STATE FINANCIAL DISCLOSURE STATEMENT
(For use by all Public Officers and Candidates in the State of Arizona)

Name of Public Officer or Candidate: Heather Carter

Mailing Address:

(please note: this address is public
information and not subject to redaction)

29455 N. Cave Creek Rd Suite 118-299 Cave Creek Az 85331

Public Office Held or Sought: Az House of Representatives

District / Division # (if applicable): LD 15

Please select the appropriate box that reflects your service for this filing year (double-click the box and change the default value to “checked”):

| am a public officer filing this Financial Disclosure Statement covering the 12 months of calendar year 2016.

| have been appointed to fill a vacancy in a public office within the last 60 days and am filing this Financial Disclosure Statement covering
the 12 month period ending with the last full month prior to the date | took office.

B2 | am a public officer who has served in the last full year of my final term, which expires less than thirty-one days into calendar year
2017. This is my final Financial Disclosure Statement covering the last 12 months plus the final days of my term for the current year.
B | am a candidate for a public office, and am filing this Financial Disclosure Statement covering the 12 months preceding the date of this
| statement, from the month of 20, to the month of P18 s e
VERIFICATION

| verify under penalty of perjury that the information provided in this Financial Discl

=

re Statement is true and correct.

Signature of Public Officer or Candidate
(Typewritten signatures accepted)

Secretary of State Revision January 2017




A. PERSONAL FINANCIAL INTERESTS
This section

requires disclosure of your financial interests and/or the financial interests of the member(s) of your household.’

1. Identification of Household Members and Business Interests

What to disclose: If you are married,

IS your spouse a member of your household? E/Yes No
Are any minor children?members of your household?

N/A (If not married/widowed, select N/A)

Q/Yes (if yes, disclose how many ) No N/A (If no children, select N/A)

For the remaining questions in this Financial Disclosure Statement, the term “member of your household” or “household member” will be defined as
the person(s) who correspond to your “yes” answers above.

You are not required to disclose the names of your spouse or minor children when answering the questinng belu}u. Thus, you ma?; r‘d:?r:g- E:-i'{dren
household members as “spouse,” “minor child 1%, “minor child 2,” etc. Please note that if you choose to identify your spouse

. : : g ot
by name, the Secretary of State’s office or other local filing officer are not expected to redact that information when posting this Financia
Disclosure Statement on the internet or providing it in response to a public records request.

2. Sources of Personal Compensation

[ ' loyer who paid you or any member of your household more
: ubsection (2)(a), provide the name and address of each_ emp oaid y | . ‘
S too‘ggci-':s:alar]: swages coé;(is)sifns, tips or other forms of compensation (other than “qifts”) during the period covered by th(;s report.
tgan :;e the nature of'each erﬁplﬂyer’s business and the type of services for which you or a member of your household were compensated.
esc

: - - : i tside your household) received for your or a member of your
ety on (2)(b), if applicable, list anything of value that any other person (ou . | _
I: ﬁgt;ﬁif;"s uge)f:)r)ben;ﬁt. For example, if a person was paid by a third-party to be your personal house'keeper, 1dentlfy that person, describe the
nZture of that person’s services that benefited you, and provide information about the third-party who paid for the services on your behalf.
_ ;u need not disclose income of a business, including money you or any member of your household received jthat constitutes iqcome pad to a
business that you or your household member owns or does business as. This type of business income will be disclosed in Question 14 velow.

' If additional space is needed to report information on this Financial Disclosure Statement, select the a
gn report an additional employer’s name in Section 2, right-click in any row, click “Insert,” and click
Minor children include children 18 years old and younger whom you have joint or sole

Secrefary of State Revision January 2017

ppropriate reporting area and add additional rows to the form. For example
“Insert Rows Above” or “Insert Rows Below” as needed.
legal custody over.
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Subsection (2)(a):

e

PuUBLIC OFFICER OR HOUSEHOLE)
MEMBER® BENEFITTED

NAME AND ) ADDRESS OF - EMPLOYER WHO NATURE OF EMPLOYER'S NATURE OF SERVICES PROVIDED BY PUBLIC
PROVIDED COMPENSATION > $1,000 BUSINESS OFFICER OR HOUSEHOLD MEMBER FOR EMPLOYER

Lo TR TR

Subsection (2)(b) (if applicable):

