J(
CAMPAIGN FINANCE REPORT @
LOCAL COMMITTEES OF WISCONSIN MILWAUKEE COUNTY h
Is This Report an Amendment: [J Yes ¥ No 28  COMHISSE:
Instructions for completing schedules are on the back of each schedule. db JUL IS P L S8

COMMITTEE IDENTIFICATION

Name of Committee W e i \J - D &.U

smx Address OFFICE USE ONLY

P.0. Boxy AARXD

City, State and Zip Code

Milwpukee, WT 52506

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

|:] January Continuin 9 Pre-Primary
% July Continuing Biﬂ’ltﬁo b/BD 7 [ spring (] Fall ] Special [] Termination Report
September Continuing Pre-Election alse complete Schedule 4
SUMMARY OF RECEIPTS AND Column A it
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
1A. Contributions (Including Loans) from Individuals $ 537 q; L0 $ i L’l ) UCBL[ rq L'[;
7 o~ J -
1B. Contributions from Committees (Transfers-In) $ L o0+~ $ \ ] 8 DOrC)L
1C. Other Income and Commercial Loans 3 I LT $ U 5-7
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) s 5579.0] |3 15,.325.0)
2. DISBURSEMENTS
Y 1~ =] \ Al 1
2A. Gross Expenditures $ VAW ". [ s 1_1 1o N
- ~
2B. Contributions to Committees (Transfers-Out) 3 $ L
A1,010,.7 ] 111 4% 7
TOTAL DISBURSEMENTS (Add totals from 2A and 2B) $ ALY 4 $ ] 100 |
CASH SUMMARY
Cash Balance Beginning of Report $ Co, (ﬂ% ‘Zq
L
Total Receipts $ 5 5761 (_07
Subtotal $ / ;) 9(,,07 C}’/
Total Disbursements $ «
CASH BALANCE END OF REPORT $ & 57 (O L/
INCURRED OBLIGATIONS D
(Balance at the Close of This Period-3A) $
LOANS (Balance at the Close of This Period-3B) $ ( ,OCf 6 / Oa\

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

Type or Print Name of Candidate or Treasurer Signature of Candidate or Treasirer Date: 1,_,' 5_’1 (O
Deaone Muander Dy ez

NOTE: The information on this form is required by ss. 11.0204, 11.0304, 11.0404, 11.0504, 11.0604, 11.0804, 11.0904, Wis, Stats. Failure to provide the
information may subject you to the penalties of ss.11.1400, 11.1401, Wis. Stats.

ETHCF-2L (Rev. 01/16) The Government Accountability Board prescribes this form. Completed forms must be filed with your local clerk.




RECEIPTS

SCHEDULE 1-A - . o Page ___of __
IR Contributions (Including Loans) From Individuals
Complete Committee Name
Citens o Seaian H Laadershio
Instructions for completing schedules are on the back of each schedule.
Date Full Name, Mailing Address and Zip Code Occupation (if year-to-date total exceeds $200} Amount of Y-T-D
Cf Contributor Contribution Total
N OO0 -
Michelle. Adams %25 5

3-24-\

220 N. Pack Dr.
Milwounkee, WI 53222

Check itz [clin-Kind [cd Loanf] Gonduit - Ethics ID#

324\0

Soumn Hao)edom
o271 \gL Havest Ln,

Milwaunkee, WL 52225

Check if: In-Kirnd Loanlj Conduit — Ethics [D#

#2500

2-24-lo

Naormi Bnoll
QLD W. Hawthon
Mewaslee LOT 53152
Frankln

Check if: [ inkind [fltoan] Conduit— Ethics 1D#

e Ln.

