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6 . TOTAL PRINCIPAL AMOUNT OF ALL OU TSTANDING LOANS AS OF THE 
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ceq,iced to be ceported by me ,Mee Title 15, Eloctioo ?..,,.,-4 ~ a:: 
Signature of Candidate o fficeholder 
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BARB.ARA NELSON 
Notary ID #5'466523 

My Commission Expires 
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NOTARY STAMP / SEAL .A. , . I 

Sworn to and subscribed before me by ~ _) ~ J}..A.A1IJ..J this the f 5'~ day of _...,~ °""'-=-:"-,(--
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Executed in ________ County, State of ______ , on the ___ day of _______ , 20 . 
(month) (year) 
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