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bf/%'x@ Vs s dl®) (gf}/} Q‘;&/fi/??")(’

/Q/sf/ 20 (]
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15 Theck personal funds were deposited into politica

16 GUARANTOR
INFORMATION

ﬁnet applicable

17 Name of guarantor
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19 Amount Guaranteed ($)
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21 Employer (See Instructions)

[T not applicable
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Y N
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