>
¢

SO Creeneer o RECFEIVED

10/28/11 2:12 PM Page 1 of 1
¢ CAMP _ $0.00
Mike Bryanton, Ingham County Clerk

’@ﬁ wcrican oeart [ P b b o LWL LR Wk 0+ OCT 28 2011

BURFAU OF ELl
CANDIDATE COMMITTEE INGHAN COUNTY CLERI
COVER PAGE

Report must be iegible, typed or printed in ink and signed b . This Statement covers From: P :
theptreasurey (or 'd?asigna gd reco‘r)d keeper) and can idate.y 3. This Stal n %" 9\5 - l i to ]@ - & 5,- , I

1. Committee 1.D. Number 4. Candidate Last Name Srst Name M.l

d 6ot WS o

4a. Office Sought Iiicluding District # or Community Served (If applicable)

2. Committee Name (__.&T/\f’) ‘\“ C; C@\;AC:\ t \}DL\ r& i
Y)@\j \)\}615\'\“\‘%@’\ (Qa/\ ClM (D')ﬂai‘) 4b. County of Regdehce A:) \Y\L;\\NQ,VV\

! 7

5. Committee's Mailing Address I 6. Treasurer's Name & Residential Address

521 Nebocket Treak Waghbgion

g M1 48106 | 551 Nrhclal)
7-803-9337 Unsh}j ML B0k

Area Code and Phone 5[

If the address in this box is different from the committee

mailing address on the Statement of Qrganization, mail ma - -~

be ser?t to this address by the filing ofﬁc?al. Y Area Code & Phone 5’1 7 3 C{ 5 9 7q q

7. Treasurer's Business Address 8. Designated Record keeper's Name and Mailing Address (If the committee has a

Designated Record keeper)

52 et os | 2o W
1 andi . 570 anoe
Lansing E?ﬂsg, M| UBIoL

Area Code and Phone § ] 7’36’ 3- 3701 1 Area Code and Phone 5? 7’ gO’S ~9373 7

9. TYPE OF STATEMENT

9a. & Pre-Election OR 9b. DPost-Election Qc.D Annual Statement ( Coverage Year)

Pre-Election or Post-Election Statement relates to: or 9e to indicate which Statement is being amended)

%e. D Dissolution of Candidate Committee
D Primary General

Effective Date of Dissolution

9d. AAmendment to Campaign Statement (Complete ltem 9a, 9b, 9c

D Special I::l Caueus By checking this item, N\We certify that the commitiee has no assets or
outstanding debts, including late filing fees. Further, I/We request that if
Date of Election, Convention or Caucus the dissolution cannot be granted, that this be considered a request for
.) L g _ l the Reporting Waiver.
. Note: The disposition of residual funds must be reported on Schedule
1B and the Summary Page. )

A commitiee that does not have a Reporting Waiver must file all required Campaign Statements. The Campaign Statements must include all %!‘)plicable
Schedules. Direct contributions, in-kind contributions, loans, expenditures, and oltstanding debts count against the $1,000 Reporting Waiver threshold.
If any of the information listed in items 2, 4, 5, 6, 7, or 8 has changed since the information was shown on the committee’s Statement of Organization, an
amendment fo the Statement of Organization should accompany this Campaign Statement. If a request for a Reporting Waiver is not received on or
before the filing deadline of a required campaign statement, that)g:ampaugn statement cannot be waived.

10, Verification: \We certify that all reasonable diligence was used in the preparation of this statement and attached schedules (if any) and to the best of

my\our knowledge and belief the contents are true, accurate and complete. - }
Current Treasurer or J ‘ L %4 T \ ; (o . -
Designated Record keeper A \)C( lhﬁ”'ﬂ‘/] ! ﬁ\ erk N ZNETTY Date ) O "a 7 - ] 7

Type or Prijt Name /___iig@ re

Candidate ?\Od\j wd‘ﬁ\/'M‘L%\?\/\ﬁ / »f\ \ L/Q—S;-\\M{() :("’J/V ] Date 1(3‘9 ’7' 1 ]

Type or Print N;e _‘,_Sj\g\]ature

Authority granted under P.A. 388 of 1976 <
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ﬁgﬁ%’( MICHIGAN DEPARTMENT OF STATE
%  BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee 1.D. Number Li(éa L/é
2. Committee Name 5&&3 \)\)Q b\\!\'\L ANEIAN “Q)f C(\&r:‘_\, C@Ji\(":\

RECEIPTS

3. Contributions
a. ltemized (Schedule 1A - Column 6)
b. Unitemized (less than $20.01 each - no Schedule)
¢. Subtotal of "Contributions”

4. Other Receipts (Schedule 1A -1, Column 6)

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
(Add Line 3c + Line 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Schedule 1-IK, Column 7)

7. In-Kind Expenditures (Schedule 1B-IK, Column 6)

EXPENDITURES
8. Expenditures
a. ltemized (Schedule 1B, Column 6)
b. Itemized Get-Out-the-Vote (Schedule 1B-G)

¢. Unitemized (less than $50.01 each - no Schedule)

9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c)

INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)

10. Disbursements
a. ltemized (Schedule 1C, Column 6)

b. Unitemized (less than $50.01 each - no Schedule)

11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b)

DEBTS AND OBLIGATIONS
12. Debts and Obligations

a. Owed by the Committee (Schedule 1E)
b. Owed to the Committee (Schedule 1E)

Column | Column [t
This Period Cumulative this election cycle

(3a) Cl}:)?)’] 0Jd
(3b.) $____ NOT APPLICABLE
@ys_ARD 7. 00 asys Vb, AT 19
(4) § O (19.) $ O

