONS ON REVERSE through Page of
MAME OF FILER 1.0. NUMBER
Moytan for City Council 1276783
1 (b} i<} (d} (e} ) [1:]]
IF AN INDIVIDLIAL, ENTER
FULL NAME Sm%?fe?:%ﬁss AD 27 CODE OCCUPATION AND EMPLOYER | © BALANGE RECOIOUNT 1| AMOUNT PAID AT INTEREST ORIGINAL CUMULATIVE
{F COMMITTEE, ALSG ENTER 1.0 NUMEER) (¥ SELF-EMPLOYED. ENTER BEGINNING THIS o OR FORBIVEM | ~1 05 OF THIS PA S AMOUNTOF | GONTRIBUTIONS
g ) ] NAME OF BUSINESS) PERIOD ERIOD THIS PERIOD PERION PERIOD LOAN TODATE
Christopher R. Maylan Educator L} pain . _ _ | CALENDARYEAR
1641 Honfleur Drive Stanford University s s 26008.13 0 510000 |, 27000
Sunnyvale, CA 94087 7] FORGIVEN Anre : . FER ELECTION™
,10000.00 | 17000.00 | g91.67 511705 | ,
Tmmn [Clcow [Jom OPY 0 5CC DATE OUE DATE INCURRED
ClPan CALENDAR YEAR
) s 5 ) s i
{J ForeIvEx neTE PER ELEGTION**
5 § £ §
Moo [com Flom [CIPTY [ sce DATE DUE BATE INGURRED
' [ran CALENUAR YEAR
b2 5 % $ 3
] FORGIVEN e - PER ELECTION®"
1] § 3 . i $
ftimo DGeom (Jom 1PTY [Jscc . DATE DUE BATE INCURRED
_ SUBTOTALS § 0% $ 10,000.00 %
{Entssiaton
Schedule B Summary SchatuleE, Line 1)
1. Loansreceived this PEO ... oo et ee e e e e e se et ersenae s st 3 17000.00
" {Total Column (b) plus unitemized loans of less fhan $100.) ' tContrituter Codes
. . . R {ND ~ Individual .
2. Loans paid or forgiven this period ... e e s reerereer e ¥ 991.87 COM —nR:e._:i:i:nt Committes
(Total Column (c) pius loans under $100 paid or forgiven.) {other than PTY or SCC)
{include loans paid by a third parly that are also itemized on Schedule A.) 211_':'" "'PC’::?f i{;-g'-ﬁbusmss entity) |
. — FORHCRS Fa
3. Netchange this period. (Subtract Ling 2 1om Line £.) oo vovueonsoooooe e NET § 16008.13 _SCC - Smali Contributor Committee
. {¥ 4y Ue & Aegrlnée numbar)



Type or print by ink.

Schedule C o . Amounts may be rounded '
Nonmaonetary Contributions Received to whole dollars. Statement covars periad CALIFORNIA 4 6 0
. { -from _ October 23, 2005 FORM
Jacember 31, 200¢ g 10
SEE INSTRUCTIONS ON REVERSE . through Page IR of
FAME OF FILER . 1.0. NUMBER
Movylan for City Council 1276783
. : IF ANINDIVIDUAL, ENTER AMOUNTZ CUMULATIVE TO pE TION
are | RUSSIENIRNC  eomeon olcimeep e | eoneover | MORE | SMERET | eeasonon
RECEVED [ COMMTTEE, ALSG ENFER LD. NUMBER) o« e o ey VALUE (AN 1~ DEC 34 {F REQUIRED)
Asian Ameri for Political LIIND Mailer
Sian Americans 1ar i eoM ai . :
10/24/05 | Empowerment Coalition 1D#: 1248550 gcm-t ' 250.00 250.00
465 North Wolfe Road CIFTY -
Sunnyvale, CA 94086 [Jsce
CiND
1C0M
F1oTH
OPTY
[Jscc
TEND
CIcoM
[joTH
orTY
Cjsce
. ClnNp
CICoM
OTH
LJPTY”
. [sce
Attach additionat information on appropriately fabeled continuation sheets. SUBTOTAL § 250,00
Schedule C Summary *Contributor Cotles
1. Amount received this period — itemized nonmonetary contributions. ‘ . IND —individual
(Include 2 SChedule G SUBIOMAIS.) —...c.vvereresers o oo smessmeseesrtesses e oo oese oo, § 25000 COM - Recipient Commities
. {cther than PTY or SCC)
2. Amourtt received this period —uniternized nonmonetary contributions ofless han $400 ... $ 0 OTH ~ Other (e.g., business enfity}
: - - PTY ~ Poltlcal Parly

3. Total nonmenetary contributions received this period. SOC —Smalt Contributar Commifiee

{Add Lines 1 and 2. Enter here and on the Summary Page, Golumn A, Lines 4 and 1 0) e TOTAL § 250.00




Schedule E : Type ar print in ink. Statement covers pericd ARSI 460

Amognts may be rounded

Payments Made ta whole doilars. srom __OCtober 23, 2005 FORM
. i ]
ecember 31, 2008 10 10
SEE INSTRUCTIONS ON REVERSE . : : . f through Page of
NAME OF FILER ’ : LG, NUMBER
Moyian for City Counci! 1276783
CODES: [f ane of the folfowing codes accurately describes the payment, you may enter the code. Otherwise, describe the payment,
{MP campalgn paraphemafia/misc. MER member communications RAD radie airtime and production costs
CNS campalgn consultanis : MF3 meefings and appearances RFO  returned contribufions
CiB  contribution (explain nonmonelaqf)‘ _ OFC office expenses SAL campelgn workers' salaries
CVC  clvic donafions FET  petition circulaling TEL tw or cable aifime and production costs
FL  candidate fling/ballol fees : PHO phone banks i TRC candidate travel, lodging, and meals
FND fundraising events : PO, polling and survey research TRS . stafffspouse tavel, lodging, and mesals
ND  independent expenditure supparlingfopposing others (explain}” POS postage, defivery and messenger services TSF  transfer betweon commiliees of the same candidate/sponsor
LEG lepal defense FRO  professional services {legal, accounting) VOT vater regisfration
UT  campaign literature and mafings PRT  print ads WES information technology costs (internet. e-matl)
NAME AND ADDRESS OF PAYEE ' , ' '
W COMMTITEE. ALSD BNTER 10, NUMBER) CODE oR CESCRIPTION OF PAYMENT AMOUNTY PAIT
DFS Associates : .
1346 The Aiameda, Suite 7-172 . _ CNS Consuftation, printing, and mailing of campaign - 29,338.33
San Joss, CA 95126 . literafure
* Fayments that are contributions of Independent expenditures must also be summarized on Scheduls D, SUQMALg 20,336.33
Schedule E Summary ‘ '
1. temized payments made this period. (Include all SChedufe B SUDIOTALS ] .......coevt et sa st eer s an et sene e eenees B 29,336.33
2. Unitemized payments made this period of under $160 . .3 10.00
3. Toial interest patd this period on loans. (Enter amount from Schedule B Part 1, Column (e).) et eeeee e st e et ee et ern e $ — 0
29,346.33

4. Total payments made this perfod. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6. ) ............................. TOTAL §



