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LOANS scHEDULE E

If the requested information is not applicable, DO NOT include this page in the report.
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................................................................................. T
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a financial
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v @ L\DC\O‘ﬁ W\ 524 g\\c 1 Maturfty@e
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\—"’\C\é Q‘\C? C.Cf\'-‘:.-v\.fp Buceaa.
14 Description of Collateral 15 ) . ; -
@/eheck if personal funds were deposited into political
M account (See Instructions)
one
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address, City, State, Zip Code
Mt applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID# ) LoanAmount (§)

Is lender Lender address; City; State;  Zip Code interestras
a financial

Institution? /ﬁurity date
Y N

Principal occupation / Job title (See Instructions) Employer (See Instryotfons)
g - Check if persenal funds were deposited into political
account (See Instructions)
[ none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

Guarantor address; State; Zip Code

[] not applicable

Principal Occupation (SeeJrstructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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POLITICAL EXPENDITURES MADE -
FROM POLITICAL CONTRIBUTIONS SCHEDULE

If the requested information is not applicable, DO NOT include this page in the report.
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Advertising Expense nt Expense Loan Repayment/Reimbursement Salicitation/F undraising Expense

AccountngBanking é; Office Overnead/Rental Expense Transpartation Equipment & Related Expense
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Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Mages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
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