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4.a. CAMPAIGN ADDRESS AND PHONE
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a. %This campaign is exempt from detailed disclosure because contributions (including in-kind) received total $1,000 or less AND expendi-
tures total $1,000 or less for this reporting period. (Complete items 12d., 12e. and 121

b. [C] This campaign is required to file a detailed financial disclosure because contributions (including in-kind) received total more than $1,000
and/or expenditures total more than $1,000 for this reporting period.

10. l/we do solemnly swear or affirm that the information contained in this campaign financial disclosure report is true and that this report is an
accurate accounting of campaign contributions and expenditures required to be reported by the candidate committee by the Campaign
Financial Disclosure Act. Additionally, |ive swear or affirm that no campaign contributions have been expended for the personal financial
benefit of the candidate or for any other nonpolitical purpose as defined by the federal internal revenue code.
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ITEMIZED STATEMENT OF LOANS - CANDI
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3. COMPLETE THE APPROPRIATE ITEMS F OREACH ITEMIZED LOAN (ioans totaling more than $100 from any source during the period)

RE CEj VED

49 209 9

Complete the Following for the Source of the Loan
First Name Middle Name Outstanding Loan Balance Loans Loan Outstanding Loan Balance
Q 30 . ll. 2 o ‘1‘. (Beginning of Period) Received Payments (End of Period)
Last Name/Organization Name ! ? .
Address ’ Q Loan Received For: Date of Loan
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List All Endorsers or Guarantors for Above Loan (If more space is needed please attach a page)
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Last Name/Organization Name Last Name/Organization Name
Address Address
City Isme IZip Code City State Zip Code

Amount Guaranteed Outstanding

First Name Middle Name

Amount Guaranteed Qutstanding

Middle Name

Last Name/Organization Name Last Name/Organization Name
Address Address
City State Zip Code City State

I Zip Code

Amount Guaranteed Qutstanding

First Name Middle Name

“mount Guaranieed O

First Name

utstanding

l Middle Name

Last Name/Organization Name

Last Name/Organization Name

Address

Address

City State Zip Code
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State

Zip Code

Amount Guaranteed Outstanding

First Name

Middle Name

Amount Guaranteed Outstanding

Middle Name

Last Name/Organization Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code

Amount Guaranteed Outstanding

4. Totals for ail Loans (complete on last page of itemized loans)
(Total loans received should also be shown in item 16. on summary page.)
(Total loan payments should also be shown in item 20, on summary page.)
(Total outstanding loan balance should also be shown in item 12.¢. on front page.)
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Amount Guaranteed Outstanding
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Outstanding Loan Balance
(End of Period)
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