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LOANS SCHEDULE E

% Total pages Scheduls E:
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2 Fii ER FuAME 3 ACCOUNT # (Ethics Commission Filers)

g ./
bowslpaians [0 Faw/(
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TOTAL OF UNITEMIZED LOANS: = o = = = $
5 Datgﬁof loan 7 Name of lender [ outof-state PAG (ID#: ) 9 LoanAmount ($)
Y P 7 g7
/ 5 y } Far =
“f (T fa,w% % jf (% o4 , , 6 €2
& Islender 8 Lender address;  City; State;  Zip Code 10 lnterest rate
a financial ) L . g ey - -
Institution? Siep w 36{;‘{?% = %@g?{v@ { (}é T172€ 2. ;? =z P
P ; e y £ E - 11 Maturity date
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{
42 Prsfzcipa occupation / Job title (See Instructions) 132 Employer (Sec Instructions)

M { ég/"é‘f LAz ygf‘}’%@éy@f&f“? i%g&zz gf;; «Jé wx’

14 Description of Collateral
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1?‘G.ua;rantor address;' o éity; . éta.tte'; ' Zi.p bo.de. '
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POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense

EXPENDITURE CATEGORIES FOR BOX 8{a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Trave! In District

Travel Qut Of District

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Cfficeholder/Political Committee

%g é’fz’ff‘ éf

iﬁg?fﬁ g;4 é ?ﬁf?

Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F: | 2 FILER NAME e, W P/ 5 3 ACCOUNT # (Ethics Commission Filers)
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OF
EXPENDITURE
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5
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expenditure to benefit C/OH
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Date
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F P
P e 7 V4
A L & §@ P AN YA 4
Amourt (%) Payee address, City; State; Zip Code
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%5??&/ Ve snCourn g Houws #, X
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EXPERDITURE s sl F&
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Office sought
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