65 _A2D71,00 | es a3 111

6.) $ O (21)% A@O\ 5&
(7) & @ (22)% C’)

(8a) $ &_5;5 7 é) . 5 C‘
(8b.) § O
(8c.) 8 . \Q ! (’) 3 ’

) s ’5;5 &Cl . B\Q (23)% 1Q06837

(10a.) $

O
(10b.) $ O
O

(11) $

(12a.) $ %;755 59
(12b.) $ O

(24.)% O

13. Ending Baiance of last report filed

(Enter zero if no previous reports have been filed.)
14. Amount received during reporting period

(Line 5, Total Contributions & Other Receipts)

15. SUBTOTAL Add lines 13 and 14

16. Amount expended during reporting period
(Add lines 9 and 11)

17. ENDING BALANCE
(Subtract line 16 from line 15)

BALANCE STATEMENT

as) s 631.0Y
aay+s_1.2D7. 00

(15)= % C‘ . 268 » OL/

(16)- s _ D, 589. 22
s 6,973 .3 -




%..&_,; MICHIGAN DEPARTMENT OF STATE
Q(;g ; BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS (7/ / 9 L{ é
SCHEDULE 1A 1. Committee 1.D. Number »)
CANDIDATE COMMITTEE - 2. Committee Name Qa&ﬂmw Ser C\\-u\ Cone .]
Enter contributor's name and address. If contribution is from an individual, enter {ast name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt - -
Name & Addre§s D g 93 1 i
Jocki Ga Ne?
\Ab £. N\on o€

Nl Rack TL 6018( s 50,00 5 75.00

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Employer
Business Address ___
Type of Contribution: EDirect g Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 2 - 33 " }
Name & Address

“homas NMorgai
31 Beﬁ\ai‘;
Lc\f\st NN 4941

5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization

Occupation AC(O\}M‘\" g)(PC SHVe  Employer %MF\J’N\ 2 ’F-\ 5\(
Business Address \50\ !\5 et D’\\Vt gu}g(ﬁ B Za"\’l‘ Laﬂs hﬁi N\‘ \[Q)%’}B

QD00 (337 00

Type of Contribution: m Direct D Loan from a person D Fund Raiser
3. Contribution #3 PACReceipt? [XYES  4.DateofReceipt @33~ |
Name & Address

V-FAC

gooot Jei&ers on 50, 50000 § Q 5. 00
Detrok M\ 4291¢ $

Click Her ization
5. If over $100.00 cumulative, please provide: e for Memo Itemizatio

Occupation Employer
Business Address .
T f Contribution: Direct Loan fi .
ype of Contribution @ C -|;L oan from a person g Fund Raiser
3. Contribution # 4 PAC Receipt? YES 4. Date of Receipt - -
Name & Address D % a 3 l ,
Xrishia Wb Awam
6)q E.‘ @\faﬂﬂ\h’)ﬂ $ \5'00 $')5’((DO

Lﬂf\b!ﬂc; ,M] Y UO
5. If over $100.00 cumulative, please provide: . -
Click Here for Memo ltemization

Occupation Employer
Business Address
Type of Contribution: EDirect I::ILoan from a person D Fund Raiser

Page Subtotal a 5 67 .00

Grand Tota! of All Schedules 1A
(Complete on last page of Schedule)
Enter this total on

7‘0 line 3a of Summary
Page of Page.




: J&g}f MICHIGAN DEPARTMENT OF STATE
¢ c,: v BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee 1.D. Number L{éa s/é
CANDIDATE COMMITTEE

2. Committee Name L \Uﬂ Mg 19 Y l
. u

Enter contributor's name and address. If contribution is from an individual, enter last name, first name,
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent
Committee (PAC) Report all contributions regardless of amount.

7. Cumulative for
Election Cycle for Each
Contributor (Through

date of receipt

6. Amount

3. Contribution # 1
Name & Address:

Connie S\Zt“*\v‘/\
26% C\\&Z'b‘ Lanén
Michmen Cenet, T\ Y9354

5. If over $100.00°cumulative, please provide:

PAC Receipt? |:| YES

4. Date of Receipt g»a & - ] }

Occupation Employer
Business Address ___
Type of Contribution: Direct I:l Loan from a person Fund Raiser.

s o005 o000

Click Here for Memo ltemization

3. Contribution #2 4. Date of Receipt 01 ~ ' ~ ' I

Name & Address

fﬂwfv\ N\ A
’,}%]';SB@SZ)X S

Lanoing M veq]]

5. If over $100.00 cumulative, please provide:

Occupation .AC(W @(@V\'\\\}Q Employer Q\y\'W\X’ F\‘i\ﬁ ;
Business Address ‘60\ ‘\) rg\\g[ﬁ \f\/\\}e ls‘.)\k %,, g-L N\\ L{(b(‘?)'BS

Type of Contribution: EDirect |:| Fund Raiser

PAC Receipt? D YES

D Loan from a person

$ ‘DOOO $ %87, 6]8]

Click Here for Memo Itemization

3. Contribution #3
Name & Address:

E\ iZa\ae"' »\ Ba*\—\\i\{

Y3z Bal .
Tasx LW\?W;,M\ H3%0>

5. If over $100.00 cumulative, please provide:

PAC Receipt? D YES 4. Date of Receipt Clp 13 - 1

Occupation Employer.
Business Address :
Type of Contribution: Direct D Loan from a person |:I Fund Raiser

s 1000

Click Here for Memo ltemization

s 10.00

3. Contribution # 4 4. Date of Receipt q, \ 3 - I ,

Name & Address
Notchoe. mev\‘\/\o" \meo\}
9936 Sl .
Aon Peloor M| Y05

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer
Business Address
Type of Contribution: m Direct Loan from a person Fund Raiser
Ko Ll peson_ []

s J000  10.00

Click Here for Memo Itemization

Page Subtotal

Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Page l of ﬁ

220,00

Enter this total on
line 3a of Summary
Page.




