CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

] Yes

Is This Report an Amendment:

mo

Instructions for completing schedules are on the back of each schedule.

COMMITTEE IDENTIFICATION

Name of Committee

Efdfi&sﬂc& of Jeser: Hoo3

Street Address

3%2a 5. ?&r\naviv&’nd Ave

MILWAUKEE COUNTY
ELECTION COMMISSION

Wy JLz20 P kLT
“CEIVED W

Py
i

OFFICE USE ONLY

City, State and Zip Code

Abergubes LIT S3202

Please check if address is different than previously reported, and complete the Campaign Registration Statement in the back of this form. O

NAME OF REPORT
D January Continuing D Pre-Primary D Spring [] Fall |:| Special
] Termination Report
Eﬁluly Continuing [] Pre-Election ] Spring [ Fan [] special also complete Schedule 4
SUMMARY OF RECEIPTS AND Cali X Column B
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
1A. Contributions (Including Loans) from Individuals A : e
$[2R0.°° $/2R0. 2°
1B. Contributions from Committees (Transfers-In) $ 5 Oaa $ 50. o
1C. Other Income and Commercial Loans $ @' $ ﬁ
" -

TOTAL RECEIPTS (Add totals from 1A, 1B and 1C)

3/47

$/4?£aa

2. DISBURSEMENTS

2A. Gross Expenditures $| 4,53 4F# S [463.¥7
2B. Contributions to Committees (Transfers-Out) S O $ O

TOTAL DISBURSEMENTS (Add totals from2A and 28) | S |, Y63 4 7 $) 4L3. 42

CASH SUMMARY

Cash Balance Beginning of Report $ 44 5.4 - |

Total Receipts $ /R 20.00_ |

Subtotal $A#43. 15

Total Disbursements SI142.4 7

CASH BALANCE END OF REPORT $/8729. L%

INCURRED OBLIGATIONS
(Balance at the Close of This Period-3A)

s &

LOANS (Balance at the Close of This Period-3B)

SAS 250 ol

I certify that I have examined this report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Candidate or Treasurer

2779/“;/ gé'wv;/ é//);_s‘

Slgnaturc of Candidate or Treasurer..

Email /9%

M

Date: % a// e

 ).Cpsm Daytime Phone: /% = & /4 ~

NOTE: The information on this form is required by ss.11.06, 11.20, Wis. Stats. Failure to provide the information may subject you to the penalties of

ss.11.60, 11.61, Wis. Stats.
GAB-2L (Rev. 04/14)

This form is prescribed by the Government Accountability Board. Completed forms must be filed with your local clerk.



SCHEDULE 1-A

RECEIPTS

Friemdde

Complete Committee Name

o # J:QScm 3959,5

Instructions for completing schedules are on the back of each schedule.