$ &y OO

M-

Ridhasd Michuda
a1z W. Mawele A€,
Milwaukee, WL 527224

check it [clin-kind [c]Loank] Conduit - Ethics 1D#

¥ 25700~

U1

324\

LDM\(\QVO(\E@(&Z{\
4oaH N. TR St
Mitwadkee, WL 53222

cheek it: [0)in-Kind [t} Loan[] Conduit - Etnics ID#

¥ 25y 0O

5 7

3249

E,gPa \J.\h,senoc"
212] N 39 ST,
Milwaukee LI 55277

Check it [c]In-Kind [£] Loanf] Conduit - Ethics ID#

% 2500 /

d5 7

324\

Lo Wasonkao

1%0 =1
&Sﬁex\, wil- 52058

Check if: [r]tn-Kind [c] Loan[] Conduit - Ethics 1D#

»20

207

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE

TOTAL ITEMIZED CONTRIBUTIONS

TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS

TOTAIL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

w9

2000

0

551444

@

527940




RECEIPTS

SCHEDULE 1-A L ] .. Page___ of
Contributions {Including Loans) From Individuals
Comp ete Committee N
280~ Secuarrt Leadeshio
Instructlons for completing schedules are on the back of each schedule.
Date Full Name, Mailing Address and Zip Code Oceupation (if year-to-date total exceeds $200) Amaount of Y-1-D
Of Contributor Contribution Total

4210

Parkaa Kao)
U120 W, Rueta KA.
Mequon, WI 530392

Check if: [dinkind {d] LcanE} Conduit ~ Ethics ID#

$500 00

L5050

430

Robert W
T2HY L, on?onm,

Nequon, Wl 522

Checkif: [C}in-Kind [C]Loanf] Conduit — Ethics 1D#

$100-0°

H-3

(etnevine Gisthe
29%2%2 N. 1054,
Milwaukeg WL 52210

Check it: [c}in-Kind [£]Loanf] Conduit - Ethics ID#

+ 25007

2lle st
LWL 22000

525 €.
M\ hwaubies

check if: [In-Kind [ Loan[] Conduit — Eshics ID#

4210 |Slizaoedh M Fadand 325007 5o
2016 N. 327431,
Milwaukee, WT532|2
Check if: [ln-Kind [c]Loanf] Conduit - Ethics 1D#

4.20-lo| Move- Fik F10 00| ¥ 5

H-(o- 1o

Dearna Alevardec
W=7 0 vy, Apgleitn Wiace

.—-—“‘!E
NN IR YL !-V ASEAEN!

Check it: [Hin-Kind [B] Loan[] Cenduit— Ethics 1D#

$299 (0

3-50 | Degnna Riztande |, 2007
Hs7AnRTRE H&am’\z vince
ji ’?_5‘%‘3}“'.5-;'"?;=_5,.‘\E‘i{—ﬂ; oL gﬂj::{g
checkit: [ in-kind [ Loanfl Gonauit — Ethics ID#
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | ¥ 6,qu 100

TOTAL ITEMIZED CONTRIBUTIONS
TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

- A
s %;7‘;74 Aol

$

s 527440




'SCHEDULE 1-A o RECEIPTS y Page __of ___
- Contributions (Including Loans) From Individuals
Complete Committee Nage
fizone tor Seaant | aadecdup
Ins!ructlons'for completing schedules are on the back of each schedule
Date Full Name, Mailing Address and Zip Code Occupation {if year-to-date total exceeds $200) Amount of Y-T-D
Of Contributor Centribution Total

3241

Linda Ha
225 N. Pr Artlens
Milwandeee, WII- 52202

Check if: [din-Kind [d]Loank] Conduit - Ethics ID#

L

32502

32010

Cmrg Spran ére(
No22 W . Sdward Dx-.
eqdon, Wi 52A2

Check if: [£]in-Kind [T] Loanl] Conduit— Etics 10#

$500°2

2201

Mack Kolter
272y N. 35hsSt.
Milwaukee, Wil 5322z

Check it: [clIn-Kind [ Loan[] Conduit - Ethics ID#

$ 2500

320\

Judith Bactledt
7,549 W, Dakota St
Wesr B hs, W 523219

check i: [T Ia-Kind [ Loan[] Coneuit - Etnics ID#

$5D.DO;/

%201

Gocdon lﬂ.(‘ﬂ(

5124 N, Avdmoe Ave .
Mm’re('\sh%aﬁ M 53217

Check if. . In-Kind . Loanl -] Conduit - Ethics iD#

S 50 00~

1623 N. Prospect fue? |74
W \waukee, WI 52202

Check if: [o]in-Kind [C] Loanf} Conduit - Ethics 1D#

3201 | Geoc #1100 ©°7
\\‘4'4? Shorechitl L,
Megquon, WL 53572
Check if: [c]In-Kind [c]Loan[] Conduit~ Ethics 1D#

