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I FOR LINE NUMBER: PAGE OF I
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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Name of Employer QOccupation /
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ITEMIZED DISBURSEMENTS
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for each category of the
Detailed Summary Page
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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Disbursement For:

Primary D Genéfral
Other (specify)

-

Full Name (Last, Firs& Middie Initigt]
C. / :

/!

Date of Disbursement
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[pZ M)
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I Schedule C-P-1 I

; . LOANS AND LINES OF CREDIT FROM .
Federal Election Commission Supplementary from Information
999 E Street, N.W. LENDING INSTITUTIONS found on Page ___of Schedule C-P
NAME OF COMMITTEE (in full, type or print)

Washington, D.C. 20463
FEC IDENTlFICATION NUMBER m
[
IMW oy ( %é& Copendsin @M
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J S

AMOUNT OF LOAN ' Y/ INTEREST RATE (APR) -

DATE INCURRED OR ESTABLISHED

) 1] ' m
A. Has loan been restructured? D If yes, date orignially incurred: m m

No Yes
B. If line of credit:
I . . 5 r's - R B ¥ N3 - .-
Amount of this draw Total outstanding balance
C. Are other parties secondarily liable for the debt incurred? w (Endorsers and guarantors must be reported on Schedule C-P)
No Yes '

D. Are ANY of the following pledged as collateral for the loan: real estate, personal property, goods, negotiable instruménts, D
certificates of deposit, chattel papers, stocks, accounts receivable, cash on deposit, or other similar traditional collateral? No VYes
Ifyes,specify:llllIIIIL[JLI4LIIII1[IIIIIIIIILI;LJ
What i ' f this ol | R R Rl Does the lender have a M

hat is the value of this collateral: YR T WU S TG, W W W S\ perfected security interest in it? No Yes

E. Are any future contributions or future receipts of interest income, D

or future receipts of public financing pledged as colfateral for this ioan? No Yes

Ifyes.specify:IALlillillllllllILI_ILIILIJLIILIIII

What is the estimated value? s o, /

A depository account must be established pursuant to @ ! % ! W

11 CFR 100.7(b){(11)(i}(B) and 100.8(b)(12)(i)}B). Date account established: Bavennclh
Location of account: | | | | |y oy o4 o) oy ) )| N N T Y A T IO Y N T N N O |

Date debtor authorized the Secretary of the U.S. Treasury to make
direct deposits of public financing payments to the depository account: a

F. If neither of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or exceed the

loan amount,state the basis upon fvhich this lw&i?nd j}%ii[y\s;rate that it assures repaymerj}.
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H. Attach a signed copy of the loan agreement.

l. TO BE SIGNED BY THE LENDING INSTITUTION: )
1. To the best of this institution's knowledge, the terms of the loan and other information regarding the extension of the loan are accurate
as stated above.

2. The loan was made on terms and conditions (including interest rate) no more favorable at the time that those imposed for similar
extensions of credit to other borrowers of comparable credit worthiness.

3. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has complied with the
requirements set forth in 11 CFR 100.7(b){11) and 100.8(b)(12) in making this loan.
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DEBTS AND OBLIGATIONS (Exciuding Loans) for each FOR LINE NUMBER: FE
: numbered line) (check only one)

e B (s letion Covgeon G dpoe

A. Full Name (Lgst First, Middle Initial} of Debtor or Creditbr Nature oF‘Debt (Pungse)

UBRTET MBAY A
Mailing Address ( ﬂ 9\/\% W ( ’h@”"‘/l y M _
%M[o»m ISP 19

Outstanding Balance Beginning This Pe d

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
S sl . '-ﬂ'lﬁLL'ﬂﬂ L‘—ﬂL"ﬁ}—"ﬂQ
B. Full Name (Last, First, Middle Initial) of Debtor or Creditor // ! Nature of Debt (Purpose):

Mailing Address

City State Zip Code /

Outstanding Balance Beg;nnmg This Period

R L A TR N B T WS SR .
Amouﬁﬁncurred This Period Payment This Period Outstanding Balance at Close of This Period
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C. Full Name (Last, First, Middle Initial) of Debtor or-Creditor Nature of Debt (Purpose):
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Mailing Address

City State Zip Code

Outstanding Balance Beginning This Period

' 4% A LAQ - -
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
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1) SUBTOTALS This Period This Page {Optional) ..........ccooovirrinreinnncnrsieinceein e sresnes

2) TOTALS This Period (last page this line number only)

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)........cevmrmincrnicininnnenens > ) ; é? I
e oy ——_—— A

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only)...... » ST T T T ZZ |
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