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' Amendment
Disbursements Pg _L of / [ Yes ﬁo

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
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Outstanding Loans

£

/ ' gAmendment d
of T ves No

Pg _ ' —_— e S

Use this form to report any outstanding loans received during a previous reporting period and until the loan is paid in full.
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1.-Committee Full Name (and Fund if applicable) - L ] 2. ID Number
Connittee 4o (rlleot BT CRISP Y £UTE
3. Lender Informaiion -~ 1 Add 3 Remove ‘
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j. Remaining Loan Balance

h. Security Pledged

i. Original Loaa Amount

g. Rate
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1. Loan Number
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b. Job Title/Profession d. Comments

e. Start Date (mm/dd/yyyy)

c. Employer's Name/Specific Field
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j. Remaining Loan Balance

h. Security Pledged

i. Original Loan Amount

g. Rate
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$ 3
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k. Full Name of Lending Institution
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