Contributions (Including Loans} From Individuals

Page_/ of 2

Date Full Name, Mailing Address and Zip Code Occupation, Name and Address of Principat Place Amount Calendar
/5] Of Employment (if year-to-date tolal exceeds $100) Year-to-Date Total
Si1/01 Cheds BooKivood 14 L 4 F A5 20
QUAF N, F3rd SH “ryereqe
LS etosa., LT
Check if:mln-KindDLoaﬂConduit Conduit Name:
Date Fult Name, Mailing Address and Zip Code Occupation, Name and Address of Principal Place Amount Calendar
81451t Of Employment {if year-to-date total exceeds $100) Year-to-Date Total
1 ! r N
%ln Rei f | Kess X5, 00
4513 5. Buatina B4, o es
™ antdee, WL S300F
Check if:l:lln-KEndl |Loar{—|c:onduit Conduit Name:
Date Full Name, Mailing Address and Zip Code Occupation, Name and Address of Principal Place Amount Calendar
. Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
olra szjara lob L,},,:s-,& & lp.00
12 & E. Wells 8+ M35
M lw swKer, DT 52200,
Check if:r—lln-KindDLoarDConduit Conduit Name:
Date Fult Name, Mailing Address and Zip Code Gccupation, Name and Address of Principal Place Amount Calendar
3 Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
Ho 11s~ Terry TSR E L ALY o
39992 9. \ek, Shree b Q\‘\\l of MilwanKe < , Mderran & (00, 40
m'\ \w%\ﬁae_, L-)t. El 330 ?'
Check if:l_lln-Kindl !LoarDConduit Conduit Name:
Date Full Name, Maiting Address and Zip Code Occupation, Name and Address of Principal Place Amcunt Calendar
3 -3 % .‘: Of Employment {if year-to-date total exceeds $100) Year-lo-Date Total
172 /57 | }alF Demndk oiE
%m+o'pp CIQW\YW\‘| QQ“H(\,V\ % 50-00
Dang N LeKe Or
Ml Kee, WT 83247
cheokt] |inKind _|Load Jconduit Conduit Name:
Date Full Name, Mailing Address and Zip Code Qucupation, Name and Address of Principal Place Amount Calendar
3, ,s Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
NNV .
Miohae! Shan K \
™A $ as, o0
1232 N-3andSh
M bwani€ee, Wl 53205
Check if:l_]]n-KindI:ILoaﬂConduit Conduit Name:,
Date Full Name, Mailing Address and Zip Code Occupation, Name and Address of Principal Place Amount Calendar
5 16175 Of Employment (If year-to-date total exceeds $100) Year-to-Date Total
1781185~ .
Alan Nidats Broolicd Ware Res o600
?9 ?P ll:,é. arc Eadm
2 b Girid /c.y Aue
Weuwpdpss, WL 53213
checkif] |m-kind JLoa] Jconduit Conduit Name:
Date Full Name, Matling Address and Zip Code Occupation, Name and Address of Principal Place Amount Calendar
_ Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
S1/0 1157 Stosie Bimcann R"S‘ﬂﬂu‘-’ﬂ{j & 50.00
200 S. ?&y\nsylvania Ave. Y\/Q
WilwsaKee W I 83207
checkit] Nnkind JLoa] |Conduit Conduit Name:
(wle.}
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | $ &2 E,Ph_
TOTAL ITEMIZED CONTRIBUTIONS | $ 25, 9°
TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS | % /@’
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | $




SCHEDULE 1-A

RECEIPTS

Contributions (Including Loans) From Indmduals

Complete Committee Name

?I“;c:/r‘r/s o da-i mf‘*EJQS

Instructions for completing schedules are on the back of each schedule.