———————— —

NAME AND ADDRESS OF PERSON WHO

PROVIDED SERVICES VALUED OVER
$1,000 FOR YOUR OR YOUR HOUSEHOLD
MEMBER'S USE OR BENEFIT

o m———

NAME AND ADDRESS OF THIRD PARTY WHO PAID
FOR PERSON'S SERVICES ON YOUR OR YOUR
HOUSEHOLD MEMBER'S BEHALF

NATURE OF SERVICES

| PrROVIDED BY PERSON FOR
YOUR OR YOUR HOUSEHOLD

MEMBER’'S USE OR BENEFIT |

PuBLIC OFFICER OR HOUSEHOLD
MEMBER® BENEFITTED

3. Professional, Occupational and Business Licenses

What to disclose: List all professional, occupational or business licenses held by vo - :
period covered by this Financial Disclosure Statement Y you or any member of your household at any time during the

This includes licenses in which you or a member of your household had an “interest’

wa controlled” or “dependent” business as def ned in Question 11 below t,” which includes (but is not limited t0) any business license he

\

: Spouse,” “minor child 1™, “minor child 2™




| — =
| PUBLIC OFFICER OR

4. Personal Creditors

What to disclose: The name and address of ea
$1,000 during any point during the period covere

PERSON OR ENTITY HOLDING THE

HOUSEHOLD MemBER*

JURISDICTION OR ENTITY THAT ISSUED
LICENSE

T 5
ch creditor to whom you or a member of your household owed a qualifying personal debt’ over
d by this Financial Disclosure Statement.

: : e : : . ot ik cfate
Additionally, if the qualifying personal debt was either incurred for the first time or comple’fely discharged (paid in full) dufrm?t thuT peair;o“i,h I;s; kte :,,)
and check the applicable box to indicate whether it was incurred or discharged (double-click the box and change the default valu ;

Otherwise, write "N/A” (for “not applicable”) after the word “Date” if the debt was not first incurred or fully discharged during the period covered by
this Financial Disclosure Statement.

You need not disclose the following, which do not qualify as “personal debt”:

e Debts secured by cash values on life insurance;

« Debts owed to relatives; |
« Personal credit card transactions

ort

4
PuBLIC OFFICER OR HOUSEHOLD MEMBER
OWING THE DEBT

ne value of any retail installment contracts you

Debts resulting from the ordinary conduct of a business (these will be disclosed in Section B below):
Debts on any personal residence or recreational property;

Debts on motor vehicles used primarily for personal purposes (not commercial purposes);

or your household member entered into.

NAME AND ADDRESS OF CREDITOR (OR PERSON
TO WHOM PAYMENTS ARE MADE)

IF THE DEBT WAS FIRST INCURRED OR COMPLETEL v
DISCHARGED DURING THIS REPORTING PERIOD, PROVIDE THE

Date:

e e

: SEWEFEFJ’ of State Revision Januans 501 >

SRESREEE 1= inclrred Discharged
= — — — —_— %
Date:
L Incurred [ Discharged
A\M
Date:
St S ] IncurreL Discharged




. Personal Debtors

Additiqnally, If the debt was either incurred fo
it was Incurred or discharged (double-click t
applicable™) after the word “Date”

r the first 'fime or completely discharged (paid in full) during this period, list the date and check whether
he appropriate box and change the default value to “checked”). Otherwise, write “N/A” (for “not

if the debt was not first incurred or fully discharged during the period covered by this Financial Disclosure

Statement.
PUBLIC OFFICER OR AR A A TE \ Tt [T O IF THE DEBT WAS FTEST ECURRED OR COMPLETELY DISCHARGED |
HouseEHOLD MEMBER® OWED NAME OF DEBTOR D DURING THIS REPORTING PERIOD, PROVIDE THE DATE
THE DEBT S MM/DD/YYYY) AND CHECK THE APPROPRIATE BOX |

] $1,000 - $25,000 Date:
[] $25,001 - $100,000 |
_____| [] $100,001 + [ ] Incurred [_] Discharged
$1,000 - $25,000 Date:
] $25,001 - $100,000 _ |
] $100,001 + Incurred [ ] Discharged |

I

[ $1,000 - $25,000 Date:
[] $25,001 - $100,000
$100,001 + _" Incurred [ | Discharged i |
6. Gifts f h hold a single qift or an accumulation of gifts during the
or who gave you or a member of your household a singie giit or . | # S
What to disclose: Lp2 nan;e:;l}lr;ig?i:e valuegover $500, subject to the exceptions listed in the below “You need not disclose” paragraph. A “gift

itali ' ' ' fit received without adequate
et ial di t favor, hospitality, service, economic opportunity, loan or other bene
means 2 < bt P Sﬁit:ﬂec;ii%ur?ot provided to members of the public at large (in other words, a personal benefit you or your household
: iproca

providing an equivalent benefit in return).