53010 | James MeFadard F100°%

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE

TOTAL ITEMIZED CONTRIBUTIONS

§ [{075

s 5/?>7q't"o

TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS |

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

s 5, 279Le




RECEIPTS
Contributions (Inciuding Loans) From Individuals

SCHEDULE 1-A

Page__ of

Compiete Commiitee Na

Ciizens o Seaiant Leodershio

Instructions for completing schedules are on the back of each schedule. \
Date Full Mame, Mailing Address and Zip Code Occupation (if year-to-tlate {otaj exceeds $200) Amount of Y-T-D
OF Contributor Contribution Total

3241l Suson Pvnacest $ S0
2035 \W. Manor Cir

M waukee, WL 53225

Chackif: [d]In-Kind [£] Loanl] Conduit— Ethics 1D#

3241L | Mary Mielke $ 50y 00~
NII2W2802. N- ManorG
Germantown, I~ 52522

Check if: [] In-Kind [] Loan]d Conduit - Ethics 1D#

32400 Naney Miber | 500
GlZA N ThE.
Milaukee, LT 532055

Check it: [C]la-Kind [Fl1.0an[] Conduit — Ethics 1D#

324U Michelle, Ackerman Hawas ¥ 100 %7
2479 W. RedLeaf G,
Fanklin, WL 58332

check i: [din-king [0 Loanf] Conduit— Ethics IDi#

224l | Steven Dolack $|1000°”
2242 N. Shephd €.
Milwauiadt, W 5321

Check if: [0 in-Kind [C] Loanf] Conduit — Ethics ID#

5241l | Havey Screeder OO P
72T N. Sherman Blvd.

Brown Deer, WL 52267

Checkif. I]In-Kind [0 Loan[ Gonduit— Ethics ID#

%2416 Spned Brandtjen P200- 007
N52w 16632 Oallidigh
Menompnes Fadls, W 5251

Cheek it: [jIn-Kind [F] Loan]] Conduit— Ethics ID#

by

o8
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | ¥ CCBO

TOTAL ITEMIZED CONTRIBUTIONS | § 5?:7 ﬂ L

TOTAL ANONYMOUS CONTRIBUTIONS $10 ORLESS | §

O Ar
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | $ 5%7 T «C




SCHEDULE 1-A

RECEIPTS

Contributions (Including Loans) From Individuals

Complete Committe

Czen=

e vaacrt leadecuo

Instructions for completing schedules are on the back of each schedul®,

Page

of

Check if: [c]In-Kind [t Loar[] Conduit - Ethics 1D#

Cate Full Name, Mailing Address and Zip Code Occupation (if yeasr-to-date total exceeds $200) Amount of Y-T-D
Of Confributor Contribution Total
2001k | Jozepin Rice 13500
\oos ¢ i \f’
Dy whelioh § wl»} W1
Check ii: [c]m-kind [c]Loarf] Conduit — Ethics 1D#
2-2U4k 1 Gordon L&m% 3 =0y oo
204 €. Perurnec !/jb'*ff’g
W ddetith Bee W 52217
Check if: . (] In-Kind . Luanl I-| Cenduit — Ethics ID#
! [ Ty e LY
2-34e | Hoyry S Wy
Tp27 M. Sheaman Fhvel
f" }ri{m.i‘ﬁ E—-* (\:- {g ZJ’ NT: 3:'—,:\?5:5%
checkit {din-Kind [ Loan[] conduit - Ethics ID#
H-90-Ilc $100°°°