iy MICHIGAN DEPARTMENT OF STATE
%& BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee 1.D. Number {_}69 L{é
2. Committee Name b@d\\}} W%‘)’\l“ﬁﬂ% ’PDF C\ét\’ (m;i

5. if over $1 00.00 cumulative, please provide:

Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
: date of receipt
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt C{~[ ¢/~ | /
Name & Address:
)
Vicki Szc%*ec\’\‘
\\05 Mam St y
Ledﬂe MY 42837 s Y000 s H0.00

Click Here for Memo ltemization

Occupation Employer
Business Address .
Type of Contribution: Direct E Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? [:IYES 4. Date of Receipt Q - 2 I -~ ] '
Name & Addres
¢ it zemeﬁ es
o357 N (‘1\\( en Rosdl s _15.00 ¢ 15,00
a\m Repids, r%\ 49837
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer.
Business Address
Type of Contribution: @Direct |:I Loan from a person l::l Fund Raiser

3. Contribution # 3 PAC Receipt? |:| YES
Name & Address

Ya rr\wn\ﬁi
AP

Coo\son Ch,
Lansmg , iV '—f‘b‘l”

5. If over $100.00 cumulative, please provide:

Occupation Employer.

4. Date of Receipt 61 - Q Q- , l

00,00

s 100,00

Click Here for Memo Iltemization

Business Address

Type of Contribution: EDirect D Loan from a person

[

Fund Raiser

3. Contribution # 4 PAC Receipt? I"_‘I YES
Name & Address

Carol Wo.o()
jol% W Lapee?
Lansing, M1 HBAI5

5. If over $100.00 cumulative, please provide:

4. Date of Receipt C] 9-3 l ’

s D000  ( 5D.00

Click Here for Memo ltemization

Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Page i of jQ_

Occupation Employer
Business Address
Type of Contribution: IZI Direct I:ILoan from a person D Fund Raiser
Page Subtotal aos ,©0

Enter this total on
line 3a of Summary
Page.




@ ., MICHIGAN DEPARTMENT OF STATE
g ;, BUREAU OF ELECTIONS
‘Wi.iﬂ

ITEMIZED CONTRIBUTIONS (ﬂ %
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2 Gommitie Name ; 3
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all, contributions regardless of amount. Contributor (Through
- . date of receigtz
3. Confribution # 1 PAC Receipt? D YES 4. Date of Receipt  <{-7) [ }

Name & Address:
James Bivzer

\{’25;5'15 %ﬁkﬁﬂb\%’a‘%o s 150,00 5 B0.00

5. If over $100.00 cumulahve, please provide:

Click Here for Memo ltemization
Occupation Q\ﬁ”f\@% Qel_’. Employer gﬂc\c‘qwe 5 LOC"‘\ q l

Business Address o)t \ \zewﬁ QV\\/“'L ,LﬂﬂSTﬂJ ___N\\ q 2906

Type of Contribution: Direct

Loan from a person Fund Raiser

3. Contribution #2 PAC Receipt? I:lYES 4. Date of Receipt C{, o6~ i ]
Name & Address

\er ern) Cherscle
56 £ Dagten s 10000 5 100,00
fﬁrv\o\a\e(m\\ 44390

5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization

Occupation Employer.

Business Address

Type of Contribution: EX]Direct El Loan from a person D Fund Raisgr

3. Contribution #3 PAC Receipt? D YES 4. Date of Receipt ’\@-L/ ~1 '
Name & Address:

Tranc Wa sk o A
S21 )\)av\\\m\aek— $M s 3,500.00
Lamsvxj M\ e8> L2906

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation ‘EHP@DQ Employer S€)£

Business Address 53 | Nan\\)fm s i—Qﬂf)“\ﬂ M\ Y D906

Type of Contribution: E Direct [ Jroenfromaterson [ | Fund Raiser

3. Contribution #4 PAC Receipt? YES 4. Date of Receipt | (?).-Lf ~

Name & Address El l L( 1 /
-bcme 8?6\"\

VBT Plans RMJ .
Esvon Rapids, M1 Yao37 s 35,00 39500

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Employer
Business Address
Type of Contribution: 'Kl Direct I:l Loan from a person D Fund Raiser

Page Subtotal 5a 7 5 )

Grand Total of All Schedules 1A
{Complete on last page of Schedule)
Enter this total on

i O line 3a of Summary
Page of Page.




@7 MICHIGAN DEPARTMENT OF STATE
;gﬁu ; BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS LZI é;) LZ/ é
SCHEDULE 1A 1. Committee 1.D. Number
\ru [ C Gw }

CANDIDATE COMMITTEE 2. Committee Name 4 \ AC
Enter contributor’s name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an independent Election Cycle for Each
Gommittee (PAC) Report ali contributions regardiess of amount. Contributor (Through

date of receipt
3. Contribution # 1 PAC Receipt? | }YES 4. Date of Receipt | {-4[— |
Name & Address: D ’ 8 / I

L.O\ie Cav&a{o\
WY W. Bavnes

Lansing, M1 Haq{0 s d5.00 s 05.00

5. If over $100.00 cumulative, please provide: . L
Click Here for Memo Itemization

QOccupation Employer
Business Address
—=
Type of Contribution: m%ct &oan from a person Fund Raiser
3. Contribution #2 PACReceipt? [ |YES ~ 4.DateofReceipt {>-4- [ |
Name & Address
Gozanne C &
X i
Ao Homn \%«\\ Dave s 000 50,00

