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The Instruction Guide explains how to complete this form.
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12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
' 1
”A, H‘Dr [N 1 [}(“\ G—vw\;@
14 Description of Collateral ) 15 Check if personal funds were dapr!sited into political
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Y N
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Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Description of Collateral

(] none

account (See Instructions)
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GUARANTOR
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Guarantor address;
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Amount Guaranteed ($)
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It lender is out-of-state PAC, please see instruction guide for additional reporting requirements.
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