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CAMPAIGN FINANCE REPORT R
STATE OF WISCONSIN T o -
Is This Report an Amendment: 1 Yes E No B
Instructions for completing schedules are on the back of each schedule. i
COMMITTEE IDEN TIFI CATION
Mame of Committee . ‘
Cavweni 1128 ‘<A = \@-o\ P\\Q’hq e,\ Schumocher
Street Address OFFrICE USE ONLY
U2 Kauvihost Ro -
City State and Zip Code WSEB D Namber:
M adizon, WT. Zanok

Please check if address js different than previously reported, and complete the Campaign Registration Statement in the back of this form. il
NAME OF REPORT

{1 January Continuing ] Pre-Primary ] Spring Il Fali D Spécial .
[} Termination chott

E& July Continuing O 7 [] Pre-Fieciion [l sSpring ] Fall 1 Special also complete Schedule 4 .
SUMMARY OF RECEIPTS AND Column A Column B Audited Totals
DISBURSEMENTS This Period Calendar Office Use Only
1. RECETPTS Year-1o-Date ' '

1A. Contributions (Including Loans) from Individuals § 300 OO § i ,)—‘ ) é L) N

1B. Contributions fom Committees (Lransfers-In) 3 ¢ a0.00 (% 6Q i\ 50

1C. Other Income and Commercial Loans 3 & $
TOT AL RECEIPTS (Add totals from 14, 1B and 1C) $4 300,00 [$i 200642
2. DISBURSEMENTS

2A. Gross Expenditures _ $HYHEEAS[S \1*(‘]‘1}-}{‘5

ZB Contributions to Committees ( Transfers-Out) 3 <3 3 O

10T AL DISBURSEMENTS (Add totals from 2 nd28) |3 7HE S AL HNNFTL Hal

CASH SUMMARY

Cash Balance Beginning of Report 5 % HHAND
Total Receipis | $ 4 ;1(30 B0
Subtotal ' 5 "z 3 AN
Total Disbursements $ 7455, %
CASH BALANCE END OF REPORI $  19LS
INCURRED OBLIGATIONS

(Balance at the Close of This Period-34) ¥ 2
LOANS (Balance at the Close of This Period-3B) $ ‘&)

T certify that I have examined this 1eport and to the best of my knowledge and belicf it is true, correct and complete.

Tyge or Print Name of Candidate or Treasurer Signature of Candidate or Treasurer Date: %\Q ‘s “\ Q’?
?F\Q.\- 3 . \{ [N ‘Reﬁ 5N (g Q-\B\\c\( ﬁi.»--..&@"ﬁfx Daytime Phone: 3)‘11'1 -0l bY
] M Y

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
gs.11 60, 11,61, Wis. Stats,

EB-2 (Rev 12/03) This form is prescribed by the State Elections Board, P.0. Box 2973, Madison, W1 33701-2973, 608-266-8005




'SCHEDULE 1-A

RECEIPTS

Contributions (Including Loans) From individuals

Complate Committee Name

Qémmiﬂech ﬁli.:( l\‘\;cnma\ Schomathey

nstructions for completing schedules are on the back of eal

ch scheduie.