@\aemob NV[ ¢ BB

5. If over $100.00 cumulahve please provide:

Occupation fe’\*ﬂ‘ea‘ Employer 5(\(2‘
Business Address ;{5ﬂ0 \A'\Jﬁﬂ\ﬁﬂ\‘n W (‘)\CQM@S My \‘{%%&/_

Type of Contribution: EDirect D Loan from a person D Fund Raiser

Click Here for Memo ltemization

3. Confribution # 3 PAC Receipt? I:] YES 4. Date of Receipt ? - L.[ ~] ’
Name & Address:

Caol Carviec

X721 Sompler Sh s D000 50.00
Lansing ,N\\ o))

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

QOccupation Employer

Business Address

Type of Contribution: @iirect D Loan from a person [:l Fund Raiser
3. Contribution #4 PAC Receipt? D YES 4. DateofReceipt |(D-Y- ]|
Name & Address

n C ouum‘d Q 4
6 l 6 . Q)a\ﬂf \ o
9 s O 5 0000

Catewn Repds M1 49927

5. If over $100.00 cumulative, please provide: . .
Click Here for Memo ltemization

Occupation Employer
Business Address
Type of Contribuﬁor@ Direct DLoan from a person D Fund Raiser
R R

Page Subtotal ‘ ELS {00

Grand Total of All Schedules 1A
(Complete on last page of Schedule)
Enter this total on

5 (9 line 3a of Summary
Page of Page.




C AR MICHIGAN DEPARTMENT OF STATE

#=%  BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS Llj é L/ é
SCHEDULE 1A 1. Committee 1.D. Number 9
!
CANDIDATE COMMITTEE 2. Committee Name , wﬂl&'\‘} 3 C\ Cv\ﬂ\c ¥ ]
Enter contributor's name and address. [f contribution is from an individual, enter last name, first name, 6. Amount ‘ 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardiess of amount. Contributor (Through
date of receipt
3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt L
Name & Address: D -@ [ l {
James 5\5&’ \:vefa
704 Jefome :
o0 200.0
Lansing, M) Y84(3 s 200, ¢ 0
5. If over $10 00 cumulative, please provide: Click H for M temizati
1) IC ere 10r vMlemo itemization
Occupation C E (D] Employer_!\) Q Oﬂd’;ﬁ Cc!‘ L
Business Address L’AD L{fﬁ)ﬂef '?1402- LQV\SYM M \ C/?)‘( | 3&
Type of Contribution: Direct Loan from a persorﬁ‘J Fund Raiser
3. Contribution #2 PAC Receipt? || YES 4.Date of Receipt | {D-4{~| )
Name & Address
j\f\wm \‘\Jﬁjc\\f\
21 Calum Court s 100.00 5§ 300,00

Lmﬂsﬂ/uﬁ m \ Lf(b‘? ) )
5. If over $100.00 cumulative, please provide:

Occupation A/QQC\'\Q{‘ Employer. mlef ) CW-‘\M A\L gc)ﬂm'ls
Business Address 5 1 5 Sﬁw Zm&\ ansmq M 6 L1/ gq ! 7
Type of Contnbutlon;@mrect [:l Loan from a perg; l:l Fund Raiser

Click Here for Memo ltemization

3. Contribution #3 PACReceipt? [ |YES  4.DateofReceipt |-y |
Name & Address: ’

fane sc\W\eso/\ )
5901 (Lansin YZo—w\ s [00.00 s [00.00
Cher loHe N;\ a1

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Employer,
Business Address i
Type of Contribution;@l)irect D Loan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? YES 4. Date of Receipt
Name & Address D D L/ zT
nise \ \\Q
\220 me s 2000 Y500
Lansthg, M1 « 2906

5. If over $100 00 cumulative, please provide: i L
Click Here for Memo ltemization

Occupation Employer
Business Address
Type of Contribution: Direct DLoan from a person D Fund Raiser
P P
Page Subtotal q 80\ o0

Grand Total of All Schedules 1A
(Complete on last page of Scheduie)
Enter this fotal on

O ‘line 3a of Summary
Page £2 of Page.




-

%&‘57 MICHIGAN DEPARTMENT OF STATE
é{%‘g&) BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS ¢ i / 2 ‘7/ é
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Commites Name \Joal \a)sg mﬁw\ i (ovrc
i
Enter contributor's name and address. If contribution is from an individual, enter (ast name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt ‘\@A { - \ \

Name & Address

QQN\\ A \(u\yae\:
e ale Drve
oo Vi

5. If over $100.00 cumulative, please provide:

$ 60:0@ $ 5@'00

Click Here for Memo ltemization

Occupation Employer
Business Address
Type of ContributionﬂDirect ] Loan from a person [ ] Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt ‘) o--} ’
Name & Address
do lmmw \)
' Calvm Dnve s o000 §200.00
uwﬂ, Ml dpa)|
5. If over $100.00 cumulative, please provide: \) Q Click Here for Memo Itemization
Occupation _@’\'\ Employer. K

Business Address_ 31 OZ. ( A\\h\’\ B»’\\/E . u:ﬂ%‘ﬂ‘ﬁ N\ \ Y 36” '
Type of Contnbutlon;&)lrect I:‘ Loan from a person D Fund Ralser

3. Contribution #3 PAC Receipt? m YES 4. Date of Receipt  |(D-Y{- | ’
Name & Address: ]
Operahin £'\§d"w3 324 PAC ,
hoo Boler Dave s SC000 ¢ |co0.60

Bleom %}A”Tw(z M1 Y330,

Click Here for Memo ltemization
5. If over $100.00 cumulative, please provide: ° m a

Occupation Employer
Business Address .
Type of Contribution: @irect r__l Loan from a person |:| Fund Raiser
N— ——— s

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt LO" L/.. / /
Name & Address

Car\ Ozanic )r\

250 Teel o

Lansimg . m | #8?/0 s (0000|0000

5. If over $100.00 cumulative, please provide: . .
Click Here for Memo liemization

Occupation Employer
Business Address
Type of Contribution: | Direct DLoan from a person [:l Fund Raiser

Page Subtotal | /50, (o0

Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Enter this total on

. 0 line 3a of Summary
Page of _\ Page.




