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15 C/OH NAME !16 Filer 1D (Ethics Commission Filers)

S EOJ\(:/ Al ambaunr = g

17 CONTRIBUTION ! 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS - PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 3 ,@/
L CONTRIBUTIONS MADE ELECTRONICALLY)
| 2 TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ,@/
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TOTALS i 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ /@/
| -
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required to be reported by me under Title 15, Election C
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Signature of Candidate or Officeholder

Please complete either option below:

MICHELE L. CRUTCHER

ST .= My Notary ID # 333320
1) Affidavit
Hyaffida 7 Expires June 14, 2024

NOTARY STAMP/SEAL

/7
Sworn to and subscribed before me by 25"!6 AECJAMBAJL'T this the a"ﬁ‘l day of /Qﬂl‘-UA # ‘

”Z__L_ . loderty ich, witness my hand and seal of office.
y ST enieve L. Costbilen N
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My name is , and my date of birth is
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Executedin County, State of ,on the day of .20 .
{month) (year)

Signature of Candidate/Officeholder (Declarant)
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21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
i | | SCHEDULE A1 MONETARY POLITICAL CONTRIBUTIONS $
2. SCHEDULE A2: NON-MONE IARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $

SCHEDULE E. LOANS

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

6 SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 3
7 ]:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS S
8. [:] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD S
9. |:J SCHEDULE G: POLITICAL. EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
" [:l SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, D SCHEDULE K: INTFRFST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER
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LOANS

SCHEDULE E

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2

2 FILER NAME

Wene

O\ ambauty

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5 pate of loan

6 Is lender
a financial
Institution?

" ®

W) 72008 |

Wsu Lla Ca~torn T
T, Tx 1S03%

9  Loan Amount (5)

*Stob, =&

7 Name oflender [ out-of-state PAC (ID¥ )
Rene A\idhambaunt
8 Lender address; City: State;  Zip Code

10 Interestrate

11 Maturity date

12 principal occupalion / Job title (See Instructions)

13 Employer (See Instructions)

14 Descriplion of Collataral

15

Check if personal funds were deposiled inlo political

D — D account (See Instructions)
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed (3)
INFORMATION
1ﬂ c.iuaranllor ad.d.r.e;ss; - .C.i.ty; - State : Llp IC-c;d'e.tl -
[C] not applicable
20 Principal Qccupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [7] out-of-state PAC (ID#: ) Loan Amount ($)
Qi 120\ | Lene. A lgha mbaiil - % joip, =
Is lender Lender address; City; State Zip Code Intarastedia
e | WUz La Carten T7al
Y@_ Tvisco, 15052

Principal occupation / Job title (See instructions)

Employer (Ses Instructions)

] none

Description of Collateral

O

Check if parsonal funds were deposited into political
account (See Instructions)

GUARANTOR
INFORMATION

[[] not applicable

Name of guarantor

Guarantor address; City, State;, Zip Code

Amount Guaranteed ($)

Principal Occupation (Seo Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If lender is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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LOANS SCHEDULE E
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12 Principal occupation [/ Job title (See Instructions) 13 Employer (See Instructions)
14 Descripticn of Collateral 15
Check if personal funds were deposited into political
D account (See Instructions)

] none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)

INFORMATION

18 Guarantor address; City,; State;  Zip Code

[_] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)

Date of loan Name of lender [ eut-of-state PAC (ID# - ) Loan Amount ($)

Is lender Lender address; City; State; Zip Code Inlarestrats

a financial .

Institution? n

Maturity date
Y N
LTI, || S i
Principal occupation [ Job title (See Instructions) Employer (See Instructions)

ti fC !! t | 3 :
Descnp fon of Loflatera [:I Check if personal funds were deposited into palitical

account (See Instructions)
D nane

GUARANTOR

[ Name. of guarantor Amount Guaranteed ($)
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| 1

|

I
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Principal Occupalion (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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