Page l of -

Date Fuk Name Mailing Address and Zip Code + Occupation, Name and Address of Principal Place Amount Calendar
o a0 é‘? AR R\[ ‘f&?—‘? } Of Employment {if year-to-date totat exceeds $100) Year-to-Date Tetal
SN N i ) .
& oWy Dy 2
- s . e Y )
Mody san NE E5104 ] £0-
i
Check if: [0 in-Kind [0 Conduit [0 Loan :
Date Full Name Mailing Address and Zip Code i Docupation, Name and Address of Principal Place Calendar
/9 .{P % S ‘ﬁ"f_ ¢ Of Empioyment (if year-to-date total exceads $100) Year-to-Date Total
QD /N8 Ny - : : -
5| RED Fow (RE. | { Q0.8
MEARIso WD 5717
Gheck it [Din-kind JConduit [Hloan ¢
Date Full Name Malling Address and Zip Code + Occupation, Name and Address of Principal Place Amount Calendar
6% M ? \)\T'- N 5‘-\ ? = Pedn ' Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
i 1o .
5379 BRRINERS § sbg'ﬁ '
M Asan W 53704 7 ;
Check it [T]inKind [(]Condutt [JLoan |}
Date - Eull Name Mailing Address and Zip Code i Ccoupation, Name and Address of Principal Place Amount Calendar -
. \ Of Employment (if year-to-date tatal exceeds $100} Yearto-Date Total
oxsa\s 07| RePney Yreuwen ' :
0. Ran 8T : 8.7
. - 1 L
Mpeisen WE E20E ; \
i
Check it: [Gin-Kind [0 Conduit_[[JLoan
Date Full Name Mating Address and Zip Code ' QOccupation, Name and Address of Principal Place Amount Calendar
a o) E)? Glavio '\{Q;“? c.e,\l ! Of Employment (if year-to-date total exceeds $100} Year-to-Date Total
oS /2l ' . i
W2 SeaX noftRo. : oh
— : -
P doN WL 5301 2% .
Gheck . [Qintind [0 Conduit [roan |
Date Full Name Malling Address and Zip Code ’« Occupation, Name and Address of Principal Place Amourit Calendar
o a8 S‘\‘ eMe, \\\ Q_\ 5T v Of Empgloyment (if year-to-date total exceeds $100) Year-to-Daie Total
(=P i !
Vo CeackhMengde ©r. 5 O-Q‘h
Medisan W FE T3ING :.
Check if. [GinKind [0 Conduit [0} Loan !
Date Full Name Mailing Address and Zip Code ' Dccupation, Name and Address of Princlpal Place Amount Calendar
-t ! Of Employment (if year-lo-date total exceeds 3100} Year-to-Date Total
ayy ey | Newes Marline :
Hi1t Ran 5{(‘-:\"(&1\ Py ! \bnubj
Madison WT &304
Check if: [Jinind [T]Condut [Hioan ;
Date Full Name Mailing Address and Zip Code i Occupation, Name and Address of Principal Place Amount Calendar
e @ LTS % ass E ©Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
49 Cheyorre Cir. ¥l -
: ESLE
Medi gen,WE S¥164 | e
Check if: [Din-kind [0 Conduit {flean
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE ¥ 1[‘ ('55/ s Q Q
TOTAL ITENIZED CONTRIBUTIONS ¥
TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS 3
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS 1%




SCHEDULE 1-A RECEIPTS | | Page _._of _G
' _ Contributions Including Loans From Individuals

Complete Committee Name

CowentTles e AT I\‘\Al\ﬁ\\ﬁ\i—\ Schumpchel

Instructions for completing schedules are on the back of each schedute.
Date Full Name . Mailing Address and ZIP Code I Occupation, Narre and Address of Principal Place!  Amount Calendar Year to
RQ% \ 2 L.ga. Tornacn l Of Employment (If contribution exceeds $100) Date Total
o3/aGe7 [IVE FRIsd Ro | o
MeQison M T &2\ ! 3\5 —
Check if: [JnKind [] Conduit | e e e
Date Full Name Mailing Address and ZIP Code I Occupation, Name and Address of Principal Flace Amgunt ’ Calendar Year to
Nl Gex A I Of Empioyment (I contribution exceeds $1C0) Date Total
Medison W T £ e4 | ' “OffceUse™ -
Check if: []In-Kind [ ] Conduit ] o G
Date Fuil Name. Maiting Address and ZIP Code [ Occupation, Name and Address of Principai Place| . Amount Calendar Year to
. s - M
%1 \\ PR o\\nT | Of Employment (If contribution exceeds $100) Date Total
o B 02 L) [urvrows ®o l go 0
- = ’ “Office Use
Mo disenw WE 537 oY I
Check if: [ In-Kind [] Conduit | e
Date Full Name Mailing Address and ZIP Cede | Occupation, Name and Address of Principal Place Armount Calendar Year to
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Check it: [JInKind [] Conduit i . e
Date Fuil Name Mailing Address and ZIP Code ] Occupation, Name and Address of Prncipal Flace]  Amount Caiendar Year to
‘RQ\V\Q Y K\[ Ve ] Of Ernployment (If cantribution exceeds $100) Date Total
o33y 07 5217 Avesokhew | \00..3°/
Mad i sen T g2yt |
Check if: []inKind [[] Conguit ] - )
Date Full Name, Mailing Address and ZIP Code I Dccupation, Name and Address of Principat Place Aimount Calendar Year to
\{({{ her ne HNevr A N I Of Employment (If contribution exceeds $100) Date Total
. . ol
e 3y =7 L}ibf@ \/Q‘M‘Q‘Q‘r' i \.0Q s
Med vseva W T BT | - tflcs Use -
Check if: []InKind [ Conduit | e e
Date Full Narme . Mailing Address and ZIP Code | Occupation, Name and Address of Principal Place|  Amount Calendar Year to
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Rey Vo | .
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Checkif: 1 In-Kind [] Conduit ’ e el :
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\IJ-" sy $ ch n I Of Employment (if contribution exceeds $100) Date Total
AN o v %\&.T‘V\\\‘\ﬁ\ﬂou‘; X I
Madrosa WL EBI0Y l
Check if: [} in-Kind [] Conduit I
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE
TOTAL ITEMIZED CONTRIBUTIONS | S b a
TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS 3
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS 3




