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7 OONTRIBUTION i TQTAL JNITFMIZED POLITICAL (,ommeunom: (OTHER THAN

TOTALS PL S, LOANS. OR GUARANTEES OF LOANS, OR $ O

| _CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) O
EXPENDITURE | . e 1 .
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O
4 TOTAL POLITICAL EXPENDITURES $ O
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8. H SCHEDLIILE B: PLEDGED CONTRIBUTIONS 5
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4. SCHEDULE E: LOANS S 5 8
[ e - 2,800
5. [—_| SCHEDULE F1: POLITICAL EXPENDITURES MADE EROM POLITICAL CONTRIBUTIONS $
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7. | ] SCHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS S
8. |:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT GARD §
o, [—| SCHEDULE G: POLITIGAL EXPENDITURES MADE FROM PERSONAL FUNDS s
10. [ | SCHEDULEH: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
M. [_I SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 8
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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 oxplalns how to

4 TOTAL OF UNITEMIZED LOANS

1 Total pages Schedule E:

) -

3 Fiiar ID (Ethics Commission Filers)

complote this form.

3

$

5 Date of loan 7 Name of lender

6 Is lender

a financial
Institution?

* €

[ ] out-ot-stata PAC (0¥ ___

9 t.oanAmount($)

13300

410 Interest rate

State;  Zlp Code

| 11 Maturity date

12 Principal occupation / Job title (See Inslruclions)

- Conveoller—

14 Won of Collateral
none

16 GUARANTOR

13 Employer {Saa Instructions)

15 e e == S 8 =
D/cneck if personal funds were deposited into political
account (See Instructlons)

19 Amount Guarantoed (S)

INFORMATION
18 Guarantor address: City; State:  Zip Code
[C] not applicable
20 Principal Qceupation (See Instructlions) 21 Employer (Seeo Instructions)
Date of loan Name of lenclet LI out-ot-state PAG (Il ) Loan Amount (S)
le lender Lender address; City; Stato; Zip Codu Interest rato
a financial
Institution? -
i . Maturity date
Y N
Principal occupation / Job titla (See Instructions) Employer (See Instructions)
LegBaption of Collatctal Check If personal funds wera deposited into political
- D account (See Instructions)
[7] none
GUARANTOR Name of guarantor Amount Guarantead ($)
INFORMATION
Guarantor address; Clty; State; Zip Code
[] not applicable
F_-"r}nclpal Occupation (8no Instuictions) J Employer (See Instructions)
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If lender Is out-of-state PAC, ploaso

so0 Instruction guide for additional reporting requirements.
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