Check if: [ In-Kind [r]Loan[] Conduit— Ethics ID#

Check if: [l inKind [l Loar[] Conduit — Ethics 1D#

Check if: [C]In-Kind [r]toanf] Conduit— Ethics ID#

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE

TOTAL ITEMIZED CONTRIBUTIONS

TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

s 5715

s 5'%’[6?@

s LD 14qe




SCHEDULE 1-B

RECEIPTS

Contributions from Committees
(Transfers-In)

Comp!ete Commitiee N

Cadoens

B Seanpnt Waadechio

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

Page of

Date

Full Name of Committee, Mailing Address and Zip Code *

Committee Ethics ID
Number

Amount of Contribution

%20l

£} (’.mgmssr'auﬁ Dighsict
1623 N Frospect Ave. #170
Milwankee, LT 523202

Check if: In- Kznd . Loan

02c00TH

¥200°%° "

Check if:

In-Kind

=]

Loan

Check if:

in-Kind

Loan

Check if:

In-Kind

Loan

Check if.

In-Kind

Loan

Check if:

In-Kind

Loan

Check if:

in-Kind

Loan

Check if:

In-Kind

Loan

Check if:

In-Kind

Loan

TOTAL CONTRIBUTIONS (Transfers-In) RECEIVED FROM COMMITTEES

SUBTOTAL CONTRIBUTIONS (Transfers-In} THIS PAGE




SCHEDULE 1-C

RECEIPTS

Other Income and Commercial Loans

Complete Committee Name
Instructions for completing schedules are on the back of each sthedule.

Page of

Amount

Date

Full Name, Mailing Address and Zip Code
of Source of Income

Type of Income

o234 |
20 Bor
Madisan, LOT

VW= Credit VnioN Dividend
Huaw

3)21)lu
PO Boy

Lw Credit DNIOO Divid

] (& 7 P
Uyl o

SUBTOTAL OTHER INCOME THIS PAGE

TOTAL ITEMIZED OTHER INCOME

TOTAL OTHER INCOME

$
: -
; ol




DISBURSEMENTS

Gross Expenditures Page __of
Complete Committee Name
Cofizens e Seaianr eadaship
Instructions for completmg schedules are on the back of each schedlile.
Date Fult Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
{Of Person or Business to Whom Payment is Made
%-22-16| ot B iy W)“Hﬁfj 51729
Checkif: o] inKind Offset
3-22-1p | MeDonalds Lol mmd gz Von e F 2D 0L
;n‘w&l«a& m 6207
checkif: {t] in-Kind Offset
3-2200 | O¢H Dok ?Zif“e;mf«}/ \/D]U,q—i cel ﬂ'l@&fi & 17, c0
Check if; In-Kind Offset
2-20- o | Unipotie Uolondeer Meale |3 20011
Check If: In-King Offset _
527l vlevaag Qualihy Yo "rh‘ﬂj e $ 9p1,14
b O T »f)\
Check if: In-Kind Offset
3-2%-\| Coluers Jelondece Mt BT
Check if: In-Kind Offset
} ; Y
3-29-1 \I\]Q\{\dlﬁ_g Velonteer V\/\fa.fi/ +24.04
Check if: In-Kind Offset
3-20-10 | Wodayeeie \elomzee Meals FIH.55
Check if: In-Kind Offset
SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | % \ ,/ ?}\ ,qtﬁ

TOTAL ITEMIZED EXPENDITURES

TOTAL UNITEMIZED EXPENDITURES

TOTAL EXPENDITURES

s OHDQU 21




DISBURSEMENTS
Coj plgz'a Committee Nape \
HizereAoe Seqiant Landecshio
Instructions for completing schedules are on the back of each schedule.
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Qf Person or Business to Whom Payment is Made
%200 \/m C%‘m&é, oloieer eal = 217,073
Check if: [0] In-Kind Offset
2300 | el - Fil-A Uolorteer Wéale 21.077
Check if: In-Kind QOffset
Hol o | Unines SPr«j Clob of Miwaukes f\/\a@:h‘ﬂg Q\ﬁ% e 24292
Check if; In-Kind Offset
Qe | Tavaes 22,19