,,,&g MICHIGAN DEPARTMENT OF STATE
é;; BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS (_{62\/ L
SCHEDULE 1A 1. Committee 1.D. Number
Nedu Washineden tor () e |
CANDIDATE COMMITTEE 2. Committee Name _JO 5 a w} R Lones
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount “— | 7.Cumulative for
middle initial. Check box to indicate if contribution is from a Palitical Committee or an Independent Election Cycle for Each
Committee (PAC) Report ali contributions regardiess of amount. Contributor (Through

date of receipt’

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt  )(D-¢{~ | ,
Name & Address:

l&,ﬁ\ gmm\jm}\\)
® \e 51‘3\\71\ c.
?’Z\'\vﬁ, A?\\ YB50D

5. If over $100.00 cumulative, please provide:

$

’)CD'OO $ }QOfOO

Click Here for Memo ltemization

Occupation Employer
Business Address __
Type of Contribution: Direct 1 Loan from a person Fund Raiser
3. Contribution #2 PAC Recsipt? D YES 4. Date of Receipt_]@- y-) I
Name & Address

Fran ke Washigion
sal MNandveket
Lansing , M | Ll&‘iDé

5. If over $100.00 cumulative, please provide:

Qccupation (‘QX‘\\(‘ﬁi Employer. SQ\Q‘
Business Address Sal M&V\\)C\Z?'t \ ,gmgm,;‘ ,N\ LL/ %7 (26

$

Bw'OD $ 3, %DO:OO

Click Here for Memo liemization

Type of Contribution: [EDlrect D Loan from a person D Fund Raiser
3. Contribution #3 PACReceipt? | |YES  4.Date of Receipt Jo-Y-1 /
Name & Address

Weshing Yo
)3 f\’jc\@:s—k "
f/znm‘/ﬁ V Yegbl

5. Ifover $1 0 cumulative, please provide:

Occupatlonéf YEBNCE. ﬂ%ﬂ)d‘ﬁ{' Employer M@%b Ddﬁ DQ CWW S
Business Address £ Cb Z. m !'Zl’il g‘m A\}«Z Ldf\%"’“’)im LL/%CIBB

$ IAO’OO $,57(/@‘5\';

Click Here for Memo ltemization

Type of Contribution: [:' Direct Loan from a person D Fund Raiser
A ——
3. Contribution # 4 PAC Receipt? l:] YES 4. Date of Receipt i(g» (/ | )

Namg Address

mam

29 Bem wj:v%
ané.vyj,i\ﬂl U%a) ]

5. If over $100.00 cumulative, please provide:

el Employer N\é§ SA
BusinessAddressLLl :E ; 4,€ Bllfﬂl . gad} /,0?'1371’1»1 ' Mi %)) 893

Type of Contribution: @,Birect DLoan from a person I:]/ fund Raiser
4 — o —

§ 20000 ¢ 350.00

Click Here for Memo ltemization

Page Subtotal

Grand Total of All Schedules 1A
(Complete on fast page of Schedule)

s—

Q.00

Enter this fotal on
line 3a of Summary
Page.




iy MICHIGAN DEPARTMENT OF STATE
)é 5 BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS L/ é 7 L[ é
SCHEDULE 1A 1. Committee 1.D. Number
7 N
CANDIDATE COMMITTEE 2. Gommites Name :)a% wasw«m Lor Gh Coner]
A \]
Enter contributor's name and address. If contribution is from an inidividual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Commitiee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardiess of amount. Contributor (Through
date of receipt

3. Contribution # 1 PAC Receipt? W YES 4. Date of Receipt lo, 5 - t ’

Name & Address

 -Prpehiles 333 vAC

9)\)6* .
Ll/?sf Slhv‘lLKLzl%‘H ’ $ 50\00 3 LOOO,GQ’D

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Qccupation Employer
Business Address
Type of Contribution: Direct D Loan from a person Fund Raiser
R
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt  }{3-5 ~ | ]
Name & Address
TZ MA Q\\ﬁ er
503 W and River Aye. s 25,00 (25 00
(,m/\swﬁ M) ¢ 6106
5. if over $100.00 cumulative, please provide: Click Here for Memo liemization
Occupation Employer
Business Address
Type of Contribution: [ZDirect D Loan from a person D Fund Raiser
3. Contribution #3 PACReceipt? [ |YES  a.DateofReceipt |(>-2/- /)
Name & Address:

Pon giricksen
Avreme Dr, s |©o.c0 s [0.00
Mazon, M1 H9B5Y '“““

Click Here for Memo ltemization
5. If over $100.00 cumulative, please provide:

Occupation Employer,

Business Address

Type of Contribution: mect L—_l Loan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? D YES  4.Date of Receipt 10.2[ |

Name & dd\ress

Ya ‘S'ev'd} '
UgoS Math Circle § 2000 20.00

Lansing, M| Y8917

5. If over $100.00 cumulative, please provide: . L.
Click Here for Memo ltemization

Qccupation Employer
Business Address
Type of Contributior@ Direct DLoan from a person I:I Fund Raiser

Page Subtotal | (5. OC)

Grand Total of All Schedules 1A
(Complete on last page of Schedule)
Enter this total on

Ci \ 0 line 3a of Summary
Page __ { _of Page.