Page 2_of_2_

Date Full Name, Mailing Address and Zip Code ' Occupation, Name and Address of Principal Place Amount Calendar
Z Of Empl t (if year-to-date total exceeds $100 Year-to-Date Total
3,421/ S*CL\LAJ'}SLU:‘ L \Qv.\uev&vf; mployment (if y ) . ear-to-Date Tol
449 Laren Dr, : NA ‘35(3‘00
| Office Use
Bulfalobirowe, IL 005 | ‘
Check if: [Jin-Kind [Jconduit [Qloan !
Date Full Name, Mailing Address and Zip Code T Occupation, Name and Address of Principal Place Calendar
: Of Employment (if year-to-date total exceeds $100) Year-to-Date Tolal
21701 &5 Robect H anmSen~ :
33 Rtﬁ = \ﬂﬁﬁ\ ‘\Vf : :' ’\‘ {A ’zggm Office Use
Cireen Reld, W T 5321 :
Check if: [Jin-Kind [ Conduit [JLoan |
Date Full Name, Mailing Address and Zip Code ' Qccupation, Name and Address of Principal Place Amount Calendar
; & i\ Of Employment (if year-to-date total exceeds $100) Year-1o-Date Total
I ! = 3 X o ' )
S 115 |\ ex K .S endecs :S_}ﬂf of L)iscensin B
. ¥ <5
?555’/1/‘ 9{‘ S R‘Q& \'\\\ cm,r\'\\-\ (‘,:m,m_’r C.DL}I"KSU%g /00 Office Use
(opwatoso, LI LSS
Check if: E In-Kind_[d] Conduit ELoan :
Date Full Name, Mailing Address and Zip Code ; Occupation, Name and Address of Principal Place Amount Calendar
- ; i Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
Siwis|dane E. Lﬁr.t&pi?"emz: :
X PAT I 6?()/’/)6)/.41/.:. ' 1\}/& (‘f»\-?f‘e_é &
: ; ! JQ o0 Office Use
Milwaghee, VI S3207 ! ;
Checkif: [Jin-Kind [JConduit [JLoan !
Date Full Name, Mailing Address and Zip Code ! Occupation, Name and Address of Principal Place Amount Calendar
" . 1 Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
31501 S1T homas }% : zL/QrF/.S : .
32/5 M. FE S, LN /A "8(@‘?500 R
. = ,Z;J ' 4 ! 3 ce Use
M//MMGEJ Wl F3ede ;
Check if: [FinKind [ Conduit [FLoan ‘
Date Full Name, Mailing Address and Zip Code 1 Occupation, Name and Address of Principal Place Amount Calendar
- " /?/ 1 Of Employment (if year-to-date total exceeds $100) Year-{o-Date Tolal
210157 Erra Menlie oy - e
#, qf | £ 77O,
3‘1/"}/67 3. 5 JL i %D/,Z D‘tﬁgf?)m %S'Cﬂ Office Use
: WTS3/5 i
i fivaultie e, 3. LR Uyer
Checkif: [T]in-kind [dConduit [JLoan |
Date Full Name, Mailing Address and Zip Code ' Occupation, Name and Address of Principal Place Amount Calendar
] e ‘ Of Employment (if year-to-date total exceeds $100) Year-to-Date Tolal
310008 | Jodd M Ve EO o] . )
1 n e oy-e. ac
4/1// 4. Mwﬁ” 0“'\' E -P Li g's Office Use
Milwankee, VT 53205 ;
Check if: D In-Kind BCDnduit BLoan :
Dale Full Name, Mailing Address and Zip Code ¢ Occupation, Name and Address of Principal Place Amount Calendar
" y - Of Employment (if year-to-date lotal exceeds 5100) N Year-to-Date Total
4 C?rmbvz,/ Ke)lly, ‘Jdt’:’:/?; 2 oo
LRI Lloyd S B g, LUP o
[
Wouetesa, LIT53213 | o
Check it: [Ain-Kind [7] Conduit [ioan |} L 2wl er—
LY

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE

TOTAL ITEMIZED CONTRIBUTIONS

TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

s R90.%

§995.°

s I

$




RECEIPTS :
Contributions (Including Loans) From Individuals

SCHEDULE 1-A

Page _-/77_ of Z

Complete Committee Name

Instructions for completing schedules are on the back of each schedule.