SCHEDULE 1-A -~ L RECEIPTS o Page > of
Contributions (Inctuding Loans) From Individuals
Complete Commitiee Name
Commimiez 1o F et Michacl ic,\\ wnache
Instructions for completing schedules are on the back of ¢ach schedule.
Date Fult Name Mailing Address and Zip Code + Cocupation, Name and Address of Principal Place Ameunt Calendar
; y Of | ~to-date {o [ils) Yearto-Date Total
TR, AG\W‘S; \\&.\'\Q 3 Employment {if year-to-date iofal exceeds $100) ear-to-Date To
S837 Cewmanche ey i
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Check . [inKind [0 Conduit [Jloan  :
Date Full Name. Mailing Address and Zip Code i Qctupation, Name and Address of Principal Place Calendar
< i Of Employment (f year-to-date tatal excesds $100) Year-to-Date Total
O rok ey ?‘c“\&\ré Mz, :
S92F vy M 3 100.5°
WonmakRes T §2599 :
Check it [CHinKind [ Conduit [dtoan !
Date Full Name, Mailing Address and Zip Cade ¢ Occupation, Name and Address of Principal Place Amount Calendar
L y ! Of Employment (if year-to-date tofal exceeds $100) Year-to-Date Total
obradyey Rowerl Po\mer : P
z\cb& f\-‘)rm\v\e_’\am-w QY LOR b
MNANTon \IT 5350 g
checkif: [dinkind P conduit [0 Laan ; SR
Date Full Mame. Mailing Address and Zip Code : Occupation, Name and Address of Principal Place Arnount Calendar
' 1 Of Employment (if -to-date total exceeds $100 Year-to-Date Total
%/ ol g7 Gavsly Rin @ ! mployment it year-o- excesds §100)
077 Favrwell Ve E G o0
Modison, WET 5270% i \ 0o
check if: [diniind B Conduit [ican i
[ate Full Name . Mailing Address and Zip Cade ' Occupation, Name and Address of Principal Place Amount Calendar
DY D07 L\ TR L =N Brd o Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
\7 |\ \l\‘ %teﬁ-&\ﬂ&-\j E \OD &0
Mapison T €3S ; S Office Use ™t
Check if: E (n-Kind E Conduit @ Loan ! BT
Date Full Name. Mailing Address and Zip Code - Occupation, Name and Address of Principal Place Armount Calendar
1 Of Employment (if year-to-dats total exceeds $100) Year-to-Date Total
N 10 107 G o Y W olXe FCED
2697 \*\fmmmw,\x\f@\) MGk E g0 .0 150.0°
P 269% Woeundne We o Office Use~ -
MadweonWT 53114 ; Aok s sun Y
H TR a
Chackit [0in-tnd §d Conduit [loan ! Wi Sw3 S
Date Full Name Mailing Address and Zip Code ! Occupation, Name and Address of Principa Place Amount Calendar
A 1 Of Employment (if year-to-date total exceeds $100] Year-to-Date Total
ot 1 oH 07 Linde Lo ﬂi\\\: &N ! Q_.%'\_rﬁ: )
3_-73:% QQHO =T "?ya‘?ayra—l, TITIF *CEQ‘DG
MRad 56 ,\’J’L 537\‘5 "J."."lq Lame ST \
Piaais EAND- any &5
Cheek it [din-Kind B Conduit [QLoan 3 Atsen Wi PERERAE
Date Fuli Name, Mailing Address and Zip Code + Occupation, Name and Address of Principal Place Amount Calendar
ol CL'T 57 M AL "P\E,T zevr E Of Employment (if yearto-date tofal exceeds $100) Year-to-Date Total
AR FO Aregahee Dy : KO 0%
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Check it [0In-Kind [fConduit fCiLoan
- %000
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | $ ) -
TOTAL ITEMIZED CONTRIBUTIONS | §
TOTAL UNITEMIZED CONTRIBUTIONS $20 ORLESS | §
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | §




SCHEDULE 1-A

RECEIPTS
Contributions {Including l.oans) From Individuals

Complete Com

mittee Name

TovawniTies Ta ‘51{(,\ V\\o\ﬂej&\ SQ\:\U\\MQ&‘“K\(

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

Page Li‘ of __CL_
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Checkif: [finind [ Conduit [JLoan
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’ 1 Of Ern loyment {if year-to-date total exceads $100 Year-to-Date Total
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y —_— i
R \N'\%%?\Lcﬂ 5 I“\-@:-‘e BoawY T !5’@,‘7}
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728 Wevon Wal : __75/ 0%
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SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE

TOTAL ITEMIZED CONTRIBUTIONS

TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS




SCHEDULE 1-A

RECEIPTS

Contributions (Including Loans) From Individuals

Page 5_ of __fg_

Corplete Committes Name ; )
CorarmiNes Jo 1l Michos)l Sehumacher
Tnstructions for completing schedules are on the back of each schedule.
Date Full Name, Maiting Address and Zip Cede + Dccupation, Name and Address of Principal Place Amaurt Calendar
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oBIBET Q;“mﬁ M3 T Reltor 0
o O oy 3 ' i o
2 L (\'\a? {\%m‘?‘% 5*‘;%){\52?./1\&03\ sprk.r-% =y 'F"ca Q_OQ Y —— 5 —
Mad)oem WL 33 L3N0 Cheged Vatley 2 [ Office User
; ; STel ol
Checkit: [inkind [Rconduit [Quoan [ MNedys60 W 5291
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | $] 000,09
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SCHEDULE 1-A _ =CEIPTS . Page (o of _G
Contributions (Including Loans) From Individuals
Complete Committee Name
Carmmitiess Tz: 12 Micha=) SchumecrR
nstructions for completing schedules are on the back of each schedule.
Date Full Neame. Mailing Address and Zip Code + Occupation, Name and Address of Principal Place Amournt Calendas
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&3 3l e Roberlo. (el weci '
\E\F PoxemanToy ST — o8
i 3 A
MR ML 5356 ] '
Gheckif. [dinkind [ conduit [roan
Date Full Name Maiting Address and Zip Code ' Occupation, Name and Address of Principal Place Calendar
. .\..\ v % . ¢ Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
03 30 o7 T A Garnre ;
222 W Wesh Avsl 7= 20 | 4L 2
M se nj\}ﬂ/ E303 ;
Check i [Qin-Kind [fConduit floan ! : E
Date Fubl Name, Mailing Address and Zip Code + QOccupation, Name and Address of Principat Place Amount Calendar
-5 ' Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
o3 40,67 [Ny Mg Bakhmsn
12893 S Pagn ST ; 5% 0?2
. r +
Moadvaea, Wl 5375 :
) i
Check if: Iﬂ In-Kind EConduit E Loan i
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RECEIPTS
Contributions from Committees

(Transfers-in)

'SCHEDULE 1-B page _1 of |

Complete Compnities Name . ] ] tl
CoreraiTre 1o TaecT Micnael Schummethe

instructions for completing schedules are on the back of aach schedule.

