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NAME OF COMMITTEE {In Full)
Bill Shuster for Congress

MAR 29

D 2012

Transaction ID: SC10-LN15

LOAN SOURCE Full Name {Last, First, Middle Initial) Election:
S&T Bank X| Primary
General
Mailing Address  Commercial Lending || Other (specify) ¢
208 West Plank Road
City Altoona State PA ZIP Code 16602
Original Amount of Loan Cumulative Payment Tc Date Balance Gutstandlng at Close of Th IS Pennd
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Date Inr.:urrai:l Date Due _ Interest Rate Secured
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List All Endorsers or Guarantors {if any) to Loan Source
Full Name (Last, First, Middle Initial) | Name of Employer
William F Shuster US Gavernment
Mailing Address Occupation
8 Overlook Drive Congressman
Amnunt ; PRT T TN L T L
City State ZIP Code Guaranteed : S ﬂ Enﬂﬂﬂﬂ GD
Hollidaysburg PA 16648 Outstanding: =t o T i tes et e
Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
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Full Name (L.ast, First, Middle initial) Name of Employer
Mailing Address Oceupation
Amount T
City State ZIP Code Guaranteed - S |
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Full Name (Last, First, Middie Initial) Name of Employer
Mailing Address Occupation
Amount D i e
City State ZIP Code Guaranteed
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Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, ¢arry forward to appropraite line of Summary.

FEC ScheduleC{ Form3 ) Rev 02/2003