" for purposes of this Financial Disclosure Statement is separate and distinct from the gift restrictions outlined in

0 "ﬂ: - . - . -
e disclosure in a lobbying report does not relieve you or a member of your household's duty to disclose gifts in this

-the C
Pl?asea?:}gbbying 5tatUte$. ThUS1r

5] Disclosure Statement.
.. ~lose the following, which do not qualify as “gifts™:

| i by will; .
eSS received - : i . : .
. Gift received by intestate succession (in other words, gifts distributed to you or a household member according to Arizona's intestate

: succession laws, not by will); | | |
e Gift distributed from an inter vivos (living) or testamentary (by will) trust established by a spouse or family member;

. . . s M hnl H b “min{&r Chlid s ot
Oy g g o ae afunnr ennnee or minor children. Thus. vou mav 1dent1fv your household members as “SPOUSE‘, minor Chlld A7s




* Gifts received from an
* Gifts received by
* Political campaig

y other member of the household:

parent'_s, g_randparents, siblings, children and grandchildren: or
n contributions reported on campaign finance reports.

PUBLIC OFFICER OR HOUSEHOLD MEMBER” WHO RECEIVED ||
GIER(SFOVER $5008 i NAME OF GIFT DONOR

———— e e e —
e —

; ———

(I | Hawael l’l/./f’ :ﬂ'_..

it [ )4

e /) O P

‘ ' = | ..4 s ﬁ@%ﬁ]
A _&__'_,._jruf’ _"!1.. .’Li_

e
-

1
|

7. Office, Position or Fiduciary Relationship in Businesses, Nonprofit Organizations or Trusts

on, trust or nonprofit organization or association in which you or any member

isclose: The name and address of each business, organizati : : :
What to di the period covered by this Financial Disclosure Statement, including a

of your household held any office, position, or fiduciary relationship during
description of the office, position or relationship.

—— e — e ——————————————————————————— I ——

DESCRIPTION OF OFFICE, POSITION OR FIDUCIARY
RELATIONSHIP HELD BY THE PuUBLIC OFFICER OR HOUSEHOLD

7
pusLIiC OFFICER OR HouseEHOLD MEMBER
HAVING THE REPORTABLE RELATIONSHIP

ORGANIZATION, TRUST, OR NONPROFIT
ORGANIZATION OR ASSOCIATION

o [ ~  NAME AND ADDRESS OF BUSINESS,

|
|
|
|
|

# Y ou are not required to disclose the names of your s

pouse or minor child - :
Secretary of State Revision January 2017 ren. Thus, you may identify your household members as “spouse.”

6

minor child 17, “minor child 2. etc
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, trust, or investment fund in which

: ; et _ you or any member of your household had an

tual funds, or retirement funds. It al 3000 during the Perl_Od_coverec_l Dy this Financial Disclosure Statement. This includes stocks, annuities,
. It aiso Includes any financial interest in a limited liability company, partnership, joint venture, or sole

prietorship. indi
o e AS# Dt a check mark to indicate the value of the debt (double-click the applicable box and change the default value to “checked”).

——
.

UBLI ‘R OR HOUS e T | o e et alatatintl ol
C OFEEE::I;J?‘_E‘-\C;USEHOLD MEMBER 11 NAME AND ADDRESS OF BUSINESS, TRUST DESCRIPTION OF THE BUSINESS, TRUST || APPROXIMATE EQUITY
E INTEREST |l ORINVESTMENT FUND OR INVESTMENT FUND VALUE OF THE INTEREST _|

[ | o] | * $1,000 - $25,000
5 sga=ev !" <] $25,001 - $100,000
I— $100,001 +

e | ~ 5 $1,000 - $25,000 |
Iﬁf 52: 0 [ o WW ] $25,001 - $100,000 |
NI (T [] $100,001 + i |
'- (] $1,000-$25,000 |
' | [] $25,001 - $100,000 |
| [] $100,001 + |

9. Ownership of Bonds
What to disclose: Bonds issued by a state or local government agency worth more than $1,000 that you or a member of your household held
dur;g the period covered by this Financial Disclosure Statement. Also, put a check mark to indicate the value of the bonds (double-click the

applicable box and change the default value to “checked”).

