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LOANS

If the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE E

The Instruction Guide explains how to complete this form.
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a financial
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7 Name of lender

8 Lender address:
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10 Interest rate

-

11 Maturity date

My, |7, W2y

12 Principal occupation / Job title (See Instructions)

Perer Qdeoy/)/@etind

13 Employer (See Instructions)

Retund

14 Description of Collteral !

Iﬁ none

15

account (See Instructions)

D Check if personal funds were deposited into political

16 GUARANTOR
INFORMATION

[C] not applicable

17 Name of guarantor

State, Zip Code

19 Amount Guaranteed ($)

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan Name of lender [ out-of-state PAC (ID# ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Intevast rats
a financial
Institution?
Maturity date
b 4 N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
scription of Collateral . =
Denciiption o m Check if personal funds were deposited into political
D account (See Instructions)
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GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City State; Zip Code
[C] not applicable

Principal Occupation (See Instructions)

Employer (See Instructions)

If lender is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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