Date Eoil Name of Commitiee Maiing Address and Zip Code Amount Calendar
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) Year-To-Deate Total
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Year-To-Date Total
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) Year-To-Date Total
! I
Checkif. [0 InKind [0 Loan ID#
Date Full Name of Commities Mailing Address and Zip Code Amount Calendar
Year-Te-Date Total
! !
Cheek . [0 InKird [ Lean ID#
SUBTOTAL CONTRIBUTIONS (Transfers-in) THIS PAGE % (9 0 Q. o0
TOTAL CONTRIBUTIONS {Transfers-in) RECEIVED FROM COMMITTEES | (9 00.0 [0 . .
-




 SCHEDULE 2-A

DISBURSEMENTS
Gross Expenditures
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Complete Commities Name
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Instructions for completing schedules are on the back of each schedule.
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Page _L of
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Check if: in-Kind Oifset

Date Full Name Mailing Address and Zip Code Specific Purposa of Amount
Aol 6 Of Person or f Business to Whom Payment is Made Expenditura
LYV oA "qur\::} ad S?q_(,\o.‘\'flc.ﬁ \/Q“"A S,lq.;'\-s ) ) i
YT WnvarsiTY Ry _ g%s ”? 5
Med \sem WE 5372 SWarey
Checkit: [0 In-Kind Offsat ___
Date Full Name Maifing Address and Zip Code Specific Purpose of Amournt
03 /AL o7 Of Persan or Business to Whom Payment is Made Expenditure
radd Mens Prant « Digival\ LiVae - .
= LA Ny 6 07 (g EX
Pofer VT 4 :
™ednse r N - gzrel REED
Check it [0 InKind Offset
Date Full Name, Mailing Address and Zip Code Spedific Purpose of Amount
2 1 .| Of Personor Business to Whom Payment is [Made Expenditure
oL IO‘]{-\)Q'-‘:T MQ%&“..QY\A ?0%‘('& 2 ) Y
Mok avwge, SN Q\ Lfcg(“ ‘]-@
M3 DT TG
Check if: in-King Offset
Date Ful Name Malling Addrass and Zip Code Specific Purpose of Amount
! Of Person or Business to Whom Payment is Made _ Expenditure
&S Ao HeVs Peyn¥ « D \q\'i"(u-\ PernT . L} 9 (&
RO Bow \7HE Merbs e Cocks 479
Moy \st‘s‘n,wf'f, a0 &\ \Wﬁ\ AT
Checkit. [0 InKind Offset
. Date Full Mame Mailing Address and Zip Code Specific Purpese of Amount
e Of Person,or Business to Wham Payment is Made Expenditure
cMIoU RN Ex o.\\-c,_ci\o.k NS
, . O\ ey ol
\oa} M Sharmon AVE DT / §0.
Mokason \WE 5370 ax
Check i 10 In-Kind Ofiset
Date Full Name Mailing Address and Zip Code Specific Purpose of Amourt
- Of Parson or Business ta Whom Payment is Made Expenditure
& Ao e ' | ey 5
230 W) ‘(\-\\t sse.?v imthing [eax O ?t LS AN (?B'g\c,e:;‘&k& |‘SLH o2
angy Wins2hasd ST . <1 . .
Readinem WL 537 ok P
Check if: in-Kind Offset
Date Eull Name Mailing Address and Zip Code Spetific Purpese of Amourd
. Of Per_sgn ar Busingis o Whom Payment, is Made . Expenditure
o4/l a7 NewyTh2ent 51de, Szovey Ca\Tien| Reint NS 6 0%
o _ ) ;
Ve 2T WerihgarT By w oz o %a‘\é“\mm% CG '
Madise n p T 2300k
Check it [0 In-Kind Offsst :
Date Fuil Name Mailing Address and Zip Code Specific Purpose of Amount
7 0Of Person or Business to Whom Payment is Made Expenditure
ol I\ T o T P M EreesTiwye Prawdis \{,“,,A Sia s 0L
7421 Blazame JTov D 306D
Moadal s Tew T §35672 N ires
Check if: In-Kind Ofiset
Date Full Name Mailing Address and Zip Code Specific Purpese of Amourt
Of Person or Business to Whom Payment is Made Expenditure
a3 Q q — ]
eh 1 83 ! {L-S Lonn e i P\\}\\émﬂq,% - SO QD
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SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

