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DO NOT LIST cash or in-kind contributions on this form. Use Forms 2 and 3 for those listings.

1
FORM COMPLETE THIS BLOCK IF RECEIPT RECEIPT SOURCE
OF RECEIPT ISALOAN (CHECK ONE)
SOURCE OF RECEIPT ADDRESS DATE AMOUNT
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE GUARANTORS RECEIVED OF
STREET OR P.O. BOX, .0 A (mo./day/yr.) RECEIPT
CITY, STATE, AND ZIP) w o [FCPA REQUIRES FULL NAME AND COM-  1&'= 3 N
s 1S |2 PLETE ADDRESS OF INDIVIDUAL(S)EN-  |BE|l o 12 | & | 8
{816 DORSING OR GUARANTEEING LOAN] <2l 2El1ald |, \\ _Q\Ev
, LT -
T  [ekion Ao \ T Ty s\ VK| @y (40550
ra - ﬁﬂ Vi . s » . ’ { \ K - v
fCpn~~ AUTLC\A.&\ )h\.&r s .mlvo\ N_mumﬁx\ .?mf Qmw_&\@.\ bh\ _ _ .
£ ORM REVISED 6.2.2011 TOTAL RECEIPTS THIS PAGE (




