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NAME OF COMMITTEE (in Full)

Jo1@ Climarz.

U.S. PAC

LOAN SQURCE Full Name (Last, First, Middle Initial)

Steicdler /Camm L-

[J Memo ltem

Malllng Address

Do fo\())(‘\(’”b

q

" @wm

~ | sthte ZIP Code

md 180833

Election:
L__{ Primary
i | General

D Other (specify) ¥

Ongmal Amount of Loan

- .0.000.00

TERMS

Cumulahve Payment To Date

000

Balance Outstandmg at Close of ThlS Penod

1.0,000.06

Date lncurred

1850l 603

Date Due

e &oew

lnterest Hate

e O

. Secured:
0 O %% (apr) DYes ;'nj Ko

List All Endorsers ‘o ‘Guarantors: (If any) to Loan ‘Source

1. Full Name (Last, First, Middie Initial) Name of Employer
iMailing Address QOccupation
Clty State ZIP Code Amount oo = - ks =
’ Guaranteed -
Qutstanding: B e e T e~
2. Full Name (Last, First, Middle initiat) Name of Employer
Mailing Address Qccupation
City State ZIP Code Amount T 3 S
Guaranteed : ;
Outstanding: I T TR T, L R ML VR
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
City State ZIP Cade Amount T I eIy L Feema e e e e
Guaranteed )
Qutstanding: T e s =T i
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
City State ZIP Code Amount e R -
Guaranteed
Qutstanding: s et e TR "~ T~ N

SUBTOTALS This Periad This Page (optional)

TOTALS This Period (last page in this line only)

1060000

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate iine of Summary.
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