TOTAL ITEMIZED EXPENDITURES

TOTAL UNITEMIZED EXP

ENDITURES $20 OR LESS

£32%.23] -

TOTAL EXPENDITURES




DISBURSEMENTS
Gross Expenditures

SCHEDULE 2-A

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

Page g_ of _%._

Date Full Name, Mailing Address and ZIP Code Specific Purpose Amount Qfice Lise
of Person or Business to Whor Payment is Made of Expenditure ‘
SARE ST G QE R Techwnalempzs L oL
501 RV ASS pe 116,05
Maodvsoewm, T £23714
Date Full Narre, Mailing Address and ZIP Code Specific Purpose Amount Office Usa
of Persgn or Business to Whomn Payment is Made of Expenditure
Shd¥ o7 2‘““&@\ Scmamache 2
\-F A o y /) (:) » } '
A N NN 300
- g
Maosem WY £
Date Full Name, Mailing Addfess and ZIP Code Specific Purpose Amount COthee Use
of Person or Business to Whom Payment is Made of Expenditure :
I §
|
!
Date Full Name, Mailing Address and ZIP Code Specific Purpose Amount Offce Use
of Person or Business to Whorn Payment is Made of Expenditure
I
Date Full Name, Mailing Address and ZIP Code Specific Purpose Amount O Lse
of Person or Business to Whom Payment is Made of Expenditurg
i
Date Full Name, Matling Address and ZIP Code Specific Purpose Arnount Ofica Use
of Person or Busingss to Whom Payment is Made of Expenditure
[
Date Fult Name, Maiting Address and ZIP Code Specific Purpose Arnount Ofhce Usa
of Person or Business to Whom Payment is Made of Expenditure
I
Date Full Name, Mailing Address and ZIP Code Specific Purpose Amoeunt QOffice Use
_ of Person or Business ta Whorn Payrnent is Made of Expenditure
i
Date Full Name, Maifing Address and ZIP Code Specific Purpose Amount Office Use
of Persen or Business to Whom Payment is Made of Expenditure
[
SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | $ 5} N \ . Q 5
TOTAL ITEMIZED EXPENDITURES | $ SH 55 . 4%
TOTAL UNITEMIZED EXPENDITURES $20 ORLESS | $
sFH5E5 A%

TOTAL EXPENDITURES




P T an ADDITIONAL DISCLOSURE
SCHEDULE 3-B- page | of |
S s Loans
Indlvidual, Committee or Commercial
Complete Commities Name
ComypNee \ ) -f L<_C’< \\\\\ [ h«-t\ Sc\\\x AN
Instructlons for completing schedules are on the back of each schedule.
“#] Full Name, Mailing Address and Zip Code of Loan Scurce Cutstardling Cumulative Olélztanding
Balance Beginning MNew Loans This Payrments [ance
sl Michea) Sohum EN NS of This Period Period This Pesiod End of This Period
Date E177 Nevoe Wey 5. a0 50
- - . - &N L) - -
B 7 Madrign Wt £73%) oM 3-)("6 O Y000 Q0
List A% Endorsers or Guarantors (if ary)
Full Name, Mailing Address and Zip Code Qccupation
of Guarantor
Name and Address of Employer
Amount Guarantesd Outstanding
$
Fuli Name, Mailing Address and Zip Code Occupation
of Guaranter
Name and Address of Employer
Amount Guaranteed Qutstanding
Full Name, Mailing Address and Zip Code of Loan Source Outstanding ‘ Cumulative Cutstanding
Balance Beginning New Loans This Payments Balance
of This Period Period This Pericd End of This Period
! )
List Al Endorsers or Guarantors {i any)
Full Name, Maifing Address and Zip Gode Occupation
of Guarantor
Nare and Address of Employer
Amount Guaranteed Outstanding
$
Fuli Name, Maiiing Address and Zip Coda QOccupation
of Guarantor
Name and Address of Employer
Amount Guaranteed Cutstanding
3
Full Name, Mailing Address and Zip Cede of Loan Source Cutstanding Cumulative Outstanding
’ Balance Beginning MNew Loans This Payments Balance
C "_of This Pariod Period This Period End of This Period
Date
I !
List Al Endorsers or Guarantors {if any)
Fuli Name, Mailing Address and Zip Code Ocoupation
of Guarantor
Name and Address of Employer
Amourt Guaranteed Qutstanding
$
Full Name, Maiiing Address and Zip Code Cceupation
of Guarartor
Name and Address of Employer
Amount Guaranteed Quistanding
$
SUBTOTAL OUTSTANDING LOANS THISPAGE | $  ~ e -
TOTAL OUTSTANDING LOANS | $ -