* iy MICHIGAN DEPARTMENT OF STATE
2{*;, BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS . / é L?, é
SCHEDULE 1A 1. Committee 1.D. Number 2
1
CANDIDATE COMMITTEE 2. Gommities Name od y m@\m\/\?im Lo Gy Gnw
Enter contributor’s name and address. If contribution is from an individual, enter last hame, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Commiittee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt
3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt {{~y.- -
Name & Address: [:l " ‘b ] ’—I
/\3 MM‘]‘Z.
’5%5 Chy Oaks Dk - .o
$ . O $ ¢ @
Okemes, M| —t/D36Y

5. If over $100.00 cumulaﬂve, please provrde . L
Click Here for Memo ltemization

Occupation Employer

Business Address ___

Type of Contribution: Direct Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? I:l YES 4. Date of Receipt ‘ -7 )- ] I
Name & Address

aé\n
Smjma 1%9906 s 15.60 (3,755 5)
Lansivyg , M

5. If over $100.00 cumulative, please provide:

Occupation _QM\\W’V‘(LQ. ﬂ(’ﬂ\\a’ Employer ?D(\'n Qﬁﬁ) D& (oW@é\bAS
BusmessAddress 206 Cé M C‘\qu A'\/\Q l A’\%M) ‘-/ ﬁc) Bﬁ

Click Here for Memo ltemization

Type of Contribution: DDII’eCt Loan from a person Fund Raiser
3. Contribution # 3 PACReceipt? | |YES  4.Date of Receipt 10-21-1 I
Name & Address:
/ni\bw\q,ﬁ \/\61 ﬁ\ Craan .
o% N. Mesnol o s 20,00 g 20,00

sng, M| 3“( 3912

i for Memo ltemization
5. If over $100.00 cumulative, please provide: Click Here a

Occupation Employer
Business Address -
Type of Contribution: [ ] Direct Loan from a person Fund Raiser
Ll [] :
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt
Name & Address

- s

5. If over $100.00 cumulative, please provide: . L
Click Here for Memo ltemization

QOccupation Employer
Business Address
Type of Contribution: I___| Direct DLoan from a person D Fund Raiser

Page Subtotal %. o0

Grand Total of All Schedules 1A CL’,) 37,00

(Complete on last page of Schedule)
Enter this total on

} 0 l @ line 3a of Summary
Page of Page.




v

FAr MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee |. D. Number L/ é 2 L{é
2. Committee Name \WO\VL U)ﬂﬁr\mg\%’\ "G)I\ C(g (C)\ﬁ"c‘j

3. Name and address of person or vendor to whom paid

4. Purpose (Requirei Information) 5. Date 6. Amount

Expenditure #1

Name %M ‘?NJ\M
Address \S'L.]oo Sc Vs 27
Lansing O\ U3406

E]Fund Raiser

dzil 353,90
Purpose: p{“ﬂ L\’\y\fj\ Date —_—

Click Here for Memo Itemization Type

Check box if this expenditure is payment of
debt or obligation reported on previous
statement

Expenditure #2
Name Ov’b\c)ﬁca \ Po\ Dl'\éq\ C mﬁo\

Address 2 2. A\\ae,[i\-‘ )\-.)e;, ZMA [oof
Cazge Lonsing , M Y26

D Fund Raiser

M s Y48.30
Purpose: VD&‘ef )[‘5} Date —

Click Here for Memo ltemization Type

QCheck box if this expenditure is payment of
ebt or obligation reported on previous
statement

Expenditure #3

Name \%M Qf\\f\;\\
)5Hoo S U527

Laﬂ;@ M YBq06
D Fund Raiser

Address

CH§~” (3.
Purpose: @/}'\,LM Date $ é__B_.E 8

Click Here for Memo ltemization Type

DCheck box if this expenditure is payment of
debt or obligation reported on previous
statement

Expenditure #4

Name \(eng\q\& P
15400 S.0.527
L&W\}Eh’j MY UBE

Address

D Fund Raiser

9-26-1]
Purpose: 'ﬁ/ﬂ’)’)kei pete
/

Click Here for Memo ltemization Type

s 555.4Y

[:I Check box if this expenditure is payment of
debt or abligation reported on previous
statement

Expenditure #5

Name  { .5, Posmaste
Address 05\5 W\A)\Q‘ju{) ﬂ)'\, S:l—eA

Lzmswj N UB432
D Fund Raiser

i?ﬂ] s 199.63

Click Here for Memo itemization Type

L;]bCheck box if this expenditure is payment of
ebt or obligation reported on previous
statement

Purpose: P D’)%& 3) £

Page l of Z

Subtotal this page M

Grand Total of all Schedutes 1B
{Complete on last page of Schedule)

Enter this total
on line 8a of
Summary Page




] L

Ry MIGHIGAN DEPARTMENT OF STATE
7)) BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

bz

1. Committee |. D. Number

2. Committee Name \.)19% \A-)J%\’VU\/L’\J}N” Q’I G(}‘\' CW!‘ L

Address 3] 5 Ly, A\\Qﬁm 6\& A
Lmswﬂ M e n

DFund Raiser

Purpose: po%l 5\ 0

DCheck box if this expenditure is payment of
debt or obligation reported on previous
statement

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount

Expenditure #1

Name \ ) &, Pogrinasier 1ol 519942
Date -

Click Here for Memo itemization Type

Expenditure #2

Neme \ § & Vaﬁv\(ms\er ‘
Address 215 W, A'\\ on 3*6 A
Lansme , MY €343

[___I Fund Raiser

Purpose: 006}7\? £

QCheck box if this expenditure is payment of
ebt or obligation reported on previous
statement