Date Full Name, Mailing Address and Zip Code ! Occupation, Name and Address of Principal Place Amount Calendar
—' ] j . | Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
3, /01 55 %oyd Ml armnish L AL SCME
04 4, (A2 Dy’_ i £
/0 ;L oydﬁ : Bloo Office Use
: 1
bobonna, O 43230
Check if: [JinKind [dJconduit [Jloan !
Date Full Name, Mailing Address and Zip Code T Occupation, Name and Address of Principal Place Calendar
- L E Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
St14214s 30!’\/?\ P(Jﬁl"&xcl"{' i o
: T e Eo i Ha OV dee Al Pro,
e 2/ M/ lw @utlee Hye. : ,2//00 s
H ce Use
L\)auua‘kﬁa) W 83213 ':%u'_»"\hess c:lwm:,l]c.f-mm%-gpaq,
'
Check if: [Ain-Kind [0 Conduit [HLoan i
Date Full Name, Mailing Address and Zip Code ¢+ Occupation, Name and Address of Principal Place Armount Calendar
3 ;0 ,._3\ ; 1 Of Employment (if year-to-date total exceeds $100) Year-io-Date Tolal
172165 TR nase |l Rossetts Tl Pira o
TSy Ry X = 3
003 € Potter e : oy EF 00 I
' ce Use
Milwantkee, T 53207 i Co - Dwonec
Check if: :]In-Kind EConduit @ Loan :
Date Full Name, Mailing Address and Zip Code - Occupation, Name and Address of Principal Place Amount Calendar
) 2 [ i Of Employment (if year-to-date total exceeds $100) Year-to-Date Tolal
SHIST N o Prossetbo i o ' &
P A Bnater Xhazecia JOO
KAz ] 3. Co%—,?nﬁ*l/d. :
] PPl ) : Dffice Use
M) e 2uKee, W4 S3R07 ée,'" Drvoner—
Check if: [Jin-Kind [JConduit [Froan !
Date Full Name, Mailing Address and Zip Code ! Occupation, Name and Address of Principal Place Amount Calendar
T o : Of Employment (if year-to-date iotal exceeds $100) Year-to-Date Total
27075 3 - S\MN\%; : : o
o i L LC W of M\auK 50.%
"? ; A : \ u\ (& ) VLS e .
4213 S. Nine 5 Office Use
p ; i) \
Mi\wanKee w22
Check if: [Jin-Kind [ Conduit [JLoan ! '
Date Full Name, Mailing Address and Zip Code + Occupation, Name and Address of Principal Place Amount Calendar
1 Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
! ! ]
5 Office Use
Checkif: [J]inkind [0 Conduit [JLoan !
Date Full Name, Mailing Address and Zip Code ! Occupation, Name and Address of Principal Place Amount Calendar
\ Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
! ! H .
E Office Use
Check if: []in-kind [J conduit [Jroan !
Date Full Name, Mailing Address and Zip Code . Qccupation, Name and Address of Principal Place Amount Calendar
¢ Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
! ! '
i Office Use
Check if: [Jin-Kind [J]Conduit [Jioan |
o
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE iw
TOTAL ITEMIZED CONTRIBUTIONS | § %50
TOTAL UNITEMIZED CONTRIBUTIONS $20 ORLESS | § /9/
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | §




B SCHEDULE 1-B _ RECEIPTS Page ___of
. Contributions from Committees —
{Transfers-In)
Complete Committee Name
izl of- Jason Kozs
Instructions for completing schedules are on the back of each schedule.
Date Futl Name of Committee, Mailing Address and Zip Cede Amount Calendar
Year-To-Date Total
3 O IS Frserrels A aén:c éarsm
M.Iwau!ﬁ:ow 30
Check if:I:l In-Kind Loan
Date Full Name of Commitiee, Mailing Address and Zip Cede Amount Calendar
Year-To-Date Total
/ !
Check if:I:I In-KindI [Loan
Date Full Name of Committee, Mailing Address and Zip Code Amount Galendar
Year-To-Date Total
/ !
Check if:l | !n-Kindl ]Loan
Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
/ /
Check if:l l !n-Kindl ILoan
Date Full Name of Committee, Mailing Address and Zip Code Armount Calendar
Year-To-Date Total
/ /
Check if:l | In-Kindl ILoan
Date Full Name of Committee, Matling Address and Zip Code Amount Calendar
Year-To-Date Total
/ f
Check if:! | In—Kindl |Loan
Date Fult Name of Committee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
! !
Check if:| l In—Kind‘ |§.oan
Date Full Name of Committee, Maifing Address and Zip Code Amount Calendar
Year-To-Date Total
/ i
Check if:l ! In-Kindl ILoan
Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
! /
Check if:l | ln-Kind! ILoan
Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
! /
Check it’:I:l ln-Kindl lLoan
SUBTOTAL CONTRIBUTIONS (Transfers-In) THIS PAGE | § 50 ae

