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g(f [ AN

9  LoanAmount($)

10, 0000

8 Lender address; City; State;  Zip Code

10 Interest rate

Gﬁg

o4 Geassy Frild [d. Avada TX 73]

11 Maturily date

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

gmone

14 Description of Collateral

account (See Instructions)

15 Check if personal funds were deposited into political

16 GUARANTOR
INFORMATION

X not applicable

17 Name of guarantor

18 Guarantor address; State;  Zip Code

19 Amount Guaranteed ()

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

] not applicable

Date of loan Name of lender [ out-of-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address; City; State;  Zip Code Intesquirate
a financial
Institution?
Maturity dale
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Daescription of Collateral Check if personal funds were deposited into political
account (See Instructions)
[7] none
GUARANTOR Nama of guarantor Amount Guaramteed ($)
INFORMATION
Guarantor address; o . Cit.y:‘ State; Z‘ip> Cio&e ' '

Principal Qccupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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