e llv. if the bonds were either acquired for the first time.or completely divested (sold in full) during this period, list the date and check whether
ACCRIOREES uired or divested (double-click the appropriate box and change the default value to “checked”). Otherwise, write “N/A” (for “not

ac . : . :
the ﬁﬁ:ﬁ;\;; eal;?er tl‘?e word “Date” if the bonds were not first acquired or fully divested during the period covered by this Financial Disclosure
app

Statement. : - sl b i i hied
— SuBLIC OFFICEROR | |55UING STATE OR LOCAL APPROXIMATE VALUE OF IF THE BONDS WERE FIRST ACQUIRED OR COMPLETELY |
| HouseHOLD MEMBER | GOVERNMENT AGENCY BONDS DISCHARGED DURING THIS REPORTING PERIOD, PROVIDE THE |

1ssuenNDS — — I DATE (MM/DD/YYYY) AND CHECK THE APPROPRIATE BOX
— $1,000 - $25,000 T O

——

m———

|
|

Date:
[ $25,001 - $100,000
e — $100,001+ | []Acquired [] Divested

= d
k | CJ $25,001 - $100,000 Jl

il - $1_(_J0,00_1+

=
— — = ——

Acquired | ] Divested

e — L ——————

Date:

| 7 $1,000 - $25,000

\
$25,001 - $100,000
. $100,001 +

Acquired [_] Divested

— -
- — e — — e —
— — —

s
—

: 8
You are not required to dis
X close the names of your spouse or minor child identi
ren. Th » " Sip e : ,
o Secretary of State Revision January 2017 us, ynuqmay identify your household members as Spouse,” "minor child 1™, “minor child 2. etc



10. Real Property Ownership

What to disclose: Arizona real property (land) and improvementg which was owned by you or a member of your household during the period
covered by this Financial Disclosure Statement, other than your primary residence or property you use for personal recreation. Also describe the

property’s location (city and state) and approximate size (acreage or square footage), and put a check mark to indicate the approximate value of the
land (double-click the applicable box and change the default value to “checked”).

Additionally, if the land was either acquired for the first time or completely divested (sold in full) during this period, list the date and check whether
the land was acquired or divested (double-click the appropriate box and change the default value to “checked”). Otherwise, write “N/A” (for “not
applicable”) after the word “Date” if the land was not first acquired or fully divested during the period covered by this Financial Disclosure Statement.

You need not disclose: Your primary residence or property you use for personal recreation.

— PUBLIC OFFICEROR ocar it “ IF THE LAND WAS FIRST ACQUIRED OR COMPLETELY |
LOCATION AND APPROXIMATE = |

HOUSEHOLD MEMBER® THAT | A Pk ROX'M&LEDVALUE OF || DiSCHARGED DURING THIS REPORTING PERIOD, PROVIDE THE |
i DATE (MM/DD/YYYY) AND CHECK THE APPROPRIATE Box |

#’-WWQ jaﬁcad"/ ‘\Pk;/ﬁ;?lzc, ??:cln (] $1.000 - $25,000 Date: |

[] $25,001 - $100,000

| 2.4%0 $100,001 + [] Acquired [_] Divested
= T A e 219 : : B il
| (Modos L:s‘rzmst:'agf Eﬁ,g& y ;?boo?goo i | |

o ulﬁ:'d “H U ,_{72 $100,001 + ]| Acquired | | Divested
e O 808 ] $1,000-$25,000 | Date:
Glewolnl  BosO ] $25,001 - $100,000 i |
$100,001 + l Acquired [ ] Divested

=Tiad Rl st oty b mﬁgﬁ_m R T
B. BUSINESS FINANCIAL INTERESTS

This section requires disclosure of any financial interests of a business owned by you or a member of your household.

11. Business Names

what to disclose: The name of any business under which you or any member of your household owns or did business under (in other words, if
.~ Jou or your household member were self-employed) during the period covered by this Financial Disclosure Statement, which include any
corporations, limited liability companies, partnerships, sole proprietorships or any other type of business conducted under a trade name.

Also disclose if the named business is controlled or dependent. A business is “controlied” if you or any member of your household (individually or
combined) had an ownership interest that amounts to more than 50%. A business is classified as “dependent,” on the other hand, if: (1) you or any
household member (individually or combined) had an ownership interest that amounts more than 10%: and (2) the business received more than
$10.000 from a single source during the period covered by this Financial Disclosure Statement. which amounted to more than 50% of the business
gross income for the period.