Check if: In-Kind Offset

M Uﬂ% T poles

Couvsirs Tobs,

Check if: In-Kind Offset

Velondzeo e <,

Check if: In-Kind Offset

L2t | MDonalds \Uslundeery Meals |12 9
check it H In-Kind Offset

U2 ol peDopaldds Volvadeer Mol 153
Check if: In-Kind Offset

4ab | Ofeeax olonteer Meals | (0.5

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

TOTAL ITEMIZED EXPENDITURES

TOTAL UNITEMIZED EXPENDITURES

TOTAL EXPENDITURES

$ Q(Cq{f’(”




SCHEDULE 2-A DISBURSEMENTS Page__of
Gross Expenditures -

Complate Commitiee Name .

: + \u
Instructions for completing schedules are on the back of each schedule.

Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made
;! - = >

Yol | Poutzs ParAy Sopplies

Check if: In-Kind Offsat

Slor==

Yol

PoinT Bowoel Pac

Check if: In-Kind Offset

325 3

Check if. [0 In-Kind Offset

H-17-1b | Line 2 Plone F Qqan
Check if: In-Kind Offset

510710 | Cro Taclddy We bz.c7e S
Check if: In-Kind Offset

511\l Ling 2 Plhone E
Check if: In-Kind Offset

L Line 2 one ¥ 9,95

Check it [d In-Kind Offset

52\ | Jeeroun, NochlondicZ i son Crecldire B Qs 00
Yy VY L&mp&\% Cerel A )
Check i: In-Kind Offset
- Uolo| Jascy TAOND Coreuiting 5 150 00

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

TOTAL ITEMIZED EXPENDITURES

TOTAL UNITEMIZED EXPENDITURES

TOTAL EXPENDITURES

. Slel??




SCHEDULE 2-A DISBURSEMENTS Page  of
i Gross Expenditures —
Complete Committee Nam
C zenstoc Seapnt |eadecshio
[nstructions for completing schedules are on the back of each schedule.
Date Full Name, Mailing Address and Zip Code Specific Purpese of Expenditure Amount

Of Person or Business to Whom Payment is Made

U5\ ieeorain Clol

Check if: [] In-Kind Offset

Meet o pr@ =

$42Y,70

Check if: l In- Klnd Offset

The King Grovg, LG

Consu Lﬁﬂf)

$179 .82

4510 |Sezor &

) ’\‘{(Uu

Check if: In-Kind Offset

Coneulaing
vy

ol

e
o)
o)

g

2o Lre

checki: [0] In-Kind Ofiset

i
AV AN

(oncu Lf!mo} /Tel

3 q5e0

The Fox C@m@mmﬂ

Check if: in-Kind Offset

PMWY\@

473,12

Checkif: [ In-Kind Offset

Cons \MHWB”V)/

Check if: In-Kind Offset
H-Uale| Ben Lo ent 3 50 00

Vanco

Check if: In-Kind Offsat

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

TOTAL ITEMIZED EXPENDITURES

TOTAL UNITEMIZED EXPENDITURES

TOTAL EXPENDITURES | $

s Q}*\qfl /0%

N9t




DISBURSEMENTS
SCHEDULE 2-A Gross Expenditures Page__of
Complele Committee N
Cifipons or Qoo (eadeshup.
Instructions for completing schedules are on the back of each schedule.
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Cf Person ¢r Business to Whom Payment is Made
2-3)-lls| Py Lond Com%uiﬁrﬂ/m;w Co>, OO
Check if: {r] In-Kind Offset
AW | T Qg@eﬂ% 21 . 0)

Check if: [ In-Kind Offset

De Liv-eru

3291

Larneat Comnbo

Check if: In-Kind Offset

ﬂE;wHﬂ'ng JLelivere

2204 N Qs S
Naoastat, W 52205
Cheekif: [0 in-King Offset

5’2%'\ N\@%&(\ Q %"s‘ﬁfﬂ; N e;j e rj\’)[{\ ijj 5 § B AG (9 0, OO
Check if: In-Kind Offset 1
3-72-Wo | Lamead Cocnbo (ot 6 /e livgr e L}5 .00