TOTAL CONTRIBUTIONS (Transfers-In) RECEIVED FROM COMMITTEES

s 50.%




RECEIPTS
s SCHEDULE 1-C . Page _ of
_ Other Income and Commercial Loans
Complete Committee Name
Instructions for completing schedules are on the back of each scheduie.
Date Full Name, Mailing Address and Zip Code Type of Income Amount
of Source of Income
! /
Date Full Name, Mailing Address and Zip Code Type of Income Amount
of Source of Income
! /
Date Full Name, Mailing Address and Zip Code Type of Income Amount
of Source of Ingome
{ !
Date Full Name, Mailing Address and Zip Code Type of Income Amount
; ; of Source of income
Date Fult Name, Mailing Address and Zip Code Type of Income Amount
of Scurce of Incormne
! /
Date Full Name, Mailing Address and Zip Code Type of Income Amount
of Source of Income
/ /
Date Full Name, Mailing Address and Zip Code Type of Income Amount
of Source of Income
! /
Date Fult Name, Mailing Address and Zip Code Type of Income Amount
of Source of Incorne
! !
Date Full Name, Mailing Address and Zip Code Type of Income Armount
of Source of Income
! !
Date Full Name, Malling Address and Zip Code Type of Income: Amount
of Source of Income
i /
SUBTOTAL OTHER [INCOME THIS PAGE
TOTAL ITEMIZED OTHER INCOME
TOTAL UNITEMIZED OTHER INCOME $20 OR LESS
TOTAL OTHER INCOME




SCHEDULE 2-A

DISBURSEMENTS

Gross Expenditures

Complete Comm|

ittee Name

Findls oft Josns Heos

Instructions for completing schedules are on the back of each schedule.

Page Lof _ﬁ__

Date Full Name, Mailing Address and Zip Code
Of Person or Business to Whom Payment is Made

-

)

Specific Purpose of Expenditure

Cosprlopas

P

Amount

M—Jﬁ{' B

Check if:l IEn~Kind Offset

Date / Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
/8 | Of Person or Business to Whom Payment is Made ‘5(
é ! I‘ag :
Riahter Sheclivg Lebsite design 548 .50
/16 s
Check if: El In-Kind Offset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
3 /2 1200 Of Person or Business to Whom Payment is Made
1/ 1220IST '
CO/dﬂ/g/ﬁyg,/,‘%//eﬁ;z%\ g { 330 09?—
49972 8. Morve VA ye .
check it Jinkind ofset 1Y lwger Kee 2 LJISW
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
/4('__ Of Person or Business to Whom Payment is Made
e 7/ 7/4
Check if: D In-Kind Offset 3 a
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
3 /? Of Person or Business to Whom Payment is Made (X
! 1,20 N [QaD o
S Bowu.:v_ “\\uwﬁ'gf_ €U _J. 0
2301 8. 8 0L, e
Check if: In-Kind Offset W Uwogu Kee, UTS303
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made
/ !
Check if:l | In-Kind Offset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made
/ /
Check if:| IIn-Kind Offset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made
/ /
Check if: In-Kind Offset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made
/ !

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

TOTAL ITEMIZED EXPENDITURES

TOTAL UNITEMIZED EXPENDITURES $20 OR LESS

TOTAL EXPENDITURES

s/, 463.92

s L[5 ¥F

s &

s /4 L3.¥F




SCHEDULE 2-B DISBURSEMENTS Page of
Contributions To Committees —_—
(Transfers-Out)
Complete Committee Name
Instructions for completing schedules are on the back of each schedule.
Date Full Name, Mailing Address and Zip Code Amount Calendar
Year-To-Date TFotal
/ !
Check ifl 'In-KindI |Loan
Date Fulk Name, Mailing Address and Zip Code Amouzit Calendar
Year-To-Date Total
f !
Check if] Iln~Kind| |Loan
Date Full Name, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
/ !
Check Ef] IIn-Kind] [Loan
Date Full Name, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
f /
Check if] |In-Kind| lLoan
Date Full Name, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
{ f
Check ifl I]n-}(ind} |Loan
Date Full Name, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
i /
Check ifl I[n-Kind] [Loan
Date Full Name, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
/ i
Check if] ||n-Kind| ]Loan
Date Full Name, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
/ !
Check if] Iln—Kindl ILoan
Date Full Name, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
/ /
Check ifl |in-Kirtdl |Loan
Date Fult Name, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
! i
Check ifl Irn-Kind] lLoan
SUBTOTAL CONTRIBUTIONS (Transfers-Qut) THIS PAGE | $ /8/
TOTAL CONTRIBUTIONS (Transfers-Out) MADE TO COMMITTEES $%




