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Ll Estvte Quner [Prke| hpel CEALTYC
A AY Al
14 Description of Collateral 15 Check if personal funds were deposited into political
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Date of loan Name of lender [ out-of-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution? -
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
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