Vras i F)x\%,l&\"‘{ e
i\ﬁ’;o N }E\?”‘e:"ﬂ Fiace

3'g\i\ﬂ 53;\5 f,f ’H 1"{ E *“ _:,i e r"’i
Check it [f InKing Cffsat

Wileaae (THO pi # &G
?gs\ab\}f‘:’/ii‘?i“\,

1520 W, Agen Poce
J\‘.\U}Q g‘iﬂr 5’ 31 i: ,«h; ‘%

Check if: . In-Kind Offset

U-A-1ls I B /ARTRAN ;-i‘z?b RrE e ) LDG% ?; PGS ii e 1 '!;ii ),D’—:}
(1520 W Rppie el Flace
fiito bugg, LT Lol
Check if: . in Kind Offset _

<i= P ! 3“ i QQ Sk ? E'};;-ﬁ‘ ﬂﬂj( LC)” AR Pa',u J'{HJJ (\ i\} \!F}C{ e

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

TOTAL ITEMIZED EXPENDITURES

TOTAL UNITEMIZED EXPENDITURES

TOTAL EXPENDITURES




SCHEDULE 2-A

DISBURSEMENTS
Gross Expenditures

Complete Committee Name

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

Page ___ of

Date

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

Specific Purpose of Expenditure

Amount

25\

Ladcetl HEanks

Check if:

B

In-Kind Cffset

Qﬁmpcu %ﬂ ()_O(\“iu Hiy !3 Fielwenes

¥1300°°

3291

Vauico

Check if:

In-Kind Offset

Mevchast Fecs

Check if-

[d

In-Kind Qffset

Check if:

In-Kind Cffset

Check if:

In-Kind Offset

Check if:

In-Kind Offset

Check if:

In-Kind Qffset

Check if:

in-King Offset

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

TOTAL ITEMIZED EXPENDITURES

TOTAL UNITEMIZED EXPENDITURES

TOTAL EXPENDITURES

s 1 Q0992

s %ﬁﬁo? L




L
SCHEDULE 3-B o oans : Page _ of __
Individual, Committee or Commercial
ADDITIONAL DISCLOSURE
Complete Committee Name
Citizens S Seannt | eadecshio
Instructions for completing schedules are on the back of each schedule.
SERESATEEN Pyl Name, Mailing Address and Zip Gode of Loan Source Outstanding Cumulative Cutstanding
N m(\d,“daj'e;) Obligations Payments Obligations
Beginning of This New Loans This This Period End of This Period
Sz20 W. A PP ledon Place Period Period

Date

4 20\ Milwaukee, LT 52224

$33(01

P39 * 1 51D

Ty pas©t

List All Endorsers or Guarantors (if any)

Full Name, Mailing Address and Zip Code
of Guarantor

Qccupation

Amount Guaranteed Qutstanding
3

Full Name, Mailing Address and Zip Cade
of Guarantor

Occupation

Amount Guaranteed Outstanding

3
Full Name, Maiting Address and Zip Code of Loan Scurce Cutstanding Cumulative Cutstanding
Ghligaticns Payments Obligations
Beginning of This New Loans This This Pericd End of This Period
Period Period
/ !
List All Endlorsers or Guarantors (if any)
Full Name, Mailing Address and Zip Code Cceupation
of Guaranter
Amount Guaranteed Outstanding
$
Futl Name, Mailing Address and Zip Gode Qccupation
of Guarantor
Amount Guaranteed Outsianding
3
Fult Name, Mailing Address and 2ip Code of Loan Source Qutstanding Cumulative Outstanding
Obligations Payments Obligations
Beginning of This New Loans This This Period End of This Period
Period Period

List All Endorsers or Guarantors (if any)

Full Name, Mailing Address and Zip Cede
of Guarantor

Cceupation

Amount Guaranteed Ouistanding
5

Fuli Name, Mailing Address and Zip CGode
of Guarantor

GCceupation

Amount Guaranteed Qutstanding
$

SUBTOTAL OUTSTANDING LOANS THIS PAGE

s 1095,

TOTAL OUTSTANDING LLOANS

s | 005, (A