JO-H 199,62

Date

Click Here for Memo ltemization Type

Expenditure #3

Name ’}{QSW ‘pﬂhbﬁvj
Address 7‘1 SL{O(Q g. U,S; 27
(J{ﬂ‘jlhj MY HB906

I:] Fund Raiser

Purpose: Vﬁ’ A %Mf’)

DCheck box if this expenditure is payment of
debt or obligation reported on previous

WD_’E‘LU s Jol}.Bo

Date

Click Here for Memo ftemization Type

I:l Fund Raiser

[[_] check box if this expenditure is payment of
debt or obligation reported on previous

statement
Expenditure #4
Name
Date
Address Purpose:

Click Here for Memo itemization Type

D Fund Raiser

Q,Check box if this expenditure is payment of
ebt or obligation reported on previous
statement

statement
Expenditure #5
Name
Address Purpose: " Date s

Click Here for Memo ltemization Type

Subtotal this page | 1 L/ { (’) ) 0‘.

Grand Total of all Schedules 1B
(Complete on last page of Schedule)

3,576.51

Enter this total
on line 8a of
Summary Page



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS 1. commitiee 1.D. Number L/é ZL/ é

SCHEDULE 1E
CANDIDATE COMMITTEE

2. Committee Name ;\06\\:‘\) \)\\)M;\\\M%W\ ’Q)/‘ ( ii)j wa\c{)

This Schedule itemizes:

MDebts and obligations owedby or forgiven the committee OR

(Check either a or b. Use only for the purpose checked.)

b. E] Debts and obligations owed to or forgiven by the committee.

3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative 9. Qutstanding
financial institution to whom debt is owed. (Description) each payment payment to Balance at close
5. Indicate date debt was date on debt | of this period
Check box to indicate whether debt is owed to an incurred (ltem 6 minus
incorporated business. If debtis a bank loan, please 6. Indicate original amount Item 8)
provide information regarding the endorsers or of debt
guarantors, if any.
Debt #1 Corp?l |Yes '
Owed to or by: 4. Type:_l_@_({ﬂ___ 3
\)OA\ \)\_) kb\'\\ AN 5. Date Debt Was Incurred: $
] 2 - o -
ST N sdocket Drve 031—3———" 5-11 - 8 s O s S00.00
6. Original Amount of Debt: ’ R
Lansna , M| L8906 = $
) $_500.00 [Jroraeiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Corp? Yes !
Owed to or by: EI 4. TYWM__ $
\)OA \A)ﬁ\gb‘\/\l 2‘\9‘f\ 5. Date Debt Was Incurred: $
S 2 N . é- 6. Qriginal Amount of Debt: $ $ C) $ ' 00O, be
I:] FORGIVEN
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $—
Debt #3 Corp? Yes
Owed to or by: D 4. Type: Jué}z_,é) $
A \A) \A 5. Date Debt Was Incarred: $
Jody Washingten 3-28-1)
— - H ~ a $ C_ s
AN \elt 6. Original Amount of Debt: . s O s 3910
& C
{,le‘\)Wj) f\‘\\ L2906 ) [.|O [ Jroraiven
$

If bank loan, hame of endorser or guarantor:

Amount Endorsed: §

Page Subtotal (Outstanding debt)

Grand Total of all Schedules 1E
(Complete on last page of Schedule showing amounts owed by or o the committee)

A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement.

Page l of 1

1534, (o

Enter this total

on line 12a"owed
by™ or line 12b
"owed to" of the
Summary Page




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

=

DEBTS AND OBL'GAT'ONS 1. Commiittee 1.D. Number L} éAQ L//é

SCHEDULE 1E
CANDIDATE COMMITTEE

This Schedule itemizes:

a{ \IDebts and obligations owedby or forgiven the committee

OR

2. Committee Name LSDV\?\) \)\)ﬁb\"mﬂ%\?ﬂ ’(\wf C‘a‘j CM( ’l;

b. r_—‘ Debts and obligations owed to or forgiven by the committee.
(Check either a or b. Use only for the purpose checked.)

If bank loan, name of endorser or guarantor:

Amount Endorsed: $.

3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative 9. Outstanding
financial institution to whom debt is owed. {Description) each payment payment to Balance at close
5. Indicate date debt was date on debt | of this period
Check box to indicate whether debt is owed to an incurred (item 6 minus
incorporated business. If debt is a bank loan, please 6. Indicate original amount ltem 8)
provide information regarding the endorsers or of debt
guarantors, if any.
Debt #1 Corp?| Yes
Owed fo or by: D 4. Type: J AN 3
9&5{ 3 \)\)45\\ 'V\E)M 5. Date Debt Was Incl)rred: $
4 \, (""‘:2 / - [
52\ i\)mﬁdc‘\fe+ Azeletl $ . s 300,00
La N\ ’ L/ % ‘f 6. Original Amount of Debt: $ ——CD—— S —
nS Mj . bk s 00,00 [_IForaiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Corp? Yes i
Owed to or by: l:l 4. TYP&_,.__}*(J4 ¥ $
5 ; _j \\) QS\‘ ,\,UW\ 5. Date Debt Was Incurred: $
5721 ’\) e ie 6. Original Amount of Debt: 3 s (O s_J000,00
G U« ‘ $
[/(if\s V ﬂ A 1 4 (Moé J [_lroraiven
$
If bank loan, name of endorser or guarantor: - Amount Endorsed: $
=
Debt #3 Corp? Yes
Owed to or by: D 4. Type:lﬂg\_éffoﬁ@f ') $
\3 ﬂd w &L‘S‘»\ ) ’e}@q 5. Date Debt Was Incurred: $ .
—— e b-21- ‘__L_’ $ " v /
S2TNan KI\TCLQ 6. Original Amount of Debt: . s O $ | @6
Lq'rlswj ‘ M1 Lf"ﬁ""lbé s 1P0b ' [ Iroreiven
$

Grand Total of all Schedules 1E
(Complete on last page of Schedule showing amounts owed by or to the committee)

A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement.