You are not required to disclose the names of your spouse or minor children. Thus, you may identify your household members as “spouse,” “minor child 17, “minor child 2,

%



ed or dependent. check whether j

) in the last colum It was controlled or depende
n : nt (double
ement, check both box pelow. If the bus (

{ PUBLIC OFFICER OR HOUSEHOLD MEMBER ™

i WNING THE BUSINESS NAME AND ADDRESS OF BUSINESS CHECK THE APPROPRIATE BOX IF THE BUSINESS IS “CONTROLLED” |

BY OR "DEPENDENT" ON YOU OR A HOUSEOLD MEMBER

{46 Z 5 | [Controlled [ ] Dependent i
— ;___@4 4_." MR i or4 |

_ «’Q\\;(.r [/ Controlied Dependent
‘r"

U Controlled [_] Dependent

Please note: If a business listed in the foregoing Question 11 was neither “controlled” nor “dependent”_during the period covgred by this Financial
Disclosure Statement, you need not complete the remainder of this Financial Disclosure Stateme_tnt with refspept to '_chat pusmess. If none of the
bhusinesses listed in Question 11 were “controlled” or “dependent,” you need not complete the remainder of this Financial Disclosure Statement.

12. Controlled Business Information
What to disclose: The name of each controlled business listed in Question 11 above, and the goods or services provided by the business.
| [ : ' during the
- - whether a person or business) accounts for more than $10,000 and 25% of the business’ gross income C

it _smgle chezt;r ;L::tgil::;éia! Disclosfre Statement, the client or customer is deemed a “major client” and therefo_re you m_ust f:lescnbe wha’_c your
pen?d picky-s 'degi to this major client in the third column below. Also, if the major client is a business, please describe the client's type of business
bu:'ftr}?:: i?tr?:le final column below (but if the major client is an individual, write “N/A” for “not applicable” in the final column below).

activitl

If the pbusiness does not have a major client, write “N/A” for “not applicable” in the last two columns below.

vou need not disclose: The name of any major client, or the activities of any major client that is an individual.

If you or your household member does not own a business, or if your or your household member's business is not a controlled business, you may
leave this question blank.

: . . . 14 " " . " “minﬂf chlld ::" !
""You are not required to disclose the names of your spouse or minor children. Thus, you may identify your household members as “spouse,” “minor child 17,



Goobs i . o i
ROLLED BUSINESS RVICES PROVIDED BY DESCRIBE WHAT YOUR BUSINESS TYPE OF BUSINESS ACTIVITIES OF THE |

THE CON
TROLLED BUSINESS PROVIDES TO ITS MAJOR CLIENT MAJOR CLIENT (IF A BUSINESS)

13. Dependent Business Information

What to disclose: The name of each dependent business listed in Question 11 above, and the goods or services provided by the business.

If a single client or customer (whether a person or business) accounts for more than $10,000 and 25% of the business’ gross income during the
period covered by this Financial Disclosure Statement, the client or customer is deemed a “major client” and therefore you must describe what your
business provided to this major client in the third column below. Also, if the major clientis a business, please describe the client's type of business
activities in the final column below (but if the major client is an individual, write “N/A” for “not applicable” in the final column below).

If the business does not have a major client, write “N/A” for “not applicable” in the last two columns below. Likewise, if the dependent business is
also a controlled business, disclose the business only in Question 12 above and leave this question blank.

You need not disclose: The name of any major client, or the activities of any major client that is an individual.

If you or your household member does not own a business, or if your or your household member’s business is not a dependent business, you may
leave this question blank.

AF YOUR OR YOUR HOUSEHOLD GOODS OR SERVICES PROVIDED BY DES—CRIBE WHAT YO__GR BTSINE?S =TYPE OF BUSINESS ACTIVITIES OF THE

N

MEMBER'S DEPENDENT BUSINESS THE DEPENDENT BUSINESS PROVIDES TO ITS MAJOR CUSTOMER MAJOR CUSTOMER (IF A BUSINESS)

l

i ecretary of State Revision Jan uary 2017



Additionally, if the land was either acquired for the

the land was acquired or divested (double-click th

first time or completely divested (sold in full) during this period, list the date and check whether
applicable”) after the word “Date” if the lan

€ appropriate box and change the default value to “checked”). Otherwise, write “N/A” (f%l:( “?Grhent
d was not first acquired or fully divested during the period covered by this Financial Disclosure State :

You need not disclose: If you or
dependent business, you may leave this question blank.