SCHEDULE 3-A

ADDITIONAL DISCLOSURE

Incurred Obligations Excluding Loans

Complete Committee Name

Instructions for completing schedules are on the back of each schedule.

Page __ of

Qutstanding New Obligations or . Outstanding Balance
Balance Beginning Additions bumialen L aymanis At Close of This
This Period This Period Period
Date Full Name, Mailing Address and Zip Code of Creditor
/ /
Nature of Debt (Purpose)
Date Full Name, Mailing Address and Zip Code of Creditor
/ /
Nature of Debt (Purpose)
Date Full Name, Mailing Address and Zip Code of Creditor
/ /
Nature of Debt (Purpose)
Date Full Name, Mailing Address and Zip Code of Creditor
/ /
Nature of Debt (Purpose)
Date Full Name, Mailing Address and Zip Code of Creditor
/ /
Nature of Debt (Purpose)
Date Full Name, Mailing Address and Zip Code of Creditor
/ /
Nature of Debt (Purpose)
Date Full Name, Mailing Address and Zip Code of Creditor
/ /
Nature of Debt (Purpose)
Date Full Name, Mailing Address and Zip Code of Creditor
/ /

Nature of Debt (Purpose)

SUBTOTAL ITEMIZED OBLIGATIONS THIS PAGE | § ([

TOTAL ITEMIZED OBLIGATIONS | § (7

TOTAL UNITEMIZED OBLIGATIONS $20 ORLESS | $ (&“

TOTAL INCURRED OBLIGATIONS ﬂér




rl

SCHEDULE 3-B

ADDITIONAL DISCLOSURE

Loans

Individual, Committee or Commercial

Complete Committee Name

'4f;' endi nfo J:Q‘Bow Hoas

Instructions for completing schedules are on the back of each schedule.

Page _Z_of _L

Full Name, Mailing Address and Zip Code of Loan Source

J 880 [Ho8s

. Date 3492 s ?e.,-\ oYy lveia Ave

Outstanding Cumulative
Balance Beginning New Loans This Payments
of This Period Period This Period

Qutstanding
Balance
End of This Period

of Guarantor

e .
0 g f — e el ﬁ
Q’? ! M\\wav\-\‘\c_c)ﬁld‘j_ S5320F [(:7,»950% @/ /5, REC- (ol
List All Endorsers or Guarantors (if any)
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Name and Address of Employer
Amount Guaranteed Outstanding
$
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Name and Address of Employer
Amount Guaranteed Outstanding
$
Full Name, Mailing Address and Zip Code of Loan Source Outstanding Cumulative Outstanding
Balance Beginning New Loans This Payments Balance
i of This Period Period This Period End of This Period
Date
/ !
List All Endorsers or Guarantors (if any)
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Name and Address of Employer
Amount Guaranteed Outstanding
$
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Name and Address of Employer
Amount Guaranteed Outstanding
$
Full Name, Mailing Address and Zip Code of Loan Source Outstanding Cumulative Qutstanding
Balance Beginning New Loans This Payments Balance
S of This Period Period This Period End of This Period
Date
/ /
List All Endorsers or Guarantors (if any)
Full Name, Mailing Address and Zip Code Qccupation

Name and Address of Employer

Amount Guaranteed Outstanding

$

Full Name, Mailing Address and Zip Code
of Guarantor

Occupation

Name and Address of Employer

Amount Guaranteed Outstanding
$

SUBTOTAL OUTSTANDING LOANS THIS PAGE

TOTAL OUTSTANDING LOANS

s &