Page Z__ of ‘

| 4804 |

Page Subtotal (Outstanding debt)

Enter this fotal

on line 12a "owed
by™ or line 12b
"owed to" of the
Summary Page




1

)&‘?“i MICHIGAN DEPARTMENT OF STATE
43?5;9 BUREAU OF ELECTIONS

} DEBTS AND OBLIGATIONS 1. Committee I.D. Number (/} éZL/ é

| SCHEDULE 1E 2. Committee Name j\m’) A4 \&}a;\'\'\'\&) %V\ "@( C!“"\ [L\N\C ¥ }
CANDIDATE COMMITTEE =54 5 ~— .
This Schedule itemizes:
aBIDebts and obligations owedby or forgiven the committee OR b. D Debts and obligations owed to or forgiven by the committee.
(Check either a or b. Use only for the purpose checked.)
3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative 9. Quistanding
financial institution to whom debt is owed. (Description) each payment payment to Balance at close
5. Indicate date debt was date on debt | of this period
Check box to indicate whether debt is owed to an incurred (Item 6 minus
incorporated business. If debt is a bank loan, please 6. Indicate original amount Item 8)
provide information regarding the endorsers or of debt .
guarantors, if any.
Debt #1 Corp?l IYes
Owed to or by: 4. Type:l@(&‘fh%@} y
\) OAJ \A) “;\/\\ %‘9{\ 5. Date Debt Was Incurred: $
5727 Nanhorkeh Tl : o | Y53
?./4 ) | ¢ 15905 6. Original Amount of Debt: . e |V
nsl ﬂ . N\ UL5. ] [ JForaiven
$ 3
’ ) $
if bank loan, name of endorser or guarantor: L Amount Endorsed: $
Debt #2 Corp? Yes ) ‘
Owed to or by: ‘ D 4. Type:__LOAY $
)f A \,\) 5‘5\“»\3%{\ 5. Date Debt Was IncuTed: g
b 7’ 5\)“"’\\‘( )ﬁé’;’ 6. Original Amount of Debt: 5 $ O $ \OO: 00
Lansthy M)t 06 , : Troronen
ans lb M ¥ s_100.00 [Iroreiven
- $
If bank loan, name of endorser or guarantor: : Amount Endorsed: $
Debt #3 Corp?| Yes
Owed to or by: - D 4. TYPE:_JAM__“ 4 $
> J’j \)\JﬂS\M f}&—f\ 5. Date Debt Was Incurred: $
R ~y - [}
SaT Nanke k4 ool [ : 5 O oo
L m 1 q 8 ‘7 O ( 6. Original Amount of Debt: s $ $
LY 100 ) —_— T
ans i ) s__160.00 [1roreiven
: $
If bank loan, name of endorser or guarantor: Amount Endorsed: §$

Page Subtotal (Outstanding debt)

X Grand Total of all Schedules 1E
(Complete on last page of Schedule showing amounts owed by or to the committee)

A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement.

P;ge&_ of _L_'L

725.8/

" Enter this total

on line 12a "owed
by™ or line 12b
"owed fo" of the
Summary Page




¢ -

‘*‘"fi MICHIGAN DEPARTMENT OF STATE
w2 BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS 1. Committee 1.D. Number ¢/62L/ é

SCHEDULE 1E
CANDIDATE COMMITTEE

2. Committee Name \)(’)dxj W%S’L l)w}'nq\ﬁf\ '"CL'VP (‘lq\'} ((I'X/V\C‘i’?

This Schedule itemizes:

2 H
a@Debts and obligations owedby or forgiven the committee OR

(Check either a or b. Use only for the purpose checked.)

b. D Debts and obligations owed to or forgiven by the committee.

3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative 9. Outstanding
financial institution to whom debt is owed. (Description) each payment payment to Balance at close
5. Indicate date debt was . date on debt | of this period
Check box to indicate whether debt is owed to an incurred (item 6 minus
incorporated business. If debt is a bank loan, please 6. Indicate original amount ltem 8)
provide information regarding the endorsers or of debt
guarantors, if any.
Debt #1 Corp?‘ |Yes \
Owed to or by: 4.Type:__ 104V $
SM{ \)Jaé,\\ T\j 5. Date Debt Was Incurred: $
[O-Z]-1 '
Mm\%\)c\):@'f D(\/Q ] $ s D $ )5—'60
6. Original Amount of Debt: _— I
M\Sr N\ Lo Dé ) $
s__15.0 [ JForaiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Corp? Yes
Owed to or by: r——l 4. Type: $
5. Date Debt Was Incnrred: $
6. Original Amount of Debt: $ $ $
$
$ I:] FORGIVEN
) $
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp?l |Yes
Owed to or by: 4. Type: $
5. Date Debt Was Incurred: $
- $
6. Original Amount of Debt: s $ $
$ l:] FORGIVEN
$

If bank loan, name of endorser or guarantor:

Amount Endorsed: $

Page Subtotal (Outstanding debt)

. Grand Total of all Schedules 1E
(Complete on last page of Schedule showing amounts owed by or to the committee)

A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement.

\/l L.{
Page of

1500

3755.52

~ Enter this fotal

on line 12a "owed
by™ or line 12b
"owed to" of the
Summary Page