TR S | IF THE LAND WAS FIRST ACQUIRED OR COMPLETELY
NAME OF CONTROLLE?rgRT LOCATION AND APPROXIMATE APPROXIMATE VALUE OF DISCHARGED DURING THIS REPORTING PERIOD, PROVIDE THE
DEPENDéﬂNiuLS ;:EDSS A | Size S DATE (MM/DD/YYYY) AND CHECK THE APPROPRIATE BOX

$25,001 - $100,000
$100,001 +

$1,000 - $25.000 \ Date:
$25,001 - $100,000 | | |
$100,001 + Acquired | | Divested

$1,000 - $25,000 l Date:

Acquired Divested

$1.000 - $25.000 Bt

$25,001 - $100,000
$100,001 +

|

Acquired Divested

15 controlled or Dependent Business’ Creditors

hat to disclose: The name and address of each creditor to which a controlled or
wha

Iso more than 30% of the business’ total indebtedness at any time during the
‘Zﬁzﬁ;ifying business debt”).

dependent business owed more than $10,000, if that amount
period covered by this Financial Disclosure Statement

ditionally, if the qualifying business debt was either incurred for the f
A: q : check whether it was incurred or discharged (double-
a

opl cable”) after the word “Date” if the business debt wa
statement.

| rst time or completely discharged (paid in full
click the box and change the default value to “checked”

S not first incurred or fully discharged during th

) during this period, list the dat:
). Otherwise, write “N/A” (for “not

€ period covered by this Financial Disclosu

Secrefary of State Revision January 2017
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'—%

NAME OF CONTROLLED OR DEPENDENT
BUSINESS OWING THE QUALIFYING DEBT

‘ .'-i"‘f'.r;;

I 1111&_{_..3 g oM

NAME AND ADDRESS OF CREDITOR (OR PERSON

TO WHOM PAYMENTS ARE MADE)

16. Controlled or Dependent Business’ Debtors

%

e ———

IF THE DEBT WAS FIRST INCURRED OR COMPLETELY
DISCHARGED DURING THIS REPORTING PERIOD, PROVIDE THE

DATE (MM/DD/YYYY) AND CHECK THE APPROPRIATE BOX |

Date:

Incurred

Discharged

Date:

Incurred [_] Discharged

— ' |

Date:

[J Incurred [_] Discharged

—— e —
-

What to disclose: The name of each debtor who owed more than $10,000 to a controlled or dependent business, if that amount was -allsgi:;;:ure
than 30% of the total indebtedness owed to the controlled or dependent business at any time during the period covered by this F‘“?“C:; Sy
Statement (“qualifying business debt”). Also disclose the approximate value of the debt by financial category (double-click the applicabie

change the default value to “checked”).

Additionally, if the qualifying business debt was either incurred for the first time or c
and check whether it was incurred or discharged (double-click the box and change t

applicable”) after the word “Date” if the business debt was not first incurred or fully discharged during t

Statement.

ompletely discharged (paid in full) during this p‘eriod, li“st the“date
he default value to “checked”). Otherwise, write “N/A" (for "not

he period covered by this Financial Disclosure

vou need not disclose: If you or your household member does not own a business, or if your or your household member's business is not a
controlled or dependent business, you may leave this question blank.

PuBLIC OFFICER oaﬁ
HouseHOLD MEMBER
OWED THE DEBT

i NAME OF DEBTOR

*“You are not required to disclose the names o
I_ | Secrelary of State Revision January 2017

APPROXIMATE VALUE OF
DEBT

|l IF THE DEBT WAS FIRST INCURRED OR

COMPLETELY DISCHARGED
DURING THIS REPORTING PERIOD, PROVIDE THE DATE

(M M/DD/YYYY) AND CHECK THE APPROPRIATE BOX

$1,000 - $25,000

$25,001 - $100,000
$100,001 +

i

$1,000 - $25,000
$25,001 - $100,000

i

_-____-

$25,001 - $100,000

f your spouse or minor children. Thus, you may

$100,001 +

e

liDate:

Date:

|: Incurred

Discharged

I Incurred [] Discharged

Date:

Identi
fy your hOUSEhOld members as “enarce *

1 Incurred :I Discharged
— LT_M_

I'“':H.Ft.-l L " R 4A%e an

